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or midwile with each local Registrar within

5 duys after birth,

i

i

PLACE OF BIRTH, -~

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

County of -mnem- - G iléb,--'-u—---- State Index Nok. 0 2
Distriot of oot Gleve-r------ OriGINAL CERTIFICATE OF BIRTH  Co. Registrar's N0337 .
Pown Of « o oo emem P, LOOB-IREgiSt.mr’sNo..--_-__ ‘

or h 1
City of .- GLOBG 5 o-m rommmr {Nuonmemmmn mmmmmmmmmmmmmoaes emeasnsianoeoss IR Ward) -
FULL NAME OF cpip.... Virginia May, ..ot s { Borm | YES___
If child is not naraed, make Supplemental Report on biank obt.amab]e?rom local registrar. 1 Alive %.__.N.Q———-

e
- T Twin, _ Number ‘ez Date of '
Sex of | Teipto % aad % in order Legiti- | Bigth 6. oo 191.9
Child (ip.y § orvother b of birth mate? v Ja Month Day Yr.
Full , FATHER Full MOTHER
Name T Maiden
Earl iay, Name Fdith Fereman
Residence Residence ’
Globe, Globe.
Color Age al last =7 Colur Age at lasb
or Race Birthday < ‘ or Race Birthday. 17
¥hite Years ¥hite Years
Birthplace Birthplace B
) Kentucky _ litah

Occupation  Boilermaker Occupation Housewife

Number of child of this Mother__ 1 ‘ Nomber of Children, of this mether, wow livieg 1 - \ Were precantions taken against Ophthalmin weonatornm?__ YV a8 —

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it occurred un_--_ﬁ/_&, ....... 191.9 at.J1AM.

#When there is 1o attending physi-

cian or mit  ‘e. then the householder
should ms’ 1is return.

Given o’ .ébian name added from a

{
supplementi:

_____ g’/s/

Lloo Q.

g ___1919._

Signature .5 .). - _&J ¢
Attending physwla ,—householder#

Globc,

Address..---

Arlzona.

A A True Copy




