RS TG STANDARD CERTIFICATE OF BIRTH St oo

Registered No,
PLACE OF BIRTH: ’
County ADache -. State ARIZONA
Gownship . or Village __.
City ... e O L Ward,

St ——
CEf bivth occurred in a hospitz! or institution, give its NAME instea::i of street and number)
Full name of child MINEER { If child is not yet named, make

supplemental repart, a d;rected.
Sex M nb_m:d { 4. Twin, triplet, or other ... 7. Legiti- 8. Daign‘;: Dec, 50’ 1894 .
18
] s 5. Number, in arder of birth .. mate? .| (Month, day, year) 7
CFult FATHER " MOTHER
o August Mineer name Francess Minesr

. Racidence (usual place of abode)

19. Residence (uswal place of abode)
(If nonresident, give place and State) ...

{If nonresideat, give place and State)

Color or rage oo 1 12, Age at Iast binkday e, {yeans}ll 20, Color or race ...
. Birtkplace (city or place and State or country):

crvemnsnrenn. | @10 Age st last birthday ... ... (years)
2. Binhplace (city or place and State or countyy) ¢

14. Trade, profession, of particular 23. Trade, profession, or particular kind
: kind of work done, as spinoer, 4 of work done, a3 honsekeeper,
3 sawyer, hookeeper, ete. Q typist, ourse, clerk, etc. ...l ..
i -
: 15. industry or business in which =24 Industry or business in which
- work was done, as silk mill, § work was doue, 25 own homa,
it sawmill, bank, ete, | lawyer's office, silk Rill, ete, o .-
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
gaged in this work work Q gaged in this work work
- 19 1 i M | e 193
: Number of children of this mother
‘___(At time of this birth and including this child) ._............ {a) Born alive and n (b} Borau alive but now dead e {€) Stillborn.... )
3 . . Before fabor . :
+If stitlborn, months f—_ B
: ;ejn'od of gestation {or weelzs, 2. Cause of siillbinh . { During labor o
o
- o t CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE .
"1 hereby certify that IME. birth of this child, who was e . nt . - B on the date shove stated '
(Bora alive or stillborn) :
When there was mo ottending physiciam | 1 -l
F midwife, them the father, ioudollrr,j (Signed) ... AuQuSt Mlneer ._LFather) - M. I
te., shonld make this retnrs. b
»+ name added from or .. ey, Midwife -
_upplemental report _. '
4 (Date of) Addreis .. !
Filed , 193
Registrar. Registrar,
FORM 6 10M 6-25 .33 MS 48840

-

044~ 1230 - £4 9

i



