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PLACE OF BIRTH

Giia, ST Kovzoma STA'I‘E BOARD OF HEALTH

1. County of, -

District of (ilobe, BUREAU OF VITAL STATISTICS State Index No.. P 6’ i

Town of. ORIGINAL CERTIFICATE OF BIRTH County Registrar No ey
or Local Registrar No._.___° I :

City of Globe,

_ — . St., L - Ward
{If birth occurred in & hospital or institution, give its NAME instead of street and numb:.-rt)

2. ¥ull name of child Robert_Graham (rays. {:ﬁsﬁﬂixt&“gﬁwzﬁh‘:&* '

3.Sexof Child | To be anawered ONLY }4. Twin, triplet or other______ | 6. Legltimate? 7 Da : o
In event of plural ’ ’ - Date 3 17 ... 1925
Ii’{ale births, - 5. No., In orderof birth..._______ .'.Yes 3 of bmlﬁiomh - Day . -Ya'r T
8. . FATHER 14. MOTHER '
Fullname  yohn Robert Gray, Full maiden name Alice graham.
9. Restd . ;
& (Usuat plsca of sbode) Globe, - 12 Uanal piace of abode) GlObc »
If non-resident, give place and atate. . i non-reuldent. give plnce and state.
10. Color or race 16 Color or race
1 . IR
Yhite 11. Age at Inst birthday_.._ 37 (Vears) ¥hite 17. Age at tast birthdsy. 22_._(?@-)
12. Birthplace (city or p!ace}__..__mmg_on.'..,___m ....... 18, Bitthplabe {city or p!ace) All ianc & .
¥ Ly
{State or vountry) I11. {State or country) Neb .
13. Occupation 19. Occupation - L. : . .
Nature of Industry PI‘Op 0f Keat Market » Nature of lndmu—y Trained , HursC K

{ 2J. Number of children of this mother (a) Born alive and now Ilvlng._......] s | 210 \‘Vherle :;;emutionu tnken agalnst oph- B
i alm t

{ CTaken as of time of birth of cild herein | () Born alive but now dead____d . neonatarum? Yes.

certified end including this ehild.) (c} Stiliborn . i

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ;
I hereby certify that § attended the birth of this child, who was At SOA ' on the date ‘bove stai
(Born yor stillborn.) i /—
* When there was no attending physician A,,,.,
or midwife, then the father, fouse ofder, Signawre ----------------- e R, LJ’" Liore

cte,, should make this return. A stillborn

chlid is one that neither breathes nor

(l"hyslcian or mulvnfe)
| shows other cvidence of life after birth, | Address... Globe, A r‘iZO :
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