Bl Occupation

%%{ MAIL OR DELIVER THIS CERTIFICATE TO YOUR LOCAL REGISTRAR,
~NOT TO THE STATE BOARD OF HEALTH.

FLACR O BIEY Washington State Board of Health

Ao ¢ SR »
County of Piﬁ = Bureau of V' tal Sta sties
City or

Town of... 6 CERTIFICATE' OF BIRTH
........ il a.com Ganeral Ho. spi‘ta.l

FULL NAME OF CHILD - i { If chifld 1s not yet named make
: mIT supplemental report, ag dlrected.

Twin, Number T T e
Sex of p Legiti- Date of
Triplet and in order
Child or other? } {ot birth mate? yggq | Birth Jm 26, . 19 21
Male R (Month) (Day)  (Year)
FATHER g ERNTE T e e MOTHER
Full .;'_Maiden OT

Name ngseay Arthur Anderson

Residence

5 3320 So. Alnsworth Ave.

%1 Color Age at last 1 -0,0"14; i
™ Birthday..._.lﬂ:n-g: SR ,. Agoat last

Birthday ........&.

M— (Years) s -
| Birthplace e Birmﬁc}'m’bf‘f
(State or Country) ]s I in e

y

Number of child of this mother._wm

TS | — ,19. 21 ,aﬂ.?. z4QuA. II.

* When there was no attandlma phyaidan} ' (Signature)

or midwife, then the father, houaeholda‘r etc.,
should make this return. .

Give name added from a supplements} (Physiclan or Mldwite)

48 report I Address

..  redne 30  ,21 Edith I, loody,

Registrar. ) 2‘ De Pufy Registrar,
t Indicate which by drawing line through superfluous word, l U L 6 "g

5738




AFFIDAVIT FOR CORRECTION

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES.

NUMBER OF CERTIFICATES | FEE NUMBER | INITIALS CATE AFFIDAVIT NUMBER
i
STATE OFFICE USE ONLY ‘ STATE OFFICE USE ONLY
Blrth ”_] Marriage _] 1 STATE FILE NUMBER
The record of Death d Dissolution & with for
2. NAME - 3 DATE OF EVENT 4. PLACE OF EVENT (City and County)

5 FATHER S FULL NAME {1f Birth: HUSBAND M Marriage Cissoluticn)

[

MOTHER S FULL MAIDEN NAME (If irth). WIFE (if Marriage/Dissolution)

THE RECORD NOW SHOWS:

THE RECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS:

THE TRUE FACT IS:

7 a
9 10
11, 1e
13 14

| REPRESENT THE PERSON AS (E.G. SELF, PARENT. GUARDIAN. ETC.) SPECIFY {15

PHONE NUMBER:
| DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FORGOING 1S TRUE AND CORRECT.

16. SIGNATURE 17. DATE 18. ADDRESS

DCH 110-007 (Rev 2.98;

All vital records are registered as received. Changes must be made by atfidavit. Anitem may be changed by affidavit only once. Subsequent changes must be
made by court order. This certificate must be returned within one vear of the date it was issued to receive a replacement copy free of charge.

Birth Certificates

1. All changes must be established by docwmentary proof submitted with the affidavit.

Onlv i parent, legal cuardian Gf the child is under [81 or the adult themselves (it 18 or older) may change the birth certificate.

The proofisi must match exactly the asserted true factes), For example, if the atfidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mury Ann Doe. Mary AL Doe or NLAL Doe does not prove the nae is Mary Ann Doe.

2
3

4. Proot must be five (or more) vears old or estubhshed within five yeuars of birth.
hE Examples ot docunients of prootf:
Certiticate of Naturalization Marriage Record School Record
Census Record Medicul Record Voter's Registration Card (if it bears an effective date)
Hospital Records Military Record (DD-214) Alien Registration Card (front and back)
Insurance Records Your Child's Birth Record Passport
6. Up to age one, the parent(s) or legal guardian may change the child's surname with an affidavit for correction provided:
- This is a one time only change. Subsequent changes will require a certitied copy of a court ordered name change.
- The new surnamce may be the mother's maiden name or tather's surname (if present on the certificate) or a combination of the two.
7. Parentis) may chuange their child's first or middle name by completing and signing an affidavit for correction (until their child's 18th birthday).
3. This affidavit cannot be used to add a father to a birth certificate. (use the paternity aftidavit - form DOH 110-001)

Death Certificates

1. Uiy e dormn, tic funcial diector or execiiorsfadnnniistratons G evidence confirming such position is presented) may change the.non-medical
mformaticn.
2. The medical informuation teiuse of deathy imay be changed only by the attending physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

[ Personal fuct tniiner spefling changes in name. date or place of birth or residence) may be changed by affidavit plus proof by the person. See
description of proots ia births above. A person’s own birth certificate is also acceptable proof.
2, Fo change the date or pluce of marmage or dissolution. the officiant (marriage) or clerk of court (dissolution) must sign the aftidavit.
Please seod the prooi” <= and this form/cercticae wo gromey ey o
. Koo & £x 7
. o wf Bt ud A

Attn: Cortections

Center for HMealth Statistics
1112 Quince Street Seuth
PO Ba Ty

Oivinpre WA 98307-9700

This is a legal document.
Complete in ink and do not alter.

i SEP.21.1998 '
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