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SEPARATE PETURN munt be rnde for cach, and the number of cach in
order of bicth stated.
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B.—In case of more than onc child at a bicth, a

T

N

o K ’ B i ’ '\‘.‘
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1. PLACE OF BIRTI STANDARD GERTIFICATE OF BIRTH

Registered Nowm— e

. N L
County Gl la Blata Ari=z oY K-S

- Re
District or Township sen Garlos or Village.

City No.

Bi., Ward

(If birth occurred in a hospital or institulion, give ita NAME instend of strect and number)
It ohil s

2. Full name of chna_Herbert Hoover Smith Rt gy vy

6. Leglelmate?

In event of plural

T Dgf‘“m,n. I / 10 / 'cfg:.

supplemental report, as directed.
3. Sex of Child LTO he answered ONLY } 4. Twin, triplet or other.

38 1 Pbistha, 5. No.. 1n order of birth ... - yog Month Day Year
8. FATHER 14. MOTHER
Fulli name \ T " Fulf matden nama R
Guy Smith * Julia Clark
0. Restdence o 15, Rreaidence .
(Usual place of ahode) San Car los ] (Ustml ;ﬂucn of abode) Sen C arlos .
I nou-resident, give place and state. Arilz, ¥ non-resident, give place and state. Ariz.,
10. Color or mceAP&Che _ 16. Color or race Ap akhe
474 Tndd 111, Age nt laat blrthday.....gi.o__.(‘.(ours) 4 /4% Indian 17. Age at st birthday. . /L& (Years)
12. Dirthplace (city or place) San G ar'lo 8, 18, Birchplace (eity or place)-.'_s.m-_a_an.lo.ﬂ.,. ................. i
{State or couniry) Ar i e {State or country) Ar‘ iZ -
13. Occupadon 19, Qccupadon

Nature of Industry  CORIEONT 1labor Nawse of industry oy sewife

20. Number of children of this mothes...eem | ¢a) Born alive snd now living “fg _{ 21, Were precautions taken ngainst oph-
} T "‘"" thalmia neonaterum?

(Tuken oe of time of birth of child herein (1) Born alive but now dmd——--smww &8

certified and incluling this child, (c} Stiflborn

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFEY

© I hereby certify that I attended the birth of this child, who was ern_alive _at..LO _A . m. on the date above sinted.

. {Born slive ar atillhor
* When there woaa no attending physlcian Mﬁd .
or migwife, then the father, houschotder, Sigoature s

cte,, should make this requrn, A stilliborn
child is one that nelther breathes mor
ehiows other evidence of ilfe after hirth,

Given opame added {rom
a supplemental report. Addresa, S an G ar‘lOB I3 ar iZ L]
Month, day, yesr

JL.Y L~ 300 : Filed v _C.H.Sawyer

Registror Regisirar

(Physician or midwife),
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