't PLACE OF BIRTH BRUREAU OF VITAL STATISTICS

STAﬁDARD CERTIFICATE OF BIRTH Begistered No._._._..._.._.__._________.._.

County ... Gilag.-— S state . AL1Z,

Tuwnship or Village .”Rig_ﬁ ,,,,,,
City : .\-Vm'd

No -1
{If birth occurred in a hospital or institution, give its NAME instead of strect and number)
2. Full name of child... .. Abhey Swift If child-is not yet named, make
ol chi ey ik { supplemental regoﬂ‘-. as directed

3. Sex It l?_]:ia.] { 4. Twin, triplet, or other..._.._ | 6. Premature .| 7. Legiti- 8. Di‘b‘;’—ﬂ%@_lﬁ- 30
Y] s 19
Temale 5. Number, in order of birth..._ ... Full term Y odv  mate? Yool {Month, day, year)
9. Full FATHER ' 18. Full ‘ MOTHER
name . maiden -
James Swift Sioe name  Lizzie Polk
it H
10, Residence {usual place of abede) 3 19. Residence {vsual place of abode) $ :
(If nonresident, give place and State) .A.I' 1% {If nonresident, give place andESlaR)lce A'r 1Z
11. Color or m=4)£4_...._12. Age at last hiﬂhday__ti_g__ (Years.|| 20. Color or ncél/ﬁ‘..._’ 21, Age at last bmh&ay.ﬂ_ﬁem)
__Anache A_nghg
‘13, Birthplace (city or p!ace)....#Sg_.n._Qa_xr.l_osa .............. 22_ Birthplace (city or place}.... Rl @& o
(State or country} Ariz, (State or country) Ariz,
14. Trade, pro[eisign, or partiicular 23. Zfra‘:‘lwz. Er:lfession, Dll; ?YEWI“ kind )
H X . work done, as housekeeper, ’
gl kol dote S Nome El et e uSk T Ho use
&1 15. Industry or business in_ which B | 24. Industry or business in whick
< work was done, as silk mill, é work was done, as own home,
% sawmill, bank, etc 5 TIawyer's office, silk mill, etc
21 16. Date (month and year) last 01 25, Date (month and year)
8 enaggggd in this work 17. Total time (yearsL . 8 last engaged in this work | 26. Total time (years)
spent in this wor e 18 spent in this work________ -
L 18 1 S

. b f children of this mother B .
zfAtbi‘ilt[:e O TR birth and mcluding this child)(a) Born alive and now living—3. (b) Born alive but now déad 14 (¢) Stillbora_

28. 1f stillborn, 7 | Beforé labor

period of gestation.....

.. months | 20 Cause of stillbirth

L or_weeks, ‘ During labor..._..__ __, -
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE K
1 hereby certify that lxﬁwtte birth of this child, wha waa..Al lv@ ) 11—: Oom on the date above stated
(Born alive qr stilibopf) " :
When there was no attending physiclan .
or midwife, then the father, heuseholder, (Signed)
ote., should make this return. -4 H
Given name added lr:im or oy ey
a supplemental Tepo PP Address //(t ; lu ) . |
-y -
DBl ~ BT . Filed...\Y A porsvsomecerirers 193 Lhrns .,

Registrar. 7

¥

ARIZONA STATE BOARD OF HEALTH — Nerlg%‘B
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