Lj.\ UL MO LAGY AW

- . - -2 F:’ o
' _j_': o 47
ARIZONA STATE BOARD OF HEALTH o
1. PLACE OF BIRTH State File Now—..o.. .
BUREAU OF VITAL STATISTICS Registered
STANDARD CERTIFICATE OF EBIRTH Ho, T ‘
County __(3ilg State. ATiZ, o
Township . or Villaze __Rige . :
City No 5t ' Ward
{Li hirth cecurred in a hospital or institution, give its NAME instead of street and number),
2. Full name of chitd.__Theregs. Cassa { If child is not yet named, make
sopplemental report, as directed
N - -
3, Sex if g:tl,;a;l {4. Twin, triplet, or other_____....} 6. Premature __| 7. Legiti- 8. Date of le J._:;
Female S. Number, in order of birth..___ Full termf 358 mate?. {Month, day, year B
2. Full FATHER : 1B. Full MOTHER -
name o . maiden
: Hdward Cgssa name Hae Thorn
| || 10, Residence (usual place of abode) R 1 i 19, Resid i i
| (lf nonresident, give place and Statgl bl ) Arlz hi (lEl'ﬂn:z::n&ne;ut?lg’ll)\l:c;lgica::gegills9_’Ar 1z
g ma—
«"E a1 Color or ra:e4%4_f12. Age at last birthday___ 21 (Years!l| 20. Color or race. L4 21. Age at last birthday__ 20} (Yeary)
s:flAnache Indian Adpanhg Tndign :
-—.‘ by .
’é‘g 13. Birthplace (city or place)..38A--Harlog—— .| 22. Birthplace {city or pace)Finkleman -
ﬁ‘-" {State or country) AI‘ 1Z. (State or country) i’ir i Ze ) CoT
S - N
5:9 14, Trade, profession, or particular 23. Trade, ENfﬁSIDD, or particular kind - *
28z kind of work done, as spinner, z of work done, as housek
4B O sawyer, bookkeeper, elc Nﬁnﬂ o typist, nurse, clerk, et:wggusewif Y - S
%O = | 15. Industry or husiness in which . Bl 24 Tadustry or business in which
al E work was done, as silk mill, < work was done, as own homs,
& sawmill, bank, etc. % lawyer’s office, silk mill, ete,
8 16. Date {(month and year) last . 8 25. Date (month and year) 1
O engaged in this work 17. Total time (years) o last engaged in this work | 26. Total time (years)
spent in this work . ! spent in this war
! s 18 . » 19 :
27. Number of children of this mother
(At time of this birth and including this child)(a) Born zlive and now living.,.l.. (b) Bomn alive but now dead—....... {c) Stillborn.___...._..
28 :J‘t::i:i-}ltb:frn,geslatinn ......... {mont'hs 29. Cause of stillbirth Before labor
or_weeks| During labor.
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that 1 aReB3ROBLbirth of this child, who was..._.A11vVe a2 00Pn

(Bm—n P T on the date above stated
When there was no attending physician :
{nr midwife, then the father, housecholder,

ete., should make this return. (Sig-ned) . M.D.
Jiven name added from

: supplemental report

' Midwife
(Date of) Aadmg/\?% w

Registrar. mea.....fr/?—y_ — 10da— %fﬁnn
- EEETR

l\;. B.—In cnge of more than ono child at a birth,




