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OriGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEAL}

BUREAU OF VITAL STATISTICS

State Index No.-! ______

Co. Registrar's Nom Lf

cian or midwife. then the householder

=._‘-, { *When there is no atiending ph\sn-}

should make this return.

Given or Christian name added from a

Distriet of
Town of _. LocalReglst,rar’s o [+ T
or
City of .. : S — IR Ward)
FULL NAME OF cm]_o_-_-_,-___‘;'-.;__- -_;___-Bi.ghard--.lohn--aurrie. et reanmeeee | Born } YES
If child is not named, wako: Supplemental Report on blank obtainable from local registrar. 1 Alive NGl
: Twin, . Number Date of ’

Sex of Triplet i and % in order Legiti- Birth.. 9 _______.._ 86 ______ 1919
Child p-1e | orather - ’ of birth mate? vojo Month Day Yr
Full FATHER - Full MOTHER

Name  ¥3illiam Donald Currie Maiden  Glayds Quick,

Residence . B Residence

~ Globe : Globe
Color i Ageatlast 31 Col{u{r Ag% at ll;:lst, 22
or Race’ . Birthda, or Race . irthda;
White o Years Yhite Y Years:
Bu-t,hp]ace ''''' Birthplace
: ng ] __England
. ; Oceupation Laborer Ocenpation Housewife
Nasber of child ef this Mether L. | Number of Cikiren, of this mother, mow living ___ 1 | Were precautions taken agaiast Ophthainis meonstorsm?_Y 8 .

CERTlFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it occurred on---_5./26.,_ ..... 1919, atBhA .M

Sigoature _gt. .E ......

Attending phy § n,
Globe, Arizona.

AdGress. comae caces ypos mmzope
LEsaUIvE -_(E) %-h.%._i"ﬂ ................

AL, REGISTRAR.
A True Copy N
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