ke birth,

© WS e WY LU oL, Uy B,

D s et

Pmc%(:f BIRTH
County cf%}fj

ARIZONA STATE BOARD OF HEALTg—L

BUREAU OF VITAL STATISTICS

State Index No

District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No[?[
Town of Local Registrar’'s No..... ..
City of %/HJ (No 1O Ward)
FULL NAME OF CHILD s Born ‘ YES
If child is nof named, make Supplemental Report on blank obtainable from local registrar. | Alive e
Twin, Number . Date of

(S_‘,]e;?lgf Triptet ‘ and ‘ in order Legtltg' Birth 4 172 1919,

Feaale | orother ! of birth mate?UA (Month) —(Day) " (¥r.)
Full FATHER Fall . ) MOTHER
Name . Maiden A '

Jos Buiz Name Armie Trijillo

Residence Residence

Clobs Ariz Globe L
Color Age at last 20 Color Age at last 18
or Race Birthday......... 2 e ieeeeceeenn or Race . . Birthday........05 ...

Moxican (Years) Mexican (Years)
Birthpiace Birthplace

Giohe Arnis Meaxico
Occupation Occupation
laborep H.W.

Number of chikt of this mother. . . 1. Number of children, of this mother, now living. . . . L. Woere precautions taken against Ophthalmia neonatorum?. Vesg......

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that | attended the birth of above child: and that it occurred on...‘.i.. ....J.-..f. ..................

*When there is no attending physi-
cian or midwife, then the householders

{

supplemental report

99

should make this return.

Given or christlan name added from a

Yid-13 6

!

COUNTY REGISTRAR.

Filed Wﬂ(ﬂ ‘j 191(’) & Trve Cony ﬁ (/j

/’
LOCAL REGISTRAR.

COUV’I‘Y REGISTRAR.




