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. 8 SEPARATE RETURN must be mmde for ench, and the number of ewch,

in order of birth stated.

3. Hex of Chlld |To be answered ONLY I‘

it n e?cnt of plurnl : H of birth
i /‘"’ lbir 55 No., in order of birthen b { Month day

:‘2- Foll name of child -Z/W M ;/M
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1. County of \y(/j%/ ARIZONA STATE BOARD OF HEALTH
District of ... Mu BUREAU OF VITAL STATISTICS State Index No. v e} ¢
Town of ';, ORIGINAL CERTIFICATE OF BIRTH County Registrar No. ... .
ar [.oea]l Registrar No.
City of No. St Ward
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{Usuai place of abode) ﬁW—&—/}\ {Usoal place of abode) 4
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i17.
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13. Occupation ) 17 Oecupation

Natare of Industry W - Nature of industry =
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433, Number of children of this mother 'tu) Born alive and new living... f .2l Were prcuuuom _uhn sn.lm‘l ﬁ"

;(Takcn as of time of birth of child herein {b) Born slive but now dead._ ... -“..! thulmia neonatoram?
certitled and including this child) (¢} Stillborn [$} ]

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE' /J B
I herehy certlfy that I attended the birth of this child, wWho WaN..o . s 8 b, on the date ve 8

(Born alive or
*When there was no attendlug physician or
midwife, then the father, heouseholder, &tﬁ‘i Bignature 4

should make this retarn. A stillborn
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