FARTMENTY OF COMMEIRCR
SUREAU OF THE CENSUS

PLACE OF BIRTH:

Gila

STANDARD CERTIFICATE OF BIRTH

State File No.
Regi

B e U

d No.

n:.'.‘funty . Stute ARIZONA
bwmship or Village ..
Gy e . Ns. ... . O — - St., — — Ward.
(If birth occurred in a hospital or institution, give its NAME astead of street and number)
. AULL : If child is not y® named, make
Full name of child ... F UL { suppl tal report, as directed.
Sex If plural | 4, Twin, triplet, or other ... 6. Premature ..........] 7. Legiti- 8. Dare of
M 1 /V bircks { ! birth ___Sept. 8, 1887—' 193
aio 5. Number, in order of birth ........| Ful erm ... mate? .| (Month, day, year)
Fuli FATHER 18. Fell " MOTHER
Name maiden
Jas, Po Faull nama
Residence (vsval place of abode) 19. Residence (usual place of abode)
(If noaresident, give place aad State) . (If nonresidest, give Place and State) ..

Color or rage ...

..._J 12 Age ar [ast birthday

20. Color or race '21. Age at last birthday ...

Birthplace (city or place and $tare or country) :

22, Birthplace (city or place and State or country) :

14. Trade, profession, or particular
kind of work done, as spinner,

23. Trade, profession, or panticular kind

z of work done, ag bousekceper,
sawyer, bookeeper, ete, . Q typist, nurse, clerk, ete. ...
15. Indusiry or business in which B} 24 Yadustry or business in which
! work was doge, as silk miii, g work was done, as own home,
| sawmill, bank, ete. ... 8 lawyer’s office, ailk mill, ete.
i 16. Dar- (month and year) last en- 17. Total time (years) spent in this | 25 Date (month and year) last en- 26. Total time (years) spent in this
¢ ged in this work wotl Q gaged in this wark work
- . 193 | L e 193
f umber of children of this mother
(At time of this birth and including this childy . {a)} Besn alive and now I LT S —— {b) Born alive but now dead sreeeieeenieees. {€) Stillborn....
) i Before labor .,
If stillborn, months —_
;eriod of gestation ... ... . . {or weeks | 29 Cause of stillbirth {During labor
- re port CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that 1 sevimdedhe birth of this child, who was ... ) - at m. on the date sheve stated.

When there was =0 atiending physicion
midwife, thex the fatker, hoxseholder,

}

(Bora alive or stillborn)

(Sigued) ... -— M. D,

showld make this retxrs, .

ame added from or . WMres . L. ROleSOH - Midwife
& suppl al repory .

(Date of) Address ...
. Filed .;-0'5"1887 193
Registrar. Regittrar,
FORM 8 1OM 6-.2% -33 Mm% 48840
Py B~ 7 %
{76 0 LA J R



