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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH'

County of....." A aJPQ BUREAU OF VITAL STATISTICS aL%&‘B( Noﬁ
District of %’QJ ""_ﬂ, ORIGINAL CERTIFICATE OF BIRTH Co. Register No............. '
Town of . >R , " T —_— Local Registrar's No..___. -
or . i

City of (No St; Ward)
FULL NAME OF cHiLD...Bonnie Phillis Arnold % BRorn % YES
If child is not named, make Supplemental Report on blank obtainable from loeal regisirar. Allve  j—NO—-
Sex of Twin, | % Number Legiti Date of

Tripl : 4 and } inorder egliLl- Birin __5..%1).1-..,.-..a...,.B....l,..-____191{=l_
chila Female or Shether | ofbirth + | mate? yGS (Month)  (Day) _ (Yr.)
Full FATHER Fall MOTHER
Name Maiden

Burget . Arnold Name _Arcadia % Wright
Residence Residence
Copper Hill,Ariz. Copper Hill,Ariz.
Color Ageatlast 47 Color Ageatlast
or Race . Birthday—...- Sl orRace . Birthday.... 2. ...oooeeereee
White (Years) finite (Years) _
Birthplace Birthplaee
Texas Texas
Occupation QOccupation
Miner Houscwife
Nasaber of child of this mother. . 1.1 Neomber of chilkren, of his mother, mow Eving.- 101 | Weee precauions taken aguist Ophthalnia neomatormm? J 5 -
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* P,

an 21 21914, at. 11 ..30.m.

i hereby certily that | attended the birth of above child; and that it occurred

K=

*When there is no attending physi- d
{cian or midwife, then the householder% (si at i %M
should make this return. Bl tte\‘ﬂingphyglclau wmﬂd
Given or christian name added from a
Address

supplemental report .......eeee 181
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