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PLACE OF BIRTH ; ARIZONA STATE BOARD OF HDALTH Stte File Noo2 -/ .Q..L_

o . s BUREAU oF VITAL STATISTICS
o Resmered No.
‘ S’I‘ANDARD CERTIFICATE OF BIRTH :

Gila. . ' S _
County. . _— . State ARIZONA x
Toawnship. " : - 3 . or '\v’;]]udn i E]
- T . X
Cily Hiﬂmi [ ] N N - - . WIIJ
(IE bu-t.h ocr.urmd in a hospital or institution, give its NAME m:tead o! atml and number) -
. v ) - o I child {s. not et ed, mike
2. Pull neme of child. Ju.lia Quidel LY - - r— e { suppl:mentai up?n. n:an’: dl::cﬁd
3. Sex i plural ) 4, Twi ,' tri ! t, or nther....._.__.........- 6, Prepisture.....—| 7. Is mother 8 Date of P
famalel, biths { T T ) : P4 ip YES, bith _ 19, of Sept. . wi®
“la 5. Mumber, in ordef of birth....—-| Full term.___.___. married? L. (Month, day, yur) K B -
9. Rull FATHER - 18, Fall _ * . MOTHBR %
£E - _ Imamien 'y
e Jenovevo Quidera. o name Adelnida Varrios,
10. Residence (usual place of abode) : ],{iami ¢ AI‘iZg 19. Residence {usual Pllte of abode) Miami Ariz .
(If non-resident, givé place and Sute) : _— i (If non-resident, give place and State):
1 Cotor or cace. s MEXICIAN cage wt test vieindey.. BT a (Yern) | 20. Color or race MEXLCRIS Ao st tart wirindey... 2L e vesrn)
13, Bithplace (city OF PIACE)ommssot g osgpoismmnies et .} 22. Birtbplace (city or place) L
- ¥México, . C N - _ Mexico. i
{State or country) 2 ER. - .. (State of country) - -
14, '{rnéie.iprufel:s‘liun, or pasticolar .- . 123 Tlrade,kpl;i:[esnun,:r paktll:nhr kind
@, 9% npinper, : - of worl one, ss honzeke .
1E M o o iteeumee.™ eie Miner. Zl i e e e House ‘dork.
12 =1 :
k| 15. Industry or bnsine;s in which | 24. Todoustry or bosiness In which .
12 work wos done, as silk mili, ;_-‘; work was dong, as own home, .
5_',' sawmill, bank, ete._.. . _ 5 lawyer's office, silk mill, ete. .
8 16. Date (mosth and i:'ar) Tast] ‘ - 8 25, ‘Daté {month and ye:) o
o eogaged in this worl i7.- Tntsl time (years) Q iast entsged fo this work - 26. Tolal time (yean) .
= , 19 : npmt fo thiy worke..co— e 19 © spent ln thi- workm._,._.“_......
':'f 27. Number of children of this mothef ' ! O - ‘ 0 . - T 0.
;¥ (At time of this birth and including (his ch:[d) (a) ‘Born llwe !nd nosr. Ilvlng_.m. ............... - (b) Born u!ive but now dearl.........-.........’...‘.... (e) Snllborn__.__._.._...
2. I siliborn, by |29, Cawso of ‘atlibicth. e - {' ', {Befure tabir_.
- months . ., Causs of ‘sti ; : TR TI N R T R --
period “of gestation ... - wah T o o T During tabor....... ........_.L..'__.;.._._...,.._..
CERTIF]CATB OF ATTENDING PHYSIC[AN OR MIDW]FB ) :
I hereby certify that 1 stteaded the birlh of thia child, who was.. BOT‘H a.].ilg_____; b ﬁ‘_é 415.; i oR the'd-l_e sbove stated

t‘, !chn
{or ‘midwife, then the [father, housc o!d‘er.
n'r', should make this retorn, .

Given name added from - I (g/ C‘f? /f)’"ﬂl_ﬁ‘ ;)r"_"

: {(Born, ahve or s

YWhen there was no  attendip

A D.'

' .f(s;,;ned) e
Midwir.

‘supplementdl report

. (D;te of) ) : Aa(i‘r;;‘ Ny L C - s
S IR p;|ed..£,2££~ ereesp 19;3&5._........ '..__

Remslmr.
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