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PLAC F BIETH
County of ... _._ A0 & N

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAY, STATISTICS

District of ..o ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No.lq:?—- 7
Town of ___ 0, e ' LocalRegistrar’s No, ...
or’
City of stV Ve R S e Ward)
FULL NAME OF CHILD _____.___ Yillliam Archibeld-Kinsman . ——————.o...____} Born } YES
If ehild is not named, make Supplemental Report on blank obtainable from local registrar. ] Alive e
Twin Number . Date of ]
Sexof Triples % and % in order Legiti- Birth__ 4 . ... __ R ___ __. 191.9
Child 4 74 or other of birth mate‘?Ye Month Day Yr.
Full FATHER Full MOTHER
Name Maiden
¥illiam J. Kinsman, Name Laura_Cordy
Residence iy Residence ¥
;1 nhe_’_%r_i_z_qa%__— Globe, Arizona

Color . ge at 14§ 26 Color 4 Age ab last o
or Race . Birthday__ *~~ or Race Birthday o

Thite Years #hite Years
Birthplace Birthplace

- Arizona 5 . Md.

Occupation Agent ceupation  pousewife

Nomber of child ofthisMotber__ 2 . | Number of Childres, of this mother, nowLiving_ 2 l Were precautions taken against Ophthalmia accnatornm?__ L &5

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

T'hereby eertify that I attended the birth of the abuve child; and that it oceurred on_--_élx-.z.l

) Signatureg_:.g_'-..ﬂ.‘

Attending physjeign, midwite;

*When there is wo attending ph_\'si-]
cian or midwife, then the householderj‘-
should make this return.

Given or Christian name added from a
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