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ARIZONA STATE BOARD OF HEALTH

. | l e A 1 ‘-
County of ——... .. Gila, ... BUREAU OF VITAL STATISTICS St-at'e Iq&gx NO._.‘LQj- !
Districtof .____ CLOLC OrIGINAL CERTIFICATE OF BIRTH  Co.Registrar's NoJ A |
Town of ____.__| Cliobe. ... LocalRegistrar’s No.ooeo . -

or .
City of e (N0 Sb3e Ward)
Yvye almdine T -

FULL NAME OF CHILD______________..__ Olive CGeraldine Young, = { Born } YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive | #*RG%¥

Twin } Number cos Date of
Sex of Triplet ; and ¢ in order Legiti- Bieth__.. 11 ___ . PG N, () 44
Child  pemalk orother ( } of birtm mate? |- .. Month Day Yo
Full FATHER Full MOTHER 7
Name Brigham H. Young, Name Lillie May hill,
Residence Residence

Clobe, _ Globe,
Color Ago ab last . Color "hile Age at last IR
or Race *hi Birthday____ = £v or Race AMEERA . Birillay S
ahitc Years Years
Birthplace Birthplace~
i Alabama, _ Arizans.

Occupation Laborer Occupation Housewifle, -

Number of ciild of {hisMother____ 1

Nember of Children, of this mother, ow Iiving___l_

Were precaations taken against Ophthalmia toram?___ LES '

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=

Thereby certify that I attended the birth of the above child; and that it ocedrred on----___‘.}_.lffs;_. 1916 Eat B4 M.

*When there is no attending physi-)
cian or midwife. then the householder *
should make this return; }

Given or Christian name added from a

) COUNTY REGISTRATL.

Signature &Y.

Attending physician, mjd%ife, householder.*

LAATEINN T 2 St

Globe, Arizornia.
Adidress___

Filed__\ (‘)'D(Diwa»

}\Q J\ A True Copy
Filed IN/2E/

COUNTY REGISTRAR.
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