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’ PLACE OF BIRTH -'.
1. County of Gila, ARIZONA STATE BOARD OF HEALTH -
-l R 2l l e ‘ .
[y [oustetet of Globe, . BUREAU OF - VITAL STATISTIOS State Index No. / Q 2
£ :Town of ORIGINAL CERTIFICATE OF BIRTH Counts Registrar No. —o..._. -
o
: ! or Local Registrar No. _.m_éf__L'
& »lc,ty of Globe, No 382 JNesi.. M&S(lll ite,. St Ward ‘
k) 4 (1t birth accurred in a hos ital or institution, give ils ANME 1n:tead of street and number) |
o i .
" . j If child is not yet named, make :
£ l2 Full name of child o _V illiam_John. m £ —— 1 supplemental report, as directed, ’,
] e ) ]
g i ) N . Tet th .16, Le te7 ! ;
H ,33 Sex of Chlld iTo e nnswcutl ONLY )4 Twin, triplet or other.. i ritimate L Date 8 20 1926 5
H i {in event of plural 1" of Blrth
: it Male | births, ‘5 No., in order of birthe. .ﬂ..ﬁfYﬁst Month day year _
-
& FATHER M. MOTHER
3 i Full name Full maiden name .
1§ Cyril L. Kerrifield, Florance Wills, -
E LB 9. Residence 15. Hesidence ~
7 o f ‘; (Usual place of nbode} Globe, {Usual place of abode) Globe » Ariz,
s if nonresident, give place and state ) AI"iZOH&, 1f nonresident, give y?zce and giate
! 16. Color or race

J

1
il 10. Color or rece
it

11, Agpe at last hlrlhday...__?_._z....,..(’imrs)

i
Vhite }11. Age at Jast birthany . 20 _.(Yeln}

i White
i7. Bicthplace (city or placc'! Chicago ] 18. DBirthplace {(city or place} .GlObG, i ¢
|State or country} Ill)_ I | - (State or country) _AI‘_" ';'.l/ ‘
13. Occupation ' j519. Occupation - .
Nature of industry Laborer i Nature of industry I{Dus ewife ,'
i

" -=i3n. Number of children of this mother (a) Born alive and now living ] 2 Were p"““ucm taken mm,g ﬂ?h‘
% | thalmis nesmatoram?

o r {Taken as of time of birth of child hereln { (b) Born alive but now dead....... . Pk . ,Yes ;
certified and lm:ludmg- this child) {c) Billiborn (- Lt . 3 =
' CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® A M,

It herebs certify that 1 attended the birth of this child, who was. Born Alive. oo ot LA3 0 ‘M. on uu' date nbov
(Born alive or sl‘.ﬂlborn)
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>
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i *When there was no sliending phrstchn or
midwife, then the father, houwseholder, ete..] Sipnature
ehould make this return. A stillborn child
Is one that nelther breathes nor shows other
evidences of Iife after birmn,
:iGiven pame added from
fa supplemental report
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Mun'i-l:. dny, year.
N Filed
=pistrar.

Counfy Registrar.
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