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PLACE OF BIRTH ARIZONA STATE BOARD OF HEAL’TH_}“E

. Gounty of—r_. Gilety o BUREAU OF VITAL STATISTICS State Index No. k. {)_J
| Distriot of .- (Globe. OrIGINAL CERTIFICATE OF BIRTH  Co. Registrar’s Noloa 2~
TOWI Of - e oo mmm e e mmmm LocalRegistrar's No. ...
:_or
Gt ot rmee oo LBy e (Noro oo ememeee e omeee e St Ward)
" PULL NAME OF CHILD . oo camm o Catherine Camphell .. { Borm | YES
. If child is not named, make Supplemental Report on blank obtainable from local registrar, 1 Alive } SRFERZ -
. Twin Number iex Date of = :
L Sexof o e 1leriptes % ana | in order Legiti. | Birth_._ 4 %2 g ...1:20 -
Child or other s of birth mate? ¥ Month Day Yr.
Fuall FATHER Full MOTHER
Name Maiden
James L. Campbell, Nawme _Mary Judd
Residence Globe. Residence Globe.
Color . Age at last Color Age at last
or Race White Birthday 31 | orRace white Birthday___ 21 .
Years Years
Birthplace ATizZ . Birthplace Ariz .
Occapation = Qccupation
Chauffuer : Honsewife,
, Number of child of this Nother 1 N i & i 1 : i i t Yes.
. umber of Chillren, of this mether, vew living Were precautions taken againsi Ophthalmia rum?
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it oceurred on___ - ..

*When there is no atiending physi- gf Zf,L'- :
cian or midwife. then the householder Signature & -f-f-'--—-_ ST P Pt N
should make this return. Attending physwz:iﬁ

Given or Christian nome added from a AGAress. ..o .. G O-bigﬂriz*---. ___________
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