_LPLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH Srate File No. ocovnrinsgoomerssene —

BUREAU OF VITAL STATISTICS

Registered No., /'i'f

STANDARD CERTIFICATE OF BIRTH

Gila

County.
Tuwmh§
City.. ayson e e oSS - S Ward
(IF birth occurred in a hospital or institutivn, give its NAME instead of stn:el and number)
2. Full name of child . Helen Anna Pleper { I child Je not yeu named, make
et TCCD
fema]_e Ig’iﬂa.nl {4. Twin, triplets, or other. . n 0 ..... 6. Premature n9 7. Is mother 8. Dlte of Dec .12/1903
: 5. Number, in order of birth.............. Full term............, married® | (Month. day. year}
9. Full ATHER 18. Fn!l OTHER
mme  August Pieper mideeiy 1he lmina Bohse
10. Residence (usual place of aliode) 19. Resid L pt [ abtod
(If non-resident, give place and Sta:e)Payson Ariz (Iels;:::-eesf;::: ::::ec :1-:: -:3 State) ... Pays On
11. Color or race White 12, Age at [ast birthday 53 .............. {Yeurs) 20. Color or racewh'ite 21. Agde at Iast birthdsy ... .
13, Birthplace (city or place)} LippedEtmOld ................................. 22. Birthplace (city or place) Hamb::rg et et e et
{State or Country) ermany (State or Country) erman?
14. Elrafe,iprofe]::aon, or particular 23. 'I'fmde,kp:-’ofcsslon,hor Zakrtu:nllr kind
nd of work done, as spmuer, of work done, ousckeeper,
g sevver, boskicepen wue . FOTTET | sntdes mhewdewe House keeper
b 15 Industry or busiress in whleh ' =124 Industry or business in which
& work was dons, ss silk mill, Iy arm E waork was done, ss own home, H
!5 suwmill, bank, etc. ... ... T+ AU 8 lawyer's office, silk mill, ete, ... Il eme
'to)) 16. Date (monlh and year) fast 0| 25. Date (month and year)
I enfaged in this wo 17. Total time {vears) 12 o last engaged in this work 26. Total time (years) 16
3 /i spent in this work.. $peat in this work.
AeLIR/0B a9 | RS W L 19
27. Number of children of this mother 4 0
(At time of this birth and including this child) (a) Born alive and now living...... " . . _.....(b) Born alive but now dead 0(:) Stillbora.........0. ...
328 1t stillborn, Duriag Babor ..o
: . months 29. Cause of atilibirth ... ... .. ... ...
period of gestation ... or_weeks ) Before labor ... ... ... . .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
born alive EBYSODLATIZ, oo ne duie sbove smee
(Bora alive or stillborn)

=
{ iy
(ssgm,,,_U&.
or ...l

I hereby certify that I attended the birth of this child, who was

When there was noe attending physicien
or midwife, then the iather, houscholder,
etc,, shonld make this return.

Given name added from
a supplemental report

{Dare of) Address ... ..

Registrar,

i 20M §-8-36 Form No. 2 M3 -100 Rag
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