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CONNECTICUT STATE DEPARTMENT OF HEALTH

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

Certified Copy of Birth Record

1. Name of Child Jeremiah Griffen Buel
{First) (Middle} {Lmst)
2. Place of Birth ___ Fillingworth
Street, locality or hospital
3. Sex Male 4. Date of Birth wanuary 1., 1798
5. Full Name of Father 2sa Bueld
8. Age of Father ——— years. 7. Color of Father ——
8. Residence of Father: Town - State or Country )
Street address
6. Birthplace of Father: Town U State or Country T T
10. Occupation of Father )
t1. Maiden Name of Mother Mg::rr‘y Pobtor
12. Age of Mother T T years. 13. Color of Mother T
14. Residence of Mother: Town T T State or Country —
15. Birthplace of Mother: Town State or Country __ _ . R
16, Number of Child of Mother _______ Number Living
17. Attending Physician, Midwife or Other Person
18. Date received for record )
I certify that this is a true transcript of the information on the birth record as vzcordad in this office.
. . ™ ) . .
Attest: ; % E JC{/#\_,L{’H AJMML =% S Registrar of
T ! Vita]l Statistics
a .\ (e Y { e g
Dated __ | L} Loy C© ACCH Taown of ATTWRIU AN Tt
-’,/ \
Y “;NOT GOOD WITHQUT SEAL OF CERTIFYING OFFICIAL
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