IOWA STATE DEPARTMENT OF HEALTH—DIVISION OF VITAL STATISTICS
* BIRTH CERTIFICATE A g R
(Explanation) i % :’ b | } d
In past years many birth records were not flled at the time of birth as provided by statute, due to the nea'lcct of those
charged with the duty of filing said record. This affidavit is provided to mke care of such cases and may be executed by the
attending physician, midwife, parent, nearest relative or other person having full knowledge of the facts -of this birth. NOT AC-
CEPTABLE IF SIGNED BY THE PARTY FOR WHOM IT 18 MADE. 3 )

AFFIDAVIT

I, MME.&A_sA mgmm being duly aworn, depose and say that I

of age; that I have known the person named herein for. —..years ; that I renide uL33 s L’ '\XD Eﬁld&
in the county or L83 A NGELES , STATE OF- Q. ALLEORR VA ; tat the umwm

given to the following questions are true and correct as I verily belleve.

FULL NAME OF CHILD Charles Robert MeClain i

PLACE OF BIRTH: COUNTY opMaonJam cITY or.neap_pam;:ggg___

TOWNSHIP OF STREET
Sex of Twin, triplet, Number in order Legitimate

Child or other ¢ of birth e
2‘;‘:5&_11,11/.189&_
lna].e th ird y es Month Day Year

IT

N.
SON SIGNING THE

URPOSE.

FACTS GIVE

NED KNOWLEDGE OF THE
G RECORDED THAT THE PER
PACE PROVIDED FOR THAT P

(To be answered only in
event of plural births)

Name of physician, midwife,

or other persun attending ‘ Drs Jesse Stokes

at this birth.
FATHER MOTHER
Full Full

Name Robert Weir MeClain Ma e '
Birthplnce —— Ldillie Fliza Ruckman
State or Country Birthpiace

ul‘cpseo J u_" State or Country ‘o WA

Color Color
Age at time of Age at time of
this birth

white - ®ebdy - - 38 _white 26

Occupatlon at time

&cfg?:gﬂ.?h‘t time F-AZMEIZ of this birth l ! !! !s E—j ‘ rj FE

That the basis of my knowledge for answers given above is as follows
L T was present._at. this birth
2. Record in Family Bible.
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N WHOSE BIRTH IS BEIN

S VALUE

FULLY THE BASIS FOR HIS KNOWLEDGE IN THE S

MPORTANCE TO THE PERSO

ARGELY DEPENDS FOR IT

T 1

On this .d 10 2 betore me
und makes oath that the lntorm tio en in thig instrument subscribed by hi

STATE os'__g%m :
}1 a‘v ’ ;

Notary Public in and for

My commission 2
cxpira—w State of.
Do not write below these lines

AN AFFIDAVIT OF BIRTH L

IS THEREFORE OF THE UTMOS
AFFIDAVIT SHOW CLEARLY AND

<D (State Remstmr)

_M.D., M.P.H. Duttmtf‘ 14

sign




