' PLACE OFBIRTH ARIZONA STATE BOARD OF HEALTH

County of . 3 BUREAU OF VITAL STATISTICS State IndeX{ N&.........
District of @  ORIGINAL CERTIFICATE OF BIRTH Co. Register No-&ﬂf---

Town ofuw _____________ I — Local Registrar's No.............
or

- City of.._ {No JEUUSRNIRNIN - 1 3 S, Ward)

‘ Born l YES

FULL NAME OF CHILD.... )
( Alive | N8c

If child is not named, make Supplemental Report on blank obtainable from loeal registrar.
Sex%i o Twin, ‘ } Number Legiti Date of
Child Triplet 1 and . inorder ey Birth Fehp 1G 1914,
— female lorother ~+3vnp l ) of birth 7 *ueg {Month)  (Day}  (¥r.)
Fall FATHER Full MOTHER
Name . _ . Maiden - _ .
__iernando Escuibel Name  Raefela Hosaiez
Residence Residence
Gilson ,Ariz. Gilson,Aris
Color Age at last - Color Age at last -
or Race Dirthday....__ = N or Race Lexbean Birthday........ i N A
Lexican (Years) uwGawlan (Years)
Birthplace Birthplace
Lexico Lexico _
Qccupation Ccecupation
ILakoroer _ Hovsewile
Number of child of this mother. .1 ..... Number of children, of this mother, now 1i;.'ing- I ‘Were precautions taken against Ophthalmia nconulumm}‘.' .:1,-!{:5-. .....
) . CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 her'_'“V_\ certify that 1 attended the birth of above child; and that it occurred on PG Lidel . 191k, at2..45. Pwm.
{ Jen there is no attending physi-; /7, '

{C;ﬂ:."ﬂr midwife, then the householderg (Signature) .. / At

should make this return. v?ﬁﬁgﬁing‘flﬁﬁician, idwi 2 )

Given or christian name added from a Sl

Address........

supplemental report..........._ . 191..... F“e:M - m . ______ [ (5-194—{( %é’d &M

1,QOAT: REGISTRAR.

COUNTY REGISTRAR. [ /7777777~ COUNTY REGISTRAR.
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