b

ARIZONA STATE BOARD OF HEALTH

1.PLACE 'OF BIRTH Srate File No.

BUREAU OF VITAL STATISTICS

Registered No. . /...

STANDARD CERTIFICATE CF BIRTH

» County.

"Township

Nu.

Ciry...

' Virginia Le

2. Full name of child .

Ward

. St
(If birth occurred in 2 hospital or institution, give its NAME iustead of street and number)

Wentworth If child is not yet named, make
o e Suppiﬂmnlal report. as dinﬂed

3. Sex 1f plarsi 4. Twin, triplets, or other........... 6. Prematare . ........| 7. Ts mother 8. Date of Fe'b 14 1898
fe 1 births i x yes birth 4 9.
male 5. Number. in order of birth..._ ... Full term.. 7% married W, 77 {Moznth, day, year)
9. Fuall FATHER 18. F ulil MOTHER
==  John V.Wentworth e, Katherine Houston
i0. Resideace (usual place of abode) AT 19. Residence (uspal pl f abod
(¥f non-resident, give place -nd State) .. Payson iz s {If non- resu‘len: El:c: :l-:e m:c?l State) . Pays on A.I'i.z .
11. Color or race wh.'_ite 12, Age at last birthday 51(!9«:) 20. Color or race White 21, Agc at last birthday SQ(YNH)
13. Birthplace (city or place) . Visalia . 22, Birthplace (city or place) vallejo
(State or Country) Calif . (State or Country) Celif,
14. Er:;e,lprnl'zknaon, or particular M 1 i 23. Tfrnde;kpaoies:ion.hor 1;:rticnlar kﬁd k
wo one, as spmner, of wo one, as bousekeeper,
g s:wye?', bo;kkeeper, ete. ... n ng e e e e % typist, nurse, clerk, ete. i Ouse ...... eeper
4 | 15. Industry or business in which E| 24. Industry or buosiness in which
e work was done, n sllk nnl! M_ine 3 = work was done, as own boae, Home
3 sawmill, benk, 8 lawyer's office, silk mill, ete. .. 7 7T
3 1. Date (month and yur) Tast O | 25. Date (month and vear)
> engaged io this work ’ 17. Total time (vears) =] last engaged in this work 26. Total time (years)
. spent in this work............... spent in this work
19. ... 19........
27. Number of children of this mother 3 0 O
(At time of this birth and including this child} (a) Borm alive and now living..%. .. . .. ....(b) Born alive but mow dead .. M. .. . . (c) Stillborn.... .. ...
L8, If stillborm, During labor
- : months 29. Cause of stilibirth ... ... .. ... et tes s rare s reeee
peripd of gestation ... { or weeks POMER e teiou BbOT o
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I bereby cortity that 1 atteaded the birth of this child, who was .. OOTT1 D PoM o o the dute above stated
. . {Boru alive or stillborn)
.| When there was oo sttending physician .
‘or wmidwite, theu the father, houscholder,
etc., should make this return. {Signed). L VLA ¥

siven l:unu t:vlided from or .. AL
D! | | OO,
t supp repe (Date of) Address...

:

*,,

e
& 0M 1.8-36 Forn

__Registrar,




