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l
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‘ 1,Town of i ORIGINAL CERTIFICATE OF BIRTH'  County Registrar v 0% .
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4 city of No St
l (If birth occurred in a hospital or institution, give its NAME instead of street and number)
| 2. Pull name of child Wade Criswel,Brewer,
!

.

( If child is not yet named, make

supplemental report, as directed.

. 3. Ser of Child To be answered ONLY

4. Twin, triplet or other... .. 8. Legitimate?
) ih“ event of ploral ) ‘ ‘7. I)fate " 3 6 1924
irths. s of bir
i Male ) 5. Na., in order of birth...._ Yes Month Day Year
"l 8. FATHER TN MOTHER
;
7\ Full name Fred R. Brewer ’ Full maiden name Ella Taylor ’
T 9. Residence 15. Residence
'1’ (Usual place of abode} (Usual place of abode}
Y if nonresident, give place and state glObe 3 If nonresident, give place and state zlobe 3
l 148, Coler or race 16. Coler or race
¢ White 31 ¥hite, o
E Vll. Age at Ilast bhirthday..... ... (Years) 17. Age at last birthdny..—.z.ﬁ.._..(Yma)
12. Birthplace (eity or place) Ft iThOmas’ 18. Birthplace (city or place) E‘,ima’
(State or country) . 2038 . (State or eountry) A-I 1Z0oNna.

L

» 13. Occupation %10. Occupation

i N i H N indi 3 -

alare of industry Smelt erman ! ature of indusiry Housew lfe ,

."20. Number of children of this mether (a) Born slive and now li\'ing..u...ﬁ* ______ 25. Were precautions taken againat oph-

. . thalmia neonatorum?

", (Taken as of time of birth of ¢hild herein [ (b} Born alive but now doﬂd ¥

\certitied and including this child.) (¢) Stillborn €5,

; CERTIFICATE OF ATTENDING PH ]ﬁféﬂ OR MID e .p . :

- I hercby certify that T attended the birth of this child, who was Ki at YE’ 30 m. on the date above stated.
i . (Bgrnalive or stillborn.) 7 : . )
' *Vfhen there was no attending physician - E ) ) /: -— .

:] or midwife, th-in ti.ll:e falélaer. I::usc;!ultl:;der, Signature " vt LS o —;i:t-—wd -

‘] ete.; should make this retorn. stillborn N ysician or midwife)

1 child s one that neither breathes nor shows Globe, Ariz.

L other cvidence of life after birth. J Address . -

Givem mame added from
a supplemental report .

Month, day, vear.
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