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PLACE OF SICIRTH ARIZONA STATE BOARD OF HEALTH

County of BUREAU OF VITAL STATISTICS 1&5 State Index Noasg.o
District of ORIGINAL CERTIFICATE OF BIRTH Co. Heglster NO-S_.
Town of ( S  Local Registrar's No......
oity %ot %ﬂﬂ“ )JJ (No... st; Ward)
FULL NAME OF CHILD i Bern % YES
It child is not named, make Supplemental Report on blank obtainable from local registrar. Alive  ad
Twin, Ndmber i Date of > 3
g‘;‘[gf vale Triplet -S and % in order &egtlt'i; & o Birth .~ 1€ 19?
vale or other { of birth ate? J {Month)  (Day) _ (¥r)_
Fuli FATHER %u“d pMOT HER
Name . onsiaw vallsuzalla Nome® Dina OTUS
Residence - Residence - -
Color Age at last _ Color . Ageat last .
or-Race %lrthday 40 or Race Yexican Birthday . .3 oo
Hexican " (Years) (Years)
Birthplace Birthplace .
Yexico Arizona
Occupation - Occupation
laborsr e

Nussber of hikd of this mothet. - ... . 10| Nomber of chikdren, of dni;mod-m,nowlivi._n}.......é‘. Weze precantions taken againet Ophthalmia neonatorum?. « Yes....

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above child; and that it occurred on 12 1B 191 9, at. 10 A M.

*When there is no attending physi- . £ y
cian or midwife, then the householder} (Signature) .= Z o e e
should make this return. 7 (Attending physici ,midwife, bouseholder.*)
Given or christian name added from a ‘é{ .
Address.. gwt Lo .

supplemental report .. ... 191......
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