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ARIZONA STATE BOARD OF HEA

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

LTH ¥
Statl k:?&r No. 7@
Co. Register Noéfan?—

Local Registrar’s Ng

S Ward)
PULL NAME oF cHiLo.. Vivian. ¥yant._._ .} Born YES
If child is not nained, make Suppiemental Report on blank obtainable from local registrar, 1 Alive ‘ —No
e - T Heport on bl
Sex of Twin, ; f Number Legiti- Date of
Triplet and * jporder egiti Birth ..Dec. 320, e 1914
Chla Female orother Other of birth mate?y €5 (Month) " (Day) """ (Y5
a2il Mot s IR
Full FATHER . g‘lul'ld ] MOTHER
Name Maiden
Chester Wyant Name Hona Gallego _—
Residence - Residence . .
Globe,Ariz. . Globe ,Api -
W Color Age at last
or Race Birthday.......30 or Race . Birthday_. 23 .
W (Years) Mex (Yearst
; ——— (Years) _
Birthplace Birthplace
Kansas Globe,Aniz.u_H_\
Occupation Occupation

Number of child of this mother. .. 13, .. Number of children, of this mothe, now fving. . .. 23
e T o Hilren, of this mother, now Biving

aen Were precautions taken againgt Ophthalmia neonatorum?. .M.e 8.....
%l = "7 290K Upathaimia neor

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that | attended the birth of above child;

*When there ig no attending physi-
cian or midwife, then the bouseholder
should make thig return.
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