PLA@:F BIRTH ARIZONA STATE BOARD oOF HEALTH

County pf ~ g ) BUREAU OF VITAL STATISTICS 11_93tate Index No,f‘:/_f"“_%
ORIGINAL CEHTIFICATE OF BIRTH Co. Register N°-;——]>-M""-
’ Local Registrar’s No.... ___
N e St Ward)
FULL NAME OF ngeoorse Selypan 3 Born } YEs
Ii child is not named, make Supplementa) Report on biank obtainable from Joca) registrar. Alive No
i Twin Numper . Date of
Sex of L : 4 Legiti- ; Aug 10,1916
. Triplet and 2 in order l E Birth ___f*4, g___.."-! ....... 191__.
Child Boy or otherOther of birth 1 mate? ¥ € (Month)  (Day) (Yr.)
= b I Or otherVVb ol
Full FATHER Full MOTHER
Name Maiden
George A.Lyman - Name iiabel Olson
Residence . : Residence .
Globe,Ariz, Globe,Arigz,
m——— 4.l 0De
Color Age at last Color Age at last
or Race Birthday. ___ " % .‘% _______ or Race Thite Birthday______ ? 54.. _____

ihite

{Years) (Years)
Birthplace Birthplace . -
Eichigan dichigan
Occupation Occupation -
'_—___-——_—“__——%___*‘__‘___“_____

. Pireman Housewife
| |

Number of child of this miher.--..‘?_.-_ Number of Children, of this mother, now Iivin'_...f.s.. ...... , Wore procautions taken gninat Ophthalmi b u-?-_..!"[..e..s. .....
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* A
I hereby certify that I attended the birth of the above child; and that it occurted GME 10 19LG_, atll,
*When there is no attending p‘hyai-] e g

{cian or midwife, then the householder (Signaturc) b

should make this retarn, f

Given or Christian name added from a

7 @ P \ddress

supplemental report_.________ 191, Filed--;&&f_-i__m_(.:z.
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