—

ARIZONA STATE BOARD OF HEALTH
¥ PLACE OF BIRTII BUREAU OF VITAL STATISTICS State File No. ...
STANDARD CERTIFICATE OF BIRTH Registered No, ..

f‘ aq . - Arizena
County ... LGile -~ State  ARIZONA
Township . or Vilnge 200Sevell
™ City . N e St ettt et Ward
(¥ binh cccarred in a hospital or instityiion, give its NAME instead of sirect and number)
r- Fll mame of ild ............._JOSefina Guzman, o | ool S, Pamed, moke
" - -
3. s If plural 4. Twin, triplet WBET oo} 6. Premature 110 | 7. Legitimate? _| 8. Date of
] ex bi::_tu;‘l;n ; win, triplet, or other remature Q.7 \eg; frnate i;}.icﬂl[: OCt. I?th, Iqog. ..
rvrernale 5. Number, in order of birth .. Full term . Y25 SR L« I (Menth, day, year)
,I, 9. Fail FATBER 18. Fulld MOTHER
1 name . maiden .
| Jose Ronguililo, name Carmen Guzinan,
Y -
o Residence (ususl place of abode} - 1%, Residence (usuzl place of abede) o .
L_ (It non-resident, give place and State) .RQQSQYEI“F;AI;LZ.. ’ (H pon-resident, give place and State) .;RQ.QS.&I‘&]..'&,.&IJ.Z‘ ..........
I 11. Color or race ‘L'.Sx‘i} 2. Ade at last birthday 32 ........... (Years) 20. Color or race Li€%a .. 21, Age at Iast birthday 26 ....... (Years)
at
13. Birtbplacs (city or place) ... Ghihuahua Citv 22, Birthptace {ciiy ar place) FlOI‘BnGe »
(Sixte or country) Hexico (State er enuntry) _Arizana,
- I4, Tm;he.f nmfissdion. or particular 23, Trade. 11r4il:ssinn,'lnr particutar kind
kird of work done, as snirner, r of wark done, 2s hous ckeeper, .
! g sawyer, bookkezper, ete. Ston._mason - g typist, nurse, clerk, e:c. ....... ! ...HQ.‘!J.S.& }Zﬁeping g
- !—l
1 15, Industry or housiness in which 2| 24 Indusity or business in which
‘é work was done, as sjlk E work was daone, as own kome,
- sawmill, bank, ete. ... - =) fawyer's office, silk mill, ete. ...
8 16. Date fmonth and year) last 1 8 23. Date (month and ‘year) |
o eagaged in this work [ 17. Tatal time (years) S : o] fast eazaged in this work ¢ 26. ‘Tetal time (years)
v ! spent in this work O ai0QnbNs ! spent in this work .

June.I5th, 1910 10 | _ June I5th, YOIL, 1

T7. Number of children of this mather

(At time of this birth and including this ciild) (2) Bora alive and now living g e (D) Boin alive but now desd ___ 2. .. (¢) Stillborn NOBS......
. 1t stillborn, § monihy } Before Tabor oo
period of gestation ... § or weeks| 29. Cause of stillbirth
- During labor
. ' CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
T berchy certify that T attended the birth of this child, who was ... BOXT. A1ive . at B0 P

(Born alive or stiilborn}
When thers was no attending physician nrz

§r..id-.:ifc, then the father, househoider, eu:.,S (Signed} .2
»

postd make this reurn. WVM{—WM
| Bould make return + o ,’@

Given name added from
: wupplemental report ..., Address P. Do . Box 272
'

(e eb Filed sfd ______________________________ , lggﬁg}g:%i’ """

105 101 = 2y oy $ly (753 T O Avne [

.......... Registrar,

&
h




