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READ THE INSTRUCTIONS ON BACK OF THIS CERTIFICATE
N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each

WRITE PLAINLY WITH UNFAL}

WPLACE OF BIRTH. Dist.iNeow ..

STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH

VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH

County of Alameda

City or
Rural Registration District

Al ameda

No. 121)4 Qak

-FULL NAME OF CHILD____________ FUMIRO: DRAHRRA: | 0. nbiunoo L0

LocaL REeGISTERED No._ ! 2 SRR —

Ward

S
If birth occurred in a hospital or institution, give its NAME instead
[If child is not

t
of street and

number
yet named, make

supplemental report as directed.]

and the number of each, in order of birth, stated.

If plural } 4 Tyin, triplet, or other T 7. Date of birth
3. Sex FemaleM births | 5 Number, in order of birth | Full term . (month, day, year) Jan, 10 s 191)4
FATHER MOTHER
8. Full s 17. Full
name Yoshio Itahara ot name.... . Hama Xomatsu
9. Residence (usual place of abode; 18. Residence (usual place of abode;
if nonresident, give place and State) 121)403.1{ ..... St.reet if nonresident, give place and State),lQl,)ﬁf ..... Q Ekst. S e
11. Age at last birthday,,‘,‘,..,v,,l,gﬁ ,,,,,,,,,,,,,, years || 19. Color or raceJaPa'nese 20. Age at last birthday . 37 __years
12. Birthplace Janan 21. Birthplace Jd apan
‘State or country tate or country
13. :’ya:e,fprof:s(siion, or particular 22, Trade,fprofission, or phartic?l‘lar
ind of work done, as spinner, kind of work done, as housekeeper, P
= sawyer, hookkeeper, etc *_Laund I'y=-man z typist, nurse, clerk, etc.____ bR < 0 7T e R
VE 14. Industry or business in which = | 23. Industry or business in which
P work was done, as silk mill, P work was done, as own home,
= sawmill, bank, etc. 3 lawyer’s office, silk mill, etc
S| 15. Date (month and year) i S| 24. Date (month and year) :
last engaged in this work 16. Total time (years) last engaged in this work 25. Total time (years)
YR spent in thiswork_._________ i - IR spent in thiswork . _______
R Before lahor___..
26. If stillborn, {months
period of gestation .| or weeks | 27. Cause of stillbirth During labor
28. Was a prophylactic for 1 If so, 29. Specify congenital
Ophthalmia Neonatorum used? what? crippling deformities
30. Number of children of this mother
(At time of this birth and including this child) ).{. (a) Bornaliveand now living___ 1 ______(b) Bornalive hut nowdead . . . (o) Stifthorm. oood o

3. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was

on the date above stated.

*When there was no attending physician or
midwife, then the father, houscholder, etc.,
should make this return, A stillborn child
is one that neither breathes nor shows other
evidence of life after birth.

Given name added from
a supplemental report

Date of

Registrar

at. A m
Born alive or stillbora
[Sioven). . Mrs, Takiye Kondo ...
Phrysicten, midwifc, fathorr elor !
Addres2328 Buena. Vista Ave.
i Filed_J_'anAEI')&;?eJ.Sll&_._____A ~Hieronymus. ..
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N. B.—In case of more than one child at a birth

|

PLACE OF BIRTH. Dist. No.. RGP
County of Alameda
City or

STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH
VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH

LocarL RecisTErep No.._ _2_]._,_._._,ﬁ_..

Rural Registration Distric:_k_A.lam.ed&

No.1214 Osk Ward

e
If birth occurred in a hospital or institution, give its NAME instead of street and number
[1f child is not yet named, make

2.
F ULL NAME OF CHILD _____________ MIKQ__I_TM ---------------------------------- supplemental report as directed.]
If plural § 4 Twin, triplet, o other 6. Premature_|. 1ate of birth
3. saFemale | sirths 1 5. Number, in order of birth _________ Fullterm___|  (month, day, year) Jant__lQ,l9l’4 W S
e FATHER MOTHER
u . Full
ey XRaNIs Mabaps - o o RS e Hapa Kematsn :
9. Residence (usual place of abode; 18. Residence (usual place of abode;
if nonresident, give place and State) 121’}_031: _Stree_t_ H!n:)nresidgnt, give place and State) lalu’ *Qﬂk.».s-t-o -
10. Color or mt‘lQ-Me _| 11. Age at last hirthdayﬂ,_..._._!{'.5_....~_.-___ years || 19. Color or race_¥Y 8DANESE | 5, Age at last birthday . 37 sl SIS
12. Birthplace Janan 21. Birthplace J apan.._.... i
“State or country tate or country
13. Trade, profession, or particular 22. Trade, profession, or particular
kind of work done, as spinner, kind of work done, as housekeeper, e
= sawyer, bookkeeper, etc.—mem = typist, nurse, clerk, ete._~  Howgewife
E 14. Industry or business in which =| 23. Industry or business in which
a work was done, as silk mill, ﬁ work was done, as own home,
3 sawmill, bank, ete, 2 lawyer’s office, silk mill, etc
S| 15. Date (month and year) S| 24. Date (month and year)
last engaged in this work 16. Total time (years) last engaged in this work 25, Total time (years)
s spent in thiswork_______ ¢ o B3 oo - L e spent inthiswork ..
’ Before labor. SRR HRAP
26. If stillborn, { months ‘ {
period of gestation __* — 1 or weeks | 27. Cause of stillbirth . { During labor ..
28. Was a prophylactic for 1 If so, 29. Specify congenital
Ophthalmia Neonatorum used? what? crippling deformities AR A SR TR
30. Number of children of this mother

(At time of this birth and including this ehild

a) Born alive and now llving___.__

e L (b) Bornalivebut nowdead. ... (c) Stillborn . ...

3l. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 bereby certify that 1 attended the birth of this child, who was ol i il i 98,
on the date above stated. Born alive or stillborn
b forr N g v ol [Stonep] Mrs. Takiye Kondo
should make this return, A stillborn child
is one that neither breathes nor shows other
evidence of life ufu_x: birth, adiie 7%
Given name added from ;
a supplemental report. o Addres2328. Buena.-Vista Ave.
' 32 Filed J2N.22, 191k, A. Hieronymus, — ..
Registrar - Date Registrar



Form No. 2 ] STATE OF CALIFORNIA
DEPARTMENT OF PUBLIC HEALTH
2 _ VITAL STATISTICS
{[ a g 1. PLACE OF BIRTH. Dist. No. ARl LocarL REecIsTERED No.____ 2_ l __________ —
: 8 3 gc_mn:y of Alameda STANDARD CERTIFICATE OF BIRTH
\ S 1ty or
R 2 “:- Rural Registration District Alameda No. 1214 Qsk St “Ward
~ - If birth occurred in a hospital or institution, give its NAME instead of street and number
B : 3 FULL NAME OF CHILD_ _________ UMIRGMTTARARA © . L oacTiiiay e e
= L I
RS f slural | 4 Tyin, triplet, or other 6. Premature_|; 12 te of birth
g .§ 3. Sex——rm_ births 15 Number, in order of birth | Full term____| (month, day, year)....,...A..!J...&lln ........... 1K Q,l911* S
FAT
E § e Yoshio It }iiaEII‘{ 17. Full q -y
& E 5-& - . Itahars it maiden name._____H. ama. Komatsu 4
S
= - 9. Residence (usual place of abode: i
3 : ’ 18. Residence (usual place of abode;
:’ (& E = if nonresident, give place and state) L2114 Oak Street ifeéi)nel-eggdgni, 4ive piace and State) 1214 Oak St. ¥
(72]
i a o
Y E “& 10. Color or raceJaDanese 11. A i )'J's J anese
E E = E‘ .§ . oSl AT e sxageiatilast thirthday . 1 .0 . years || 19. Color or race. ¥ &P 20. Age at last birthday 37 S years
8 ]
Ft 3 u
E © || 12. Birthplace Janan . AL
a | : D. 21. Birthplace apan >
M S : ate or country %tate or country
g 2 O AT R e o o LU hore donsiias T e
)y 5 i as housekeeper, -
- g @ : E sawyer, bookkeeper, etc. LamarY"man = typist, nurse, clerk, etc.-.___Ei___HO_llS_ﬁwlf.ﬁ____“_,‘_‘...,__.._ﬁ_._‘_ |
H - 83 = 14. ",,':.f'ﬂ’:,'a’s o sgsg'se;s'inm\m»ch | 23. Industry or business in which
- OJ S ST Ak ot s o work was done, as own home,
M€ O+g 3 B S| lawyer’s office, silk mill, etc
il ¢p 'S 8 (| ©/ 15. Date (month and year) ] |
y 5y Ly 1 ©| 24. Date (month and year
ﬁ 0 g -2 = last engaged in this work % , 16. .s':et:tl itmﬁigy:g:i) last engaged in this wgrk A ’ 25. Total time (years)
o 3% : - 19 e - o} . 19100 spent in thiswork ____________
g7 e ;
& B S & |2 1fstitbon, wonths e e
§ a 8 § "g period of qestation__;________,__{ or weeks | 27. Cause of stillbirth % During labor
O § 28. Was a prophylactic for If so,
< 3 ] ’ 29. Specify congenital
' g % §..3 Ophthalmia Neonatorum used? what? crippling deformities
= 30. Number of children of this mother
fet o By (At time of this birth and including this child) 1 (a) Born ali i ;
) E = § et - 11€ OF LIS DIF (a) Bornalive and now living._..1 (b) Born alive but nowdead_______________ (¢) Stillhorn ..
Q =ik
; j= E \ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
o a 3 3
H <« I bereby certify that 1 attended the birth of this child, who was.......... e T T
E a o on the date above stated. Born alive or stillborn AT s 3
21 < §' *When there was no attendi hysici 3
| Q Sl @widesihen. the father, houscholdec, sbe., liSienenfiue - ] Mrs. Takiye Kondo
=] £ G m i poy Lol LR o0 St SRR, B T
ﬁ T :sv _c:;:e th“fnl‘iifth"f bteabthe;: nor shows other
) 1dence of life after birth. e N e
E Ni Given e d ae d from Phrysietan, midwife, fatirery etor
a supplemental report i
Z PP P T Addres2328 Buena-Vista Aves
32 Filed_JanAEE,lQl’:&..-----A.-_Hi,eron,y.mus,--.__; M
egistrar ate 201
Regist D Registrar
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