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. PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
. A x v N )
Conntg Of ceereeemem Gila. BURKEAU OF VITAL STATISTICS State Imiex No.b & _{_)? ‘
District of ...\ Globe. ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No-bit
TOWD OFf oo e mmmm mmmmmme o e . LocalRegistrar's Nq,f;_\‘__;-__' '
or . :
City of .. ———--.Globe. ... (No._-______,__--__-___-_____.-__--___; ________ ] A (_/_ Ward) ;
FULL NAME OF CHILD ___._ - oee--- Mildred Tenney... - -cooeomeooooooees \ Born | _YES __.
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive i’ -PO- - - -
Twin Number s Date of -
Sex of iy ; Legiti- R 5 9
o ‘Triplet in order Birth @ oo e e 192,0
chila Female | “lhe % and % of birth mate? Yfls Month Day Yr.
Full FATHER Fall MOTHER
Name Maiden :
Gline V. Tenney, Nawe Minnie Williams
Residence Globe Residence Globe
Color . Age at last Color Age at last
or Race %hite Birthday 24 or Race White Birthday
) Years . - Years -
i : - Birthplac . -
Birthplace Ariaona ‘ irthplace Arizona
Qccupation Farmér Occupation Housewile
Namber of child of this Motler. 1 ‘ Number of Children, of this moiher, sow lising l 1 Were prechﬁou taken against Opithalmia toram?. Ye S
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® . 1,20

I hereby certify that I attended the birth of the above child; and that it ocenrred 0,,____5:__;_1_’1__-____ 19?.9, a.t,_-.P__'_M_
{ *When there is no attending physi-} -

Signaburc.-----!-.&l’-_ -
Attending physicia

eian or midwife. then the householder
should make this return.

Given or Christian name added from a
Address

supplemental report. .. _oe-amoemme- 191__ mleaw.mﬁ_‘_‘:;f:_lg&ﬂ_
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