ARIZONA STATE BOARD OF HEALTH

t;.F‘LJ!\CE OF BIRTH

BUREAU OF VITAL STATISTICS

State File No. ...
Registered No. ...

STANDARD CERTIFICATE OF BIRTH

' County.

Township
Cin'.....,,..Gl

Full name of child ma JOha

{H birth occurred in a hospital or ins

'2 nna 1ep‘er { If chitd is rot yet named, make
- e e e supp[cm:nla] TEPOFL. as dil’med
3. Sex If plurel 6. Premature T30 | 5 o oo 8. Date of 1889
1 i { _ — i yod &P Doc .30 foxag 1009
‘eamle 5. Number. in order of birth.... Full term......... married? Y., (Month, day. year)
9. Fall FATHER 18. Fnl:l MOTHER
nate ide;
August Pieper mme Wilhelmina Bohse
0. Residence (usval place of abode) 19. Resid l pla f abod
(TE_non-resident, give place and Sute)Globe’AriZ "?sn:::ee‘%:\i:‘:‘ ');iv':ee :I::e ll:; State) GlObe ’Ariz hd
il Cul% e ............... 12. Age at last birthday 39 .............. (Years) 20. Color pr ¥e ...................... 2L Age at last birthday 18 e [ Yenrs)
ﬂhi e
-
3. Birthplace (city or place) LippedetmOIG' ..................................... 22 Birthplase (city or place) . DEMDUTg Lermany
(State or Country) Ge!‘many (State or Country)
114 Ein:e.l profeksl‘ilon, or particular B 23, 'I‘fnde,kp‘r’oieuinn,hor particular kind
. of work done, as spinger, of work done, a3 bousekeeper,
3 sawryer, bookkeepe;', e, I'ewer g typist, nurse, clerk, etc. ... HOU.SG ..... k eeper .....
:' 15, lndxl;‘stry o; bn'in“.'iikn whl;ch E 24. lndrui::tw o; bosiness in ":hieh
E work was donc, a3 silk mili, work was done, a3 own home,
i sawmill, baak, ete. ...l CWOLY g lawyer's office, silk mill, ete; . . Howe
5 16. Date ‘(dmomh zud y:la:r) last 17. Totl p N 8 25. Pste (monetg andﬁ:ear} " 2. Total y )
ig tisis wo + Total time (years ast engaged in this wo - Totel time (vears
1273.6/§¢ 19 ] speat in this worklosxs spent in this Eworkgyrsg
7. Number ol children of this mother -0 0
(At time of this birth aud including this child) (2) Born ulive end mow living "~ ... _..(b) Boro alive but wow desd {c) Stillborn...... > .
8. Ti stilthorn, _ Daring lsbor ...
period of gestation ... {D?::l:k! 29. Cause of stilthirth . .. {Before lebor .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE N
bo 14 Globe, A'riz
I hereby certify that I attended the birth of this child, who was orn. s A~ Mo on the date above stated

When there was no attending physician
Ur midwife, then the father, householder,

(Born alive or stillborn)

w&@%%ﬁ o B totney .

ete., should meke this return. (Signed)._

Jiven name wdded from gr%\,@w o B e Midwile
. supplemental report (Date ofy 7T Address_.._.

Bttt e Filed 2 02 [ (= . 1930

N Registrar. -

T M 1-8-36 Earm No. 2 M&—1i0 ™




