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N. B.—In case of more thanﬂ one child

PLACE OF RTH IR | .
é f’; . ARIZONA STATE BOARD OF HEALTH

1. County of .. S
Distriot of .. &€ ALR Dz ‘BURBAU OF VITAL STATISTICS ‘State Index No,. 5. 7ol
Com -
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e
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if nonresldent, give piacc and State S /Lm 2 dc_ﬂn Hy If !'IO'I'II'GIP ent, glve plaga and State .

10. Color or ‘ ar 16. Color or ' L4 DA
race ~ S race ﬁ/ué 22 ST
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