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CONNECTICUT STATE DEPARTMENT OF HEALTH

Public Health Statistics Section — Hartford Connecticut, U. S. A.

Certified Copy of Birth Record

1. Name of Child Ao Buegsl

{First) (Bddic) {Last)

2. Place of BRirth XKills ngwnr‘i‘h

Strect, locality or hoapital

3. Sex Maleo 4. Date of Birth January 10 1760
5. Full Name of Father Nathan Buel

6. Age of Father T years, 7. Color of Father

&. Residence of Father: Town State or Country

Street address

9. Birthplace of Father: Town State or Country

10. Qecupation of Father

11. Maiden Name of Mother Thankfiill] )

12. Age of Mother T years, 13. Color of Mother
14. Rezidence of Mother: Town _ oo State or Country
15. Birthplace of Mother: Town _______ 7 State or Country __
16, Number of Child of Mother Number Living

17. Attending Physician, Midwife or Other Person

i8. Date received for record

I certify that this is a true transcript of the information on the birth record-sas recorded in this office.

‘ Attest: /%7)4’/’3/:{/ e W\—ﬂ - _' . A

<k Registrar of
=" Yital Statistics

N

heion

U

Dated ;l/; Lup 8 Ao Town of _HA1CC NGINORTH |
Ji, 4

Form V.5 13 Rev,

NOT GOOD WITHOUT SEAL OF CERTIFYING OFFICIAL




