JEPARTMENT OF COMMERCK
;| BUREAU OF THE CENBUS

STANDARD CERTIFICATE OF BIRTH

State File No. ....

1. PLACE OF BIRTH:
County

Apache

R d No.

Seate ,_ARIZONA
" “awaship or Village
ity No. . 5t., Ward.
(If birth occurred in a hospital or institution, give its NAME instead of street and nomber)
I o -
2. Pull name of chitd WATTE { o hild e ¢ yet named, make
3. Sex I plural ] 4. Twin, triplet, or other ... .| 6. Premature . -1 7. Legiti- 8. Date of
?{’: births . R birth NOV - 22 » 1893 193
- e 5. Number, in order of birth ... Full term ... mate? .. A {Month, dsy, year)
¥ Full FATHER 18, Full “ MOTHER
name - ¥ maiden .
Willlam “alte name Allheda Waite
1. Residence (usual place of abode) 19. Residence (usuzl place of abode)
(If nonresident, give plage and Stae) (H nonresident, give place and State)
!. Color or race ..wl 12, Age at Tast birthday ... (Fears) (I 20. Color or race ..o 21, Age at last birthday ... ______ (years)
i, Binhplace (city or place and State or country): 22, Binthplace (city or place and State or couniry):
14. Trade, profession, or particular 23. Trade, profession, or particular kind
4 kind of work done, as spinner, z of work dons, as bousekeeper,
5 sawyer, bookeeper, etc. 2 typist, parse, clerk, ete.
1 15, Indusuy or business in which | 24. Indusiry or business in which
. work was dene, as silk miil, : work was done, as own home,
H sawmill, bank, ete. =) lawyer’s office, sitk mill, etc.
} 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) spent in this
1 gaged in this worl work (=] gaged in this work work
193 193
Number of children of this mother
- (At time of this birth and including this child) .....___.... (a) Borg alive and now living ... (b} Born alive but now dead ..............._. {c} Suillborn.............. .
. Before fabor ..o
If stillborm, month I
period of EEStation ... {or weeks | 29. Cause of wiillbirth { During labor ...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I bercby certify that I attended the birth of this child, who wss at o. on the date sbove stated.

When there was no attending physician
» midwile, thex the father, kouseholder,

{Rarn alive or stillborn)

honld make this ret (Sigued) M. D.
‘c., sho . refurs,

~~ pame added from or Anna IIIOhI‘ Midwife

spplemental report
L {Date of} Address -
Filed 193
Registrar, Regirirar,

FORM & 10M 8-25 -33 MS 48840 — ~

b5~ tlze - 13s



