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sificate must be filéd by the attenuing

a SEPARA
cal Registrar within 5 days after birth.

in order of birth, stated. This cer

or midwife with euch lo

the number of ecach,

PLACE OF BIRTH

va

ARIZONA STATE BOARD OF_HEAL,TH

1 hereby certify that I attended the birth of the above child: and that it occeurred on.__._ 5/1.....,---- 15@2, at. Be M.

cian or midwife. then the householder

*When there is no attending physi-}
should make this return. ]

Given or Christian name added from a

supplemental rePOTbo . e 191 F—ile(]____" __,__ 19 _

County of ... Gldas . " BUREATU OF VITAL STATISE State hdex m- bl
Disteiet of .. 01ob€, ORIGINAL CERTIFICATE o RTH  Co.Registrar's No/%{()
Town of oo oo ' ) LocalRegistrar’s No...____ !
or .!
Gity Of oo omeoeon GlobGe.. ... e D S e Ward)
FULL NAME OF CHILD _______________.. Erncst Edueard Nelson,dr. __________. { Born YES
1f child is not named, make Supplemental Report on blank obtainable from loeal registrar. 1 Alive }ﬁm*{«x
Twin { Number Date of T
Sex ol e Triplet % and - in order | Tesiu | BRGST 5 13 19122 .
Child 4 or other ! } of birth [ mate? ] Month - Day Yr.
Fuil FATHER Full MOTHER
Name Maiden
James Edvard Helson Name Bary J. Miller :
Residence Residence
Globe, Globe,
Colﬁr Age at lasy Cotlt_ir Age at last zg
or Race i s Bivthdav_____ 45 or Race ___ ., Birthda,
%hite, * Yoars Thite Fears
Birthplace Birthplace
_ Tezas _ Texas,
Occupation Miner Oceupation Housevife, i
. . ) . . 7 | . P Yes.
wmber of child of this ether___ £} Namber of (hildren, of this mether, now [iving { Were prec taken 2 i
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE~ =z ’45 H

Globe, Ariz.
Address___ . .ocaao -

L A True Copy
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COUNTY REGISTRAR.

COUN REGISTRAR.




