ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH
Gila

r County.

Stata File No ............(..“..3,{_._

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH Registered No...

Arizona.

State

Peridot

District or Township

City

or Village

2. Full name of cand._Herbert Hoover James

Bt., e Ward
(11 birth ocourred in s hospital or institution, give its NAME instead of street and number)
{ 1f child is not yet named, makn '

aupplemental. repori. as directed. .

3. 8ex of Child | Ty be answered ONLY'
in event of plural

4. Twin, triplet or other

z.oate w11/ 6. /[ 28.

‘ 6. Legitimate?

male births, 5. No.,In order of birth..... _.__ - y es Month Day Year 4
8. PATHER 14. MOTHER o
Fall name 'Poney Jamesg Fuil maiden name H&tt ie M&.j or . -
9. Residence - 15. Residence L B
g (Usual place of sbode)  B1 . Hauchuca (Usual place of abodey F €r'1dOT s o .
,M\ﬁ:&: If non-resident, give pince and state. AI‘ 17. If non-resident, give place and state. Ar iZ . %
. h i . K - b
’ =il 10. Color or race Apa che 18. Color or race AP ache. ' o
| " L . - . S
= 3 P BNRE:
5 A/74 TndLan ii Agatfast birthday, 2. _vearn|] 4/4 Indlan 17. Age at last bl:thday_,ff_i..('l’ean)-' .
Q : ; :
2 12. Birthplace (city or place) rt. Ap ache L 18. Birthplace (city or plnce)--.3?!'9.?..’.---..-----..,-----;--,_-_.--.;;__, .
é e
(State or country) Ariz. (State or country) Ar fL_Z .-
13. Gecupation 19. Occupation 'if - -
‘ Nature of Industry Ind ian Scout Nature of industry Housew ¢
1 ] S
20. Number of children of thismother. .} (4) Born allve and now living_.___<2 21, ‘;f;f nlp};e?el;gg?;mtg?n Bﬂ.ﬂlmt DPh-
0 (Teken as of time of birth of child herein (b) Born alive but now dead_._____g:: es
certifed and including this child)) | {c) Stillborn . ! y =
re Or‘t CERTIFICATE OF ATTENDI%G PHYSI&H ,\?g MIDWIFE#* II -P E
I hcreby certify that 1 the birth of thia child, who was. at. ., on the date above otated. g
\_‘J : - (Born nlive or@n)
. * When there was noattendingph slclan ‘ﬂ‘ g ot ’?L&‘
: - or midwife, thea the father, house older. Signature
- etel, ‘should muke this return. A atillborn
} : cllllild is 1one that neither breatheslrrfx_gr .
3 shows other evidence of: 1ife zjfter b . (Physician or midwile).
Given nane dded from : - ' ’ .
a supplemental report [ Address__ S&n Gar‘los 3 Ar‘ 12' [
) . Month, day, year ;
R T L R Filed , 19 : G +H. SanV eI’
Registrar - Reglatmr :
Ry e P S Sy
L | 5 . ’;..‘, S f‘ . ) . d
o ol f’g’ (Al 7 25 4/ / e f
/ . % e . . — — : .




