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. CE OF BIRTH
1. PLA BURBAT OF VITAL STATISTICS

and the#

. W'han there was no attending physiclan
or mldwifed then the father, householder,

. .
etc., should make this return. ) (Signed) ”yz"rzﬂd// /7’/; Sl -71-2;/?/9
Glven named added from 9? :("‘/'2 QS - /L[/ or Fat}ﬁ' v

a supplemental report

(Date of) Address .. Heyaen, Arinons, /
Flled .. Och.. 4fh ., 1032 %5_7'9 A

Registrar.

STANDARD CERTIFICATE OF BIRTH F34  Resisterea No. o
& Gile L
§ I County - State arlzona B
E “ Township . or Vlllage
g= City Hayden No. St. .
b ’g (I birth occurred in a hospital or institution, give its NAME instead of sireet and number) i
€F [ 2 Fuil name of chitd ... Refsel_liendez, ... _—— |t chila is not yet namg .
+ B zupplemental report, as
&2 -
i 3. Sex if plural ] 4. Twin, triplet, or other ... 6. Premature .....|7. Legitimate? ..... , Dat :
i E?.? Ma Fotha s triplet, er 7. Legitimate? s. ?ﬂﬁtﬁf Dec, 8, 1916 é i
: E E g e 5. Number, in order of pirth..| Full term . 3. Yes (Month, day, vear)
; oW, g o Ful FATHER 18, Full MOTHER
i name £ maiden . J
% ;{Eg Jesus HMendez, name Josefe Muriette
H h - 3
! Z @ 5 . || 10. Residence (usuat place of abode) Hgyd en, Ariz. 12, Residence (usual place of abede) Hovyden, Ariz‘.‘:
: Emﬁﬁ . (If non-resident, give place and State) ... (If non-resident, give place and Statd) . ... .. = = .
: gi:; gz 11. Color or race .. ME€X...| 12. Age at last birthday.34. (vears) |[ 20. cotor or race ..iEx..| 21. Age at 1ast birthday 34 ¢
: u I o N P ] L3
: n%ég 13. Birthplace (city or place) Janos, - 22, Birthplace (city or place) Petitico
: g ‘E‘o‘ {State or country) Chihuehua, liexicn, (State or couniry) SOHOI‘&, slex,
[~
5 zmﬂ 14. Trade, professlon, or particular ~ 23, Trade, proféssion, or particular kind
@/ L 4 kind of work dene, as spinner, (Ops Dumper Z of work done, as housekeeper,
g<§-g e sawyer; bookkeeper, etc. __... np e typist, nurse, clerk, ete. ... Hongewife .
. l-g t | 15, industry or business in which & | 24, industry or business in which .
zZ 35, é work was done, as siik mill, copper Concentr:tor E work was done, as own home, Hore ‘g
a: a° |5 sawmill, bank, etc. erenrassrren 5 fawyer's office, silk mill, ete. -
I .50 16 Date (month and year) D | 23. Date (month and year) | . -
;1: ei,g 8 last engaged In this work 17. Tota{ Itimtem(yee\rs;'}(o 2 8 . last engaged in this work 26. tha}: %ime I(years i
o spent In s work.. . 3 spent In this workd
*225)"| Dec Bih..., 19.15 P Dec. Bk 1815, he :
2 97l 27, Number of children of this mother - oo
z g (At time of this birth and including this child) (a) Born allve and now tiving..&. (b) Born alive but now dead...... (¢) Stillb
-0
< .
3dE 28. ¥ stifiborn, th Gefore 1abor .ceeieeeenee
< eriod of gestation... .4 monehs 29, Cause of stillbirth ..
ﬂ.ﬁ P g or weeks During 12BOF ...oeeveiemens
w
!:g CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
g g 1 hereby certify that | attended the hirth of this child, who was. born. sglive  at 11:00 Pm. on the date avove
~ {Born alive or stillborn)
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