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This certificate must be filed by the attending Physician
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or midwife with each local Registrar within 5 days after birth,

the number of each, in order of birth, stated.
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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

¥ v v + - LR R
County of..........Gila, - BUREAU OF VITAL STATISTICS State Iridex No. 4.0y
Districtof .. 01oDes ORIGINAL CERTIFICATE OF BIRTH  Co. Rogistrar's NP0
Town of L. .. ___ & LocalRegistrar’s No. ._.___
or
i Globe
City of ... T2 MY ot AN oo e e e e [ Ward)
FULL NAME OF CHILD ._...__________ Gilbert. ¥rank - Seee-cooooeooeeeo . { Born } YES
If child is not named, make Supplemental Report on blank obtainabie from local registrar. 1 Alive | -No=
Twin Number . Date of :
Se:f of Male ’l‘riph’et. % and in order Le%‘fj' Birth . 8 _____. . 1l
Child or other } of birth mate?Ye g Month Day Yr.
Fall FATHER Fuall MOTHER .
Name Maiden - . - -
Charles See, Name Hoxie Thomas.,
Residence Restdence
Globe, = Clobe,
Color Uin 2 4 e Age 4b last olor gy oe at last
or Race n11l€ S irthday_ oL or Race #l1ite Birthday 24
Years Years
Birthplace ’ Birthplace
_ Arizons, - _ Idaho
Occupation Stage Driver, Oceupation Housewife,
Number of child of this Mother 4 | Number of Chifdren, of this mother, mow living __Q____ Were precantions takea against Ophthalmia torum?, Ye b
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE= 7,15
I hereby certify that I atiended the birth of the above child; and that it oceurred on______ Q ,[24.,--_-192_1, at: Pam.

*When there is no attending physi- l%) g Z -
cian or midwife. then the householder Signature_ 5722 G . _&—L'?' st Sl

should make this return. j Attending ph_\‘sici;}_/—(; iEf&if‘e,’ﬁUJééﬁBi&é;f; -------

Globe, Ariz.
~ Address___.__

supplemental report____ e 00 Rled M _’1_—__3:-_19151_- _ga:g_ﬁ}:o:}:{::::-—.—.::
\,_\ o Q(_’} N A True Copy LOC% REGISTRAR.
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Given or Christian name added from a




