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state ARIZONA

.oy Village
2. " ; St SO, Ward
(If birdh occurced in a hospital or institution, give its NANE mstead of street and number)

2. Fult name of child ooo.e mrrmsum { Ii child is not yet named, make

supplemental report. as directed

County,

Township

5§

*+ 3. Sex If plural ) 4. Twin, triplets, other s 6. Premsture ........| | 7. 1 th 8. Date of :
l births { s or ) il ¢ & mother o bi:tfl o“ ‘ADrll 23 1906
:Fﬂma- ) &  Muamber, in order of birth_.._. Full term............. married? .20 (Month, day, year)
9. Full FATHER 18. Fu!!i MOTHER
pame - maiden
{ Francisco Guzman e Josefa Bracamonte
h
10. Residence (usual place of abede) 19. Residence (usual place of abod
(If non-resident, give place nmd Stateﬁlﬁbe Arl.ZO!la- [T (0 non-res:d:':: ﬁ.i: gla:e a;t)i State) . G’lﬂbe Arlz e araaran
* 13. Color or race Mex' 12, Ade at last birthday 3.4'_...,,,,A.“......(ans) 20, Color or race ... Mex' 71. Age at last birthday .. v (Years}
iy
13 Birthplace (city or place} .o Morence ... L 22 Birthplace (city or place)
(State or Country) Arizona (State or Country) Mexlco
14. '{raéie.iprofe:s.iion, or particuiar 23. 'limde,km;lofessmn,har ptrucular kind
19d ol WwWor one, 2% Splnﬂ!l’, of orl one, &5 fouse :eper.
g SAWYeT, bookkeepe'r, [ T La.botv'er e e s % typist, nurse, clerk, ete. e HOUSGWI:BG
&1 15, Industry or basiness in which £ | 24. Industry or business in which
E work was done, a8 silk mlll E work was done, as own home,
= sawmill, bank, etc. 8 lswyer’s office, silk mill, ete. ...
8 16. Date (month and year) last O 25. Date {month and year)}
=4 engaged in this work 17. Total time (years) < last engaged in this work 26. Total time (yecars)
spent in this work apent in this work. . ...
S A & - POV | SUw
27. Number of children of this motl he; 3
(At time of this birth and including this child) (a) Born alive and now living.... ... . . o (b) Born alive but now dead . eeeeeeeke) Stillborne..
28, Ii stillborn, N 2. Ca [ stilibicth {Dnrint TRBOT oo eeme e enminineen
H H months . use stt Bl oo e et eeaieoaeeemeraees iSRS e
period of gestation ... { or weeks ? e Before labor .. o
3 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

Born alive
(Born alive or stillborn}

....m. en the date sbove stated

1 hereby certify that I attended the birth of this child, who was

2
When there wss no attending physician
or midwite, then the father, householder,

ete., should meke this return.

Given name added from BF oo sy R AV S— : L
& sopplemental report .. . Address ﬁ_{ 244824 M

(Date of)
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