ysiclan or

t be filed by the attending Physicl

L, Dllil, 1'MS ceruncate mus

. FYTRRTIRTELy i
Midwite With each local Registrar within § days after birth.

s er e wweaay

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALT,

2

County of ... w4 M BUREAU oF VITAL sTaTIsTics  § 34 state index No..........
District of /g ORIGINAL CERTIFICATE OF BIRTH Co. Register ND/[L}[
Town of .n e — Local Registrar's No......_...

or

City of SM/UJ(PU (No St; . Ward)
FULL NAME OF CHILD Flovd Young . s Born l YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. ) Allve 3 O
Sex of Twin, { | Number Leriti Date of ‘_

Triplet 3 and ¢ inorder 1 | LeBitiyag| Birtn May 8 191.9.
Child XKa 12 ) orothetO ther | f of birth mate?Y {3onth) (Day) (Yr.}
Full FATHER Full MOTHER
Name Maiden

Charles R.Young Name - (Cora_Bohrn
Residence Residence
Globe ,Ariz. , . Glohe ,Ariz,

Col Age at last Color Age at last

or Race Birthday...39. ... or Race Birthday........... SLlo

~yihite (Years) White (Years)

Birthplace _ Birthplace ]

“issouri iiggouri
QOccupation Occupation
Teamsier _ Houseife
Number of child of this mother. .. 5. . Number of children, of this mother, now |ivina: .- .5. .. l Were precautions taken against Ophthalmia neonatorum?. .}F.'.G.S. I

I hereby certify that 1 attended the birth of above child; and that it occurred
g *When there is no atiending physi-%

clan or midwife, then the householder
should make this return.

Given or christian name added from a
supplemental report ... ... 191...... ' -_— Q,S S
' Filed.... "]'0'191 % . “LOC E/\I{EGISTRAR
ol CTmed e g e . -Tru ' ’
Caés L~ D= 4 1915 R G2 ér‘op

COUNTY REGISTRAR. ~ ~ J 7770 COUNTY REGISTRAR.

- Address




