"EPARTMENT OF COMMERCE
/ BUREAU o THE CENSUS

STANDARD CERTIFICATE OF BIRTH  State File Ko

1. PLACE OF BIRTH:

Registered Nowooeooo

County e MOhANE | State _ARIZONA

Township — . or Village -

CHY oo Cheorkee Siding Now e I o ' Ward.
(lfbnﬂ.hoecurredin-hosmhlormﬂmuon,nnnlﬁm instesd of atreet and number)

2. Fuli name of child LOUIS. GLEL DAVIES {entidis not vet samed, make
3, Sax I plural {4. Twin, triplst, of other ——acmmeee| [ I T LT p—— 8. Date of
r 1 births 7. Legiti- el duly 27, 1906
,2"" " 5, Number, In order of bith_______ Full term ————oeee- [LIT LY —— Y(M.mm,{j“, year} » 193
&, Full FATHER 19, Foll MOTHER

name Harry Davies

midn  Della Coyle

10, Residenco (usual place of abode)
(If nonresidont, give place and Stats) ——wewunmmmeoomocemvommoooee oo

19. Residence (usual plzce of abode)
(if nonresidont, give place and State) .

11, Color or race—— - -o--ooa-aam 12, Age at last bithday oo - (years)

20, Color or racafé{g?}: ....... 21, Age at last birthday - oeooooeae- {years)

13, Birthplace (city or place and State or country):

22, Birthplace (city.or place and State or countiy):

14, Trade, profession, or particular 23, Trade, profession, or particular kind
= klllJOf'N‘k‘d-Dllm as spinner, of work done, as hmonsek N
z mawyer, bookkecper, ete = typiat, nurse, clerk, ete
= | 15. Indusiry or business In which 1 24, Industry or business in which
. work was_daone, as mill, o work'was done, as own home,
8 BRW k, ¢ 8 wycr's vifice, silk mill, etc
21 16, Dats (month and year) last engaged | 17, Total tims (vents) spent ln thls work [| S| 23, Dats (month and year) last engaged | 26, Total timo (years) spont in this work
In this werk In this werk
.................................. . 193 1 S R -1 193
27, Number of children of this mother .
(At time of this birth snd Including this [ 11 1<) I— (a) Born aitye and now iving - comeocaana (b) Bora allve but now dead______.... {c} Stillbora oo -
28, If stillby Before 1abOr -~ -————-
pulosr:f gostatlon oo {:}o@ms 29, Geuse of stillblrth {Dwﬂ T W
g’: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
: I hereby certify that 1 attended the birth of this child, who was . at m. on the date above stated,
(Born alive or stillborn)
T e e R S M.D
e, T » e ", 3 « U
::e., should make Hdlanturn. i (Signed) i
Glven narlne adntield fmm'_t of - - _ Midwife
a supplemental repo
w _ ? {(Date of) Address -
e Filed ST - OO
Registrar. Registrar.
8—a3dn . ’ Py ———————1 Y e | T

b



