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BIRTH CERTIFICATE
(Explanation)

In past years many birth records were not flled at the time of birth as provided by statute, due to the neglect of those
charged with the duty of filing sald record. This afidavit is provided to take care of such cases and may be executed by the
attending physician, midwife, parent, nearest relative or other person having knowledge of the facts of this birth, Not ac
ceptable if signed by the party for whom it is made.

AFFIDAVIT
I _MI'_S e idna C. Mcbharl@ i . being duly sworn, depcse and say that I am.._ 2/ _Vears

: WP v - « o
of age; that I have known the person named herein fur____32 _}"I“J years ; that I reside at 0210 leI'l dd_. ..,h’_.tr._* 2,

Mich.
in the County utmm"_m:tq_. o8& : that the answers given to the following questions are true and correct

as I verily believe. h
Jwen Mcohane
Full Name of Child James U - L

Place of Birth: County of_BoOOdbUXry . City of__ oloux City, lows.

Township of —e I ol Street

Sex of l Twin, triplet, Number in order Legitimate '

Child or other of birth { Eit:ttl; of Eleb . 26 th 19-()7-

' Month Day Year

Male (To be answered only in
| event of plural births)

—

Name of physician, midwife,
or other person attending LDI'e LSWIE€NCe
at this birth B i

" FATHER MOTHER

Full Full
Name Jamds William lMcShane Maiden  oave (0. summ. (wens.

o Name

Residence at
time of this birth Residence at

Sioux City, Lowa time of this birth

Enlnr E‘Dlnr
Age at time of Age at time of

White | this birth 23 "hite this birth EB

RESERVEL

——— e e — -

GIN

Occupation at time Occupation at time .
of this birth j)airy_m of this birth Housevl 8

—

M /

llother of child

a— e —

That the basis of my knowledge for answers given above is as follows

o ——

WL@ @f‘ : / piother

(Sign 'Ferﬂ Relationship
State of iome,—uich o dayne ____County, ss.
” “'l p \ !T ~q
On this__ 29 thdny of Jnll_ -~ 19 Sg.het‘nm me comes )ﬂ% Ldna v s ‘“C"Jha}}&

L)
and makes oath that the information given in this instrument subgcribed bhy-big t.rgdrnnd corréct as he verily believes.
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=50 05 Kich.

County, [HAXal

ALL FACTS REQUIRED SHOULD BE ENTERED AS THEY WERE AT THE TIME THIS BIRTH OCCURRED.

My cnmmf”‘““_ LJUl"l 'xl4 2 3-_.940 »

expires.

= T
7 (State Regidtrar) /
By \{3\17 A O \M )

(Director Wjvision of Vital Statistics)

N. B. Any person making a false affidavit will be prosecuted.






