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County of... % R}. -------- BUREAU OF VITAL STATISTICS 129 state Yndex
District of 0 ORIGINAL CERTIFICATE OF BIRTH Co. Register Nom
Town of .. ¥ —_— Loca! Reglstrar's I-Nlo.............
or /
city of,wﬁ“w ................... (No - st;. ward)
FULL NAME OF CHILD RBeabrice Johnson - ) % Born % YES
It child is not named, make Supplemental Report on blank obtalnable fromn local registrar. Alive N8~
Twin, i ) Number N Date of
géiflgf - Triplet ) % and % in order %&gt'“' 1 Birtn .20t 17, 19D
Pemale | erother Otier of birth 1 Y en {Month)  (Day) _ (¥r)
Fall FATHER Faill MOTHER
Name Maiden
ALS Tohnsorn Name pina Sainz

Residence ’ Residence

Giobe,b o Giobe,Ariz.
Color Age atlast Color Age at last \
or Race . %irthday ............. 28 orRace .. . Eirthaay... .20 e

Greex (Years) oxican (Years)
Birthplace Birthplace
{reace Ariz

Occupation : Qccupation

Candvmoie

Nmqud.ndua.m.....l. Numbes of chikiren, of this mother, now bviog. .- Lo | ; i ; RS-
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* P.

| hereby certify that | attended the birth of abave child: and that it occurred,6n.. Anl. 1915., at.11..50.M.
; *When there is no attending physn-%

cian or midwife, then the househoider

8, are) . gt &Z.
should make this return. (sien i atde physician, sidevite-bansahelder-2)
Given or christlan name added from a a
Address......e
supplemental report - . iniees 191...... ¢ gﬂ _—
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