"

made for each, and-the number of each in

order of birth, stated.

MARGIN RESERVED FOR BINDING

In case of more than one child at a birth, s SEPARATE RETURN must be

Copy of the Record of a;i Birth filed in the Clerk’s office of the

o @iy or-Town ofGOl"hQrt xS during the month of ... }8T.CH 19l B
:
STANDARD CERTIFICATE OF BIRTH State File Now.orrnrn
STAYE OF VERMONT Registered No.....E...20..
,,,1. PLACE OF Bl TH: 2. USUAL RESIDENCE OF MOTHER:
I @ county o SR tenden. () State .. Vermont
Ab) Ltk or— mwnko-'!-ohe SR Chittenden
(q)‘ Name of hospital or institution; (6) County e CE R B
" ({ not in Tospital or institulion give street number o locafion) || (¢) «Cicye oretown ... Colchester
(d) Mother's stay before delivery: 1a e f{{i.noosk;
i ?gpégﬁs;tiﬁgﬁ:e ars, mgll:thts},nf)rc&:l;xs’;umw sl (d) Street No. 4 Wep vgfr:-ur:sis:?)cation)
ol wane of s L0 Knagel Jhgeoh Tovert & Deo i
5. Sex Il 6. Twin or I If so—born 1 t, 7. Number months of (Mouth) (Lay) (Voar)
. ’}ﬂ\le ,,,,,,,,,,,,, triplet...... o T——— 2d, or 3 Dregnancy ... 8. Legltimate....ocrinciis
FATHLR OF CHILD | MOTHER OF CHILD
9. Full name Pd HekLert 1Y 15, Full maiden name .oV.E..Ronolals
10, Color or race.l js 16. Color or race. 3L 18, 17. Age at time of this birth...‘....fl,:'.gyrs.
12, Birehplace ... LATOG ki Ve 18. Birthplace ...Burlington Vi,
(City or tOVi") (State or foreign country) . (City or town) (State or foreign country)
13. Usual occupation ... a2 ':OPBI‘ z 19, Usual occupation ...
14, Industry or business ..l. . 20. Industry or business
21. Children born to this méthen Ldth i 22, Mother’s m'ulmg address for registration notice:
(¢) How many other children of this mother are now living?........ e S B '-r%..‘..“o sled 2 VE.
(&) How many other children were born alive DUt are MOW dOAU .|| coeeomenrmrirmrsssmnesis s s s s st oo
(¢) How many children wefe born dead?.... - N,
23 (a) Pregnancy: Complications of . (d) Did baby have any:

(1) Congenital malformation? .. Describe

by Labor: Complicati f
[0 TR pReRpen s ol ) Bitelis SR Ebeinsy DA

’ Induced?
| State all
(¢) Was there an operation f&'r delivery? .. Operatiofs.. ;
i (Y ) {¢) Was silver nitrate solution used in the baby’s eyes?....
...... L “(Yes or no)
4—'«L ' ’\4
24, I hereby certify that I atl!!!énded the birth of this child fho was born ahve at the hour of .........m. on the date above stated and that
the information given v?.fas furnished by. ‘ , related to the child as o -
g 1918 Il.ﬁ.z:mt]p MeDo &

. = Varoh i
25, Date received by local rcglstrar Nareh 18, 1918 Attendant’s own signature

Jev.19th, 191

]
26, Registrar’s signature 9 M.D., midwife, or other. .. Date sign
i :
Winooski , Vt,.

27. Date on which given nane added by. Address

= .




G ) 5 \}

I hereby certify that the foregoing is a true copy : 7 % 7

5 «éw £ /.....‘.5_‘.'.1.“ gd ﬁ**"t&"d—";'?—'“c.,./
Ass t|C i(l{-j-; “Town Cletk.

of Winoosk], Vi« @nd Asg't “Lustodian

oL’ the OId "fowhy “gf" Yolpbester;"¥t.

Vital iLeconds.

Section 4074 Public Laws. Non-Residents; Certified Copies.

On the first day of each month, he shall make a certified copy of all bitths, marriages and deaths filed in his
office during the preceding month, whenever the parents of a child born, or'a bride or a groom or a deceased per-
son was a resident in any other town at the time of such birth, marriage or death, and shall transmit such certi-
fied copies to the clerk of the town in which such parents of a child born, the bride or the groom ot the deceased
was a resident at the time of such birth, marriage or death; and the clerk receiving such copies shall file the same,

These blanks may be obtained of the Secretary of thi State Board of Health,

PH-12A-20M-6-39

/



Ne. 1903-20

Joseph J. Marotti, Rutland, Vermont

MENDED

@ertifirate of Birth

STATE OF VERMONT

; City or
County. Chittenden Tovl‘rrn of...........G0lchester |

Village of Winooski

B L TP T LT PP P P Y R L LT Ty T e TP

2. Color 3. Bex
DI i ot ikt Ll Wil Aoings.
I’n(dizfn’g’{gf o / ¢ ﬂeéeéf/

1. Name of Child........ €0 Russell mbair

4. Number of child of mother. 11. Full name of father.

L
[T 2 .].'-El:.i........ Tdward Abhair

5. Date of bil'th. terrutasrananan T T T P T P Py -

Feb . lC , 1918 12. Fa.ther’s birthplace.

6. Place of birth /€aVer LaNC gtreet Winooski, Vk.

....................................................................................

No. 4., Ward.......ccoeeeee 13. Age.

7- Maiden name of mothel'. ------------------------------------------------------------------------------------

8. Mother’s birthplace. Laborer

Burlington, Ve. || eeee— e
15. Condition of child as to live or still birth.

B e 40 Live

....................................................................................

10. Mother’s residence.

Winocoski, Vt.

16. If a still birth the cause.

I hereby certify the above to be correct,

Signature........ F.Afeatﬂ, M.D.

PR
Bats Fely. 19th 19..18, o

_Winooski . vt. .. February 28, 79

I hereby certify that the foregoing is a true copy of the record of the birth of
__Leo Russell rhair

: ey p e
&8s appears in book... 12 ey DAgE 31 of the birth records 4f thig office.
% %

JLChestay, VEs

,
I
ANt ttdocd

4 Citv Clerk

of Winooski,Vt. and Custodian of the 014 Town of Colchester, Vt. Vital PFcords.

ot
e -
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STATE OF VERMONT
PROBATE COURT
DISTRICT OF CHITTENDEN, ss
I, Sandra A. Kellett, Register of Probate within and for said District
do hereby certify the foregoing to be a true copy of the original Findings

and Decree in Re: Correction of Certificate of Birth as now appears on file
in this office.

IN TESTIMONY WHEREOF, I hereunto affix the seal
of said Court and subscribe my name at
Burlington, in said District, this 26th

day of February, A.D., 1979,

ra—
REGISTER
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Probate
Form No. 121A

STATE OF VERMONT

Drsteicr o, Cpittenden oSS,
In ProeaTE Court held thurlington ...... weon..in and for said District, on the 23rd
day of ... F ebruary 5 1979

The petition of Leo Ru_fs__%?ll Aba’i{.

came on for hearing, due notice to all persons interested having been given as provided by law, and the Court
after hearing all proper and relevant evidence presented, finds as follows, to wit:

That €O Russell Abair of ___Colchester,

appears of record in the Clerk’s Office of the XFHX City - of Winooski
in said District, and

That said record contains the following errors and omissions, viz:

Name of Child: Leo Russell Joseph Hebert
Name of Father: Edward Hebert

That said erroneous facts and omissions should correctly appear of record as follows, to wit:

Name of Child: Leo Russell 2Abair
Name of Father: Edward Abair

THEREFORE, the Court orders and decrees that a corrected Certificate of Birth of said petitioner in the

following form be certified to the Clerk of the - #8wa- City- of Winooski
in said District, viz:

5M-3-T7



CERTIFICATE OF BIRTH

STATE OF VERMONT

1. CHILD'S NAME a. (First) b. (Middle) c. (Last)
(Type or Print)
LEO “»ngﬁr I R
2. PLACE OF BIRTH 3. USUAL RESIDENCE OF MOTHE fe=ade! morher live?)
a. COUNTY a. STATE b. COUNTY
Chittenden __Vermont Chitt
b. CITY (If outside corporare limits, write RURAL and give rownship) c. CITY {If ourside corporate limits, write RURAL and give rownship
0OR OR
TOWN Tog% of COngiEQter; Village TOWN
c. FULL NAMF O not” it ospital or" rhttirucion, give street address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION X
Winooski, Vermont
4. SEX S5a. THIS BIRTH 5h. IF TWIN OR TRIPLET (This child borr)
Singlc}g Twin D Triplet I:‘ ist D 2nd D 3rd D
Male
6. DATE {Month) (Day) (Vear)

OF

FATHER OF CHILD

7. FULL NAME a. {First) b. (Middle) ¢. (Lasr) 8. COLCOR OR RACE
Edward Abair
9. AGI (At tme of rthis birth) T 10. BIRTHPLACE 11a. USUAL OCCUPATION | 11b. KIND OF BUSINESS
OR INDUSTRY
42  veaws | Winoogki, Vermont ' TLahorer I

MOTHER OF CHILD

12. FULL MAIDEN NAME a. (Fimsr) b. (Middle) c. (Last) ‘ 13. COLOR OR RACE
Eva Lanaglaise
14. AGE (Ar time of this birth) 15. BIRTHPLACE ™
40 YEARS Burli rlg{'ﬂﬂ . Vermont

I hearby certify that the foregoing cerrificare is issued pursuant to Chaprer 103, Vermont Starutes Annorated, and

IN TESTIMONY WHEREOQF, 1 hereunro affix the seal of this Court, and subscribe my name at

(SEAL) - Burlington, - Vermont this gy day °fFebruary"“-“" Brg -
Judge of Probate for the District of ....Chittenden
Date received by the local registrar Registrar’s Signature
o A9 e
In TestiMoNy WHEREOF, I }?e:reunto affix the seal of said Court, and subscribe
(SEAL) my name at _......... Burlington, in said District,
this26th.... day of . February s 19 G
Lo FOHN QBTN oo



