I

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH ’

County °f---~--r151?i-00;3& ---------------- 3 BUREAU OF VITAL STATISTICS O~ Stato Jfdex
District of 7.1 » ORIGINAL CERTIFICATE OF BIRTH Co. Reg'ﬂef‘
Town of —_— Local Registrar’s
or
City of Mesa (No ...S8t;
FULL NAME OF CHILD (No_name) | Born | YES
If child is not named, make Supplemental Report on blank obtainable from local regisirar. ] Alive | mX
] Twin, Number : Date of
ﬁf:lgt Triplet { and } in order Legtltg; Birth 2 12 1917,
mle or other of birth mate: ve {Month) {Day) {Yr.)
ﬁull FATHER gﬂ[u"d MOTHER
Name alalden
: James C.Martin Name __Alice Busby :
Residence Residence
: _Meps,Ariz, ¥esa, Ariz,
Color Age at last Z6 Color Age allast 4
or Race Birthday........=92 .. or Race ‘hit Birthday............... 3 ........
White (Years) € AYears)
" Birthplace Birthplace
Texas ]
Qccupation . QOccupation
Cattleman Inusgewifa.
Number of child of this mother.... .. |  Number of chiklre, of this mother, now iving.-.... | Were precautions taken against Ophthalmia necastorum?. .. JE&.8. ..
' CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above child; and that it occurred gn.. a"la 1910 Y atx..9. ....... A. M.
*When there is no attending physi- (/ Oy
cian or midwife, then the householder} (Signature) i_ et (f{ L ?. £ F
should make this return. (Attendjng physician, midwife, householder*)
Given or christian name added from a
Address........
supplemental report ... 191 — 9 o S
Filed/# .lVl 191 . g"

____________ 45200 019 3 ogg gl B TEETE

COUNTY REGISTRAR. ", " COUNTY REGISTRAR.




