GENERAL INFORMATION FOR THE APPLICANT

Answer all questions and fill in all blanks completely and accurately. Failure to properly complete form and failure to enclose proper
fee precludes our giving you prompt service. Stamps and personal checks are not accepted. Make out a separate blank for each record de-
g. Use typewriter, if possible, or print plainly. You should ordinarily receive a repl

will save several days. If you wish your reply sent by airmail state such in this applicat

SPECIAL INFORMATION TO PERSONS ASKING FOR SEARCH OF WASHINGTON RECORDS

Records filed with the State Regisirar in Washington include only those where birth occurred outside the incorporated cities of Seattle,
Spokane, and Tacoma between July 1, 1907, and the present time. If you were born in one of the incorporated cities of Seattle, Spokane,
or Tacoma this completed form should be sent to the city health officer of the proper city. If you were born prior to July 1, 1907, in the
State of Washington, but outside ihe cities of Seattle, Spokane, or Tacoma, this completed form should be sent to the auditor of the
county in which you were born. If you were born in some other state, write the Health Department of that state for record of birth.
The state registrar in Washington does not have records of persons born outside the state.

Washington statutes provide for a fee of fifty cents ($0.50) for a search of any record regardless of whether the record is located or
not. If found, certified copy of the record is issued without payment of additional fee, but if not found the fee will not be returned to
applicant. Additional certified copies may be obtained upon payment of statutory fee of fifty cents ($0.50) each.
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and
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S. F. No. 817—1921. Approved as to Form by Dept. of Efficiency. 2250.
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BAME :OF CHILD : ' Kichia Arai

DATE OF BIRTH : Aug 30,1901

BIRTHPLACE : Port Blakeley Washington
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