IPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PLACE OF BIRTH:

Gila

STANDARD CERTIFICATE OF BIRTH

State File No, e mer e varse—stas

State

Registered No. .

ARIZONA

- ,f;oumy

Juwnship

City

Lt

Na,

or Village

Full pame of child

(If birth occu

Ward,

.. St., .
tred i a hospital or institution, give its NAME inetead of street and number)

-BAILEY ...

B child is not yat named, make
{ supplemental report, as directed.

. Sex F If “ﬁﬁd { 4. Twin, wiplet, or other ... 6 Premature .......|7. Legiti- 8 Da{:inuzf Dec .26,1895 o
‘,mg I a §. Number, in order of birth .| Full termm _.......... 5 2] (Month, day, year)
Full FATHER 16. Full o MOTHER
aLde:
e Eailey,Alonzo mame

Residence (usual place of abode)

(if_nonrecident. give place and State)

19. Residence (usual place of abode)
{ nonresidear, give place and State)

Color or rage ...coooccvvsn.n

1 32, Age at Tast binhday ...

raasenenemeans {YEATS)

20. Color or race ................___{ 21. Age at last birthday

Birthplace (city or place and State of country):

U § . 1. %)
22. Birthplace {city or place and State or country) :

14, Trade, profession, or particular
kind of work doue, as spinner,
sawyer, bookeeper, ete.

15. Industry or business in which
work was doge, as silk mill,
sawmill, baok, etc.

16. Date (month and year) last su-
g2ged in this work

193

17. Total time (years) spent in this
work

23. Trade, profession, or particular kind
of work done, as housekeeper,
typist, murse, clerk, ete.

24. Industry or business in which
work was dooe, as own bowe,
lawyer's office, silk mill, ete. .

25, Date (menth and y;ar) last en- ! 26. Total time (ycars) spent in this
work

OCCUPATION

gaged in this war

193

Number of children of this mother

(At time of this birch and including this child}

(a) Born alive and now fiving ..

.................... (b} Born alive but now dead {c} Sillbom
. . Before Iabor ...

If stillborn, manth: — ™

:)eriod of gestation oo, {or woeks | 29, Cause of stillbirth ... { During labor ...
* »ro port CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that I atémdadethe birth of this child, who was - -- At m. on the date slwve sinted.

(Born alive or stillborn)

Whes there wos wo attending physiciom
r midwife, thew the father, Rosse -lder,J (Sigaed) T- Sa c°llinﬂ - M. D

chould make thiz returm,
__.ame added from or , Midwife
i supplemental report

(Date of) Address .
Fild D=29=1894 193
Registrar. Registrar
FORM O 10M 6-25 -33 M% 48640 . , R .
s f ~/ £n = _7(!



