.

| WIS  STANDARD CERTIFICATE OF BIRTH S fie¥o

. Regi d No,
.. PLACE OF BIRTH:
-~ County Aga che State ARIZONA
awnship or Village

City ... Ne. ‘Ward.

.. St.
(If birth occurred in a hospital or institution, give its NAME instead of street and number)

. If child is not yer named, make
'. Full mame of child GIBBONS { sumc:femexllialn regort, as directed.

l. Sex F "bf:'lt-i;d { 4, Twin, triplet, or other ... 6. Premature ... 7. Legiti- 8. Dai»ein‘;:f Sept.s .1888 i
- S. Number, in order of bitth .............| Full term _............ mate? ... (Month, day, year)
. Full FATHER 18. Full i MOTHER
name : maiden
o Wm, H., Gibbons name
. Residence (usnal plzce of abode) 19. Residence {usual placc of abode)
{If nonresident, give place and State) (If_nonresident, give place and State)
. Color or race ..l 12, Age at last birthday ... (years) || 20. Color or race ... .| 21. Age at last bicthdsy ..oooovoreeoo (years)
i Birthplace (city or place and State or country) : 22. Birthplace {city or plece and Statc or country):
14. Trade, profession, or panticular 23, Trade, profession, or particular kind
K kind of work done, as spioner, z of work done, as bousekeeper,
3 sawyer, bockesper, etc. =] typist, nurse, clerk, etec.
E 15, Industry or business in which (3] 24, Industry or business in which
: work was done, as sitk amill, =z work was done, 2: own home,
} sawmiil, bank, etc. || S lawyer’s office, silk mill, ete, e,
i 16. Date {month and year) last en- 17. Total time {years) spent in this 8 25. Date {month and year) last en- 26. Total time (years) spemt in this
1 gaged in this worl wark [) gaged in this wor work
193 193
Number of children of this mother
% (At time of this binth and inclading 1his childY oo (2) Born alive and now living ..o, {b} Born alive but now dead (¢) Stillborn
- Before labor
If stillbornm, month I
rs:erind of gestation ... {or wcesks 29, Cause of stillbirth “ | During labor
‘ regord CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that 1 the birth of this child, who was . at m. ou the date above stated.
(Born alive or stillbora)
Whea there was mo sttending physiciaw i} s
1 midwife, them the father, komseholder, @ignety M, H, Gibbons (Rather) _. M. D
*- shouwld make this returw.
1zme added from or , Midwife
~ supplemental report
(Date of) Address
Filed ., [93
Registrar, Regittrar,

FORM & 1OM $-25 .33 M8 40040



