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Heer Ptg. Co., Cols., O. CD 18360

Form Approved by the Department of Health of Ohlo

APPLICATION
i Probate Court, County, Ohio
In the Matter of the Case No
of . APPLICATION
Your applicant respectfully represents that..................was born in County, Ohio; that....................now resides in
: and that the following are the available facts with relation to......................birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
((':; County. (a) State
(¢) Name of hospital or (if;;;ﬂtui:ion: il e FRES (b) County
(if not in hospital or institution give street number or location) (c)

(d) Mother’s stay before delivery: (City) (Village) (Township)
In hospital or institution In this commuNity....ccooormmerraneceenee
T fospitat o s (8pecily whether years, months, 0}3 days) (d) Street No.
3. 1 ild 7
Fall sams of el Surnamea First Middie 4. Date of birth Rl o e
5. Sex 6. Twin or If so—born 1st, n 7. Number months of
triplet 2d, or 3d Pregnancy ..o 8. Mother married?

FATHER OF CHILD

9. Full name

Surname First Middle

10. Color or race 11. Age at time of this birth.............yrs.

12, Birthplace

(City, town, or county) (State or forelgn country)

13. Usual occupation

14. Industry or business

21. Children born to this mother before this birth: .
(a) How many other children of this mother were living?

(b) How many other children were born alive but were then dead?......ccoeeeiee

(¢) How many children were born dead?

MOTHER OF CHILD

15. Full maiden name

Surname First Middle
16. Color or race 17. Age at time of this birth....sd yrs,

18. Birthplace

19. Usual occupation
20. Industry or business

(City, town, or county) (State or forelgn country)

22. Attending Physician or Midwife:
Name
Address

M. D., midwife, or other.

Answers must be given a= of date of delivery of applicant

Your applicant further represents that the registration of

birth

Your applicant hereby makes application for an order of the Court, directing

, as provided by low.

Applicant
The State of Ohio, County. i
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, GS......o.... verily believes.
' Applicant
P. 0. Address _
Sworn to before me and signed in my presence this day of 41/ I
(Offcial Title)
AFFIDAVIT

The State of Ohio, County, ss.

Probate Court,

County, Ohio

, do hereby certify that I was the physician in

attendance at the birth of
are true, as I verily believe.

Sworn to before me and signed in my presence this .. ...

, the applicant herein, and that the facts stated in the application

Attending Physician

P. O. Address
day of 19

{Official Title)

The State of Ohio,

County, ss.

, do hereby certify that I have peréoml

I, T
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Sworn to before me and signed in my presence this

P. 0. Address
day of 19

{Officlal Title)

The State of Ohio, County, ss.

, do hereby certify that I have personal

I,
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily Delieve.

P. O. Address

Sworn to before me and signed in my presence this

day of 19

(Orﬁ;.:lal Title)

ProbateCourt] ..o ocivnn il County, Chio

In the Matter of the

ik R s e S A

TS AT oo csninn s it it s st e S s e AR AR A 2855

19 .=

Case No....L.. LA Ve
ORDER FOR HEARING

the

appeared in open court and filed an application for

It is ordered that hearing on said application.......

It is further ordered by The Court that

..... be and hereby is appointed Special Master Commis-

stoner to takesworn testimony onsaid application, if the services of a Special Master Commissioner are necessary; and this cause is continued.

NOTICE OF HEARING RECORDED Page

Probate Judge.




No. A-4lLg JOURNAL ENTRY

BARRETT—656-CX
Probate Court,...................Delaware. ... County, Ohio

December 2l 1942

Case No..... 15946
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of .L1da May Dennis
for an order of The Court correcting.......: Zep birth record, as it is registered in the ofiice ofthe. Frobate Court of Union Count

In the Matter of the CORRECTION OF BIRTH RECORD

of Ida. May Dennis (Rosecrans)

g
«

r,Ohio,

The Courbn consideration of the evidence submitted, finds that the facts stated in the application are supported by.clear and complete

Bible Record. and. other documentary. evidence deemed sufficient. by the court . :
that motice of the hearing on said application has been digpensed with =~ ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union a) Stat Qhio.
(b) Millcreek. Twp. Al :
{City) (Village) (Township)
(¢) Name of hospital or institution: {(b) County Unian
Home (c) Millcreek Twp.
tIf not in hospital or institution give street number or location) {City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this commum‘ty..-...2-]:-..3.'1’.8...._.-. (d) Street No.
(Specify whether years, months, or days)
3. Full name of child SE_neaillgliS Id%m Maigame 4. Date of birth. J1NE.. 1! lggé
(‘\Eonth) (Da ¥) em’}
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
Female , triplet 2d, or 3d pregnaney o8| 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
9. Full name Dennis Wilson B 15. Full maiden name..CQRaZEN Marila
Surname Tirat Middle = Surname First Lt_ Middle
10. Color or race white 11. Age at time of this birth.... LI-} _____ yrs. 16. Color or race W;ite % 17. Age at timeb ;fithis birth. %L yrs.
i 5 18, Birthpl errv. .U, 0
12, Blrthplace Virginla 8 : i (City, town, or county) {State or foreign country)
(City, town, or county) (State or foreign country)
. i 19. Usual occupation housewlfe
13. Usual occupation farmer 3
20. Industry or business
14. Industry or business 92. Attending Physician or Midwife:
21. Children born to this mother: 6 Name Dr.. Pounds :
(a) How many other children of this mother = living ? Address . Maryvsville, QOhio
(b) How many other children were born alive but are now deadT.....ccouecermrenceas :
(¢) How many children were born dead? none M. D., midwife, or other

Answers must be glven as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

Recorded name of "Ada M. Dennis" be changed to Ida May Dennis; Date of birth be changed from
June 9, 1883 to June 19, 1883,

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by low. . D. Nods

Probate Judge.

JOURNAL ENTRY
BARRETT—656 D  Probate Court, County, Ghio

In the Matter of the REGISTRATION OF BIRTH 19

Case No.
S FINDING AND ORDER—REGISTRATION OF BIRTH

This day this eause came on to be heard on the application of P LT

for an order of The Court directing the registration Of ... birth.

finds that the facts stated in the application are SUPPOTTOA BY o .o e e

that notice of the hearing on Said GPPUEALION RS DEOT oemm oo : and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applacam as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
() Cotily, “ || (a) State

b
(®) (City) ) (Villaze) (Township) (b) County
(¢) Name of hospital or institution:

c g
(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this community.....ccooicverenreirencns (d) Street No

(Specify whether yvears, months, or days)
3. Full name of child )
; : 4. Date of birth
Fureame Hirat AEadle A2 (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d DTEEHERRY e e R, Mother married?
FATHER OF CHILD MOTHER OF CHILD
5, Full maiden name.

9, Full name e e Mlddle“" 10 WIaLaen Surname IMirst Middle
10. Color or race 11. Age at time of this birth........... yrs. 16. Color or race 17. Age at time of this birth........ yrs.
S S 18. Birthplace
12. Birthplace : : — - - {City, town, or county) (8tate or foreign country)

(City, tewn, or county) {State or foreign country)

19. Usual occupation

13. Usual occupation 20. Industry or business

14, Industry or business 22, Attending Physician or Midwife:
21, Children born to this mother: Name

(a) How many other children of this mother are now living?. .. .. ... Address

(b) How many other children were born alive but are now dead?...............

(¢) How many children were born dead? M. D., midwife, or other. na,te signed
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

-..Probate Judge.

~ Deputy Clerk.
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Heer Ptz. Co., Cols., O. CD 18360 : Form Approved by the Department of Health of Ohlo
APPLICATION
G e s Probate Court, Union County, Ohio
In the Matter of the..Correctlion of Birth Record Case No A-Lrg
of Harriett. Lucille. Heller APPLICATION
Your applicant respectfully represents that.....S1E. . was born in Union County, Ohio; that... S8REe. ... now resides in
Columbus,. Ohio : and that the following are the available facts with relation to. . ReX........ . birth as of the date of delivery:
1. PLACE OF BIRTHG 2. USUAL RESIDENCE OF MOTHER:
(a) County. nion - (a) Stat Ohio
(b) Marysville A 3R
(City) (Village) (Township)
(¢) Name of hospital or tnstitution: ‘ = (b) County Union
{If not in bospltal or institution give street number or location) (c) (Cits) i ) o S
{d) Mother’s stay before delivery: ¥ age ownship,
In hospital or institution T }in this comrrignity.a..%e.a.r.a ...... (d) Street No. Uos West Seventh Strees
pecily whelher years, mon 4, Oor ays,
3. Tull name of child Heller Harrlett buellle + oSt NO:" y i? ; 1&?98 s
5. Bex 6. Twin or If so—born 1st, ” 7. Number months of - =
Female triplet ... 11O e 2d, or 3d pregnancy 9 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
9 Bl aame T-Leller George Vickerman 15, Full maiden name.........FlLoWers Anna Belle
. ) Surnama First Midale _ Surname Firat Middle
10 Colororrace white 11. Age at time of this birth... 36 16. Color or race Whi-]ze 17. Age at time ofO this birth....30......... yrs.
% Dela“:are Ohio 18. Birthplace non. hio
1% Siripince (Clty, town, or county) (State or forelgn country) 19. Usual occupation Chyb iﬁwneo“rff?'g} 1Btate o fosin couny).
13. Usual occupation contractor. and. hbullder 20. Industry or business
14. Industry or business.........L.umber mill 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: : Name C..D. Mills
= (a) How many other children of this mother were living? cne s W. Sixth Street
(b) How many other children were born alive but were then dead"none Marysville, Ohdg
= (¢) How many children were born dead? one M. D., midwife, or other M. s
| Answers must be given as of date of delivery of applicant
| Yozé?‘ a:ppliccmt fu?the*r represents that the re zst’ratwn of h bzrthqﬂas n.% jrf Jeen. :QI‘DQBI‘%% ai.nﬁ. .ageuraftely. re+
0,110 3 m e
i ook gur cg'p%hcan]i het f'?nakz d‘pp%ca? on }%r an order 0%%6 Cou'rt %ec?mb’ corre.c.ti.onr@ IQS eblr% e( 289 pé{%%l’b?deﬁab ain? 1led
| B ORECE Ha rr:le‘t.i:...I,a.mm_e_--.lie.ll.er_.--....___.._.. Applicant
The State of Ohio, Franklin County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as....ghe..........verily believes.
Harriett Lucille Heller Applicant
P. O. Address
Sworn to before me and signed in my presence this........... 26th .. day of.... December 19.42
Katherine J. Bower
(Seal) Notary. Public
(Offieial Title)
AFFIDAVIT
In the Matter oOf ... l Probate Court, County, Ohio
T Bt s R OV B L. }
The State of Ohio, R, e R e County, ss.
T i , do hereby certify that I was the physician tn
attendance at the birth of the applicant herein, and that the facts stated in the application

are true, as I verily believe. . -
Attending Physician

P. 0. Address...
Sworn to before me and signed in my presence this............... day of 19

(OfMelal Title)

The State of Ohio, Franklin County, ss.

T, Geo. Y. Heller, Father do hereby certify that I have personal
?mowledge of the facts stated in the within application, and that the facts stated therein are true, as I i’emﬂy believe.

Geo. V. Heller
2.0: Add?'ess}“' W. Maynard Ave. Columbus, Ohio

Sworn to before me and signed in my presence this.......... 22nd.. ... day of Recember 19.. 42
) Katherine J. Bower
(Seal) Notary Public

(Omfclal Title)

The State of Chio, Franklin County, ss.

Annabelle Flowers Heller, Mother do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Annshelle Flowers Heller
P. 0. Address.. 3% West Maynard Ave..Columbus,. Qhio. ...

Sworn to before me and signed in my presence this............ 26%h. . day of December 19.42.
} Kaetherine. J.. Bawer
(Seal) Notary Public
(Official Title)
Probate Court, 125 1 7 o R County, Chio :

In the Matter of the.correctlion of hirth . record. . ... JPHX&E%O!'% / ~1943.
of Harriett Lucille Heller %ﬁggﬁ FOR HEARING

This day Harriett Lucille Heller appeared in open court and filed an application for
the eorrection of her BIrth reeord . . o o o

It is ordered that hearing on said applicationke. had. for kllWJ. th.and. . that.nolice of egaid hearing be. dianenaed w:l.th.

i A A T b G B GRS Pt BT o e er s

NOTICE OF HEARING RECORDED Page ( Beal) John W, Dailey Probate Judge.




JOURNAL ENTRY

BARRETT—656-CX 'U i
In the Matter of the CORRECTION OF BIRTH RECORD Erobate: Court; Hacal Comty; (Ohia
January 5 1943
C NO A—-LI' 50
of Harriett Lucille Heller ase
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of.............. Harriett. Lucille Heller

’]{[orlan or%fla_r of The Cmé'rt correcting ... nexr. . birth record, as it is registered in the ofiice of.Union County Probate. Court,
ume page . . ; e 1 : :
]ge...,aaurion’ c%%sidezvafwn of the evidence submitted, finds that the facts stated in the application are supported by....Lthe affidavits

of Geo. V. Heller and Annabelle Flowers Heller, parents of the applicant o WL
that notice of the hearing on suid application has been : disoe_nsed w_lﬁ'h . ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union - (a) State Qhio
(b) Marysville B
(City) (Village) (Tawnship)
(e¢) Name of hospital or institution: (b) County nion
oo West. Seventh. Street (e) Marveville
(If not in hospital or Institution give street number or location) = (City) (Village) {(Township)
(d) Mother’s stay before delivery: ,
In hospital or institution In this community.......... L8858 (d) Street No. Uor YWest Seventih Streef
(8pecify whether years, months, or days)
1 i H I
8. Full name of child qfrg‘mlfr Ha rr;izttt thgleillp 4. Date of birth Naw._ 201908
- _ (Month)  (Day) (Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Female...|  triplet ...NQ 2d, or 3d pregnaney ... | 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
9. Full name ..........2eller. _ George . Vickerman....... 15. Full maiden name........ L LQUERS Anna Belle
Surname First Middle Surname Firat Middle
10. Color or race....Malte 11. Age at time of this birth..... 6yrs 16. Color or race Awhite 17. Age at %nﬁe of this birth.......30.yrs.
: : 18. Birthpl Xron io
12. Birthplace Delaware - Ohio e (City, town, or county) (State or foreign country)
(City, town. or county) (State or foreign country) ]
! 19. Usual occupation housewlfe
13. Usual occupation contractor. and. . bullder : ; S
111k 111 20. Industry or business
14. Industry or business D 92. Attending Physician or Midwife:
21. Children born to this mother: Name CaRa.Mills
(a) How many other children of this mother are now living?....Q0E& A vans W. Bixth Street
{b) How many other children were born alive but are now dead?...XLONE& Marvsville, ohiO
(¢) How many children were born dead? one M. D., midwife, or other.... M. Da

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:  that the flrst
name of the applicant be a2dded to said record and the spelling of the middle name corrected.

It is further ordered thot this proceeding be recorded and that o certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. (Seal) John W. Dailey T e
2 robate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
e i FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the apPlication Of e
for an order of The Court directing the registration Of ... birth.

finds that the facts stated in the application are SUPPOTLEd DY ..ottt

that notice of the hearing on suid application has beem. ... e e S et ..; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a2) State ..
b -
(k) (City) (Village) (Townshin) (D) COMMEY it St o s i o o4 s sl A S SN i e 3 S 4 KA S S i S5
{e) Name of hospital or institution:
...... c
(If not in hospital or institution give street number or location) (@) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community....ooiimaeieeeeaes (d) Street No
{Specify whether years, months, or days
3. Full name of child .
Surname First Middle 4. Date of birth Moning Dayy Foar)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet .. 2d. or 3d T 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
; il id ame
9. Full name Surnanie Tiret Middle ke, (PR alden 1 Surname Firat Middle
10. Color or race . 11. Age at time of this birth....... yrs. 16. Color or race 17. Age at time of this birth............ VIS,
! 18. Birthplace
12, Birthplace o e (City, town, or county) (State or foreizgm country)
(City, town, or county) (State or forsign country)

19. Usual occupation

13. Usual occupation.... 20. Industry or business

a4 Indusiey o7 busmess 55, Attending Physician or Midwile:
21, Children born to this mother: Name

(a) How many other children of this mother are now Hving?...inn AddEas

(¢) How many children were born dead? M. D., midwife, or other Date. signed aemna o
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law. '

eieeeeeeeaProbate Judge.

~ Deputy Clerk.
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Heer Ptg. Co.. Cols., O. CD 18360 . Form Approved by the Department of Health of Ohlo
APPLICATION
BARRETT—656-A W
Probate Court, Union County, Ohio |
- In the Matter of the correction of birth record Case No A_J.|.5g ‘
of Asa Park APPLICATION |
Your applicant respectfully represents that.........: he was born in Union County, Ohio; that.. D€ _mow resides in ‘
Licking County, Ohio ; and that the following are the available facts with relation £0..r o8 _birth as of the date of delivery:
1. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
n1on \
| :;; SR PETIE (a) State Qhilo
(City) (Village) (Township) Union
| (¢) Name of hospital or institution: (b) County
| at home on farm o Pisia |
(If not in hospital or institution give street number or location) ¢ - - |
‘ {(d) Mother’s stay before delivery: (Cit) tirilisge) ST
In hospital or institution In this community@;;l.-..l.'.l.ﬁ..l:.._;]:.j-fP (d) Street No.
‘ (Specify whether years, months, or days)
: . ark Asa =
3. Full name of child P e e TS 4. Date of birth March 27, 1873 ‘
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Male triplet 2d, or 2d pregnancy 9 8. Mother married? . Y28 |
FATHER OF CHILD MOTHER OF CHILD
9: Full fiine Pork Thomas Corwin 15. Full maiden name.... CLOEE Mary Etta
: ?{xﬁ?ame First 0 Middle T"Isiu;']'m me Firat ) 7 Middle
10, Color or race walte 11, Age at time of this birth....-._}..-__A.__..yrs. 16. Color or race ‘T“T& = Le 17. Age at time oOfl“tj}_lis birtheesee e yrs,
Rty i nanown 110
2. Birthpl Licking County Ohio 18. Birthplace 0
i lrthp s (City, town, or county) (State or forelgn country) 19. Usual Gccupation (C"ﬁ’ot%‘ g‘eoi\]cﬁ-u% (SIS ar el e Y
13. Usual occupation Earmer 20. Industry or business
14. Industry or business - 29, Attending Physician or Midwife:
21. Children born to this mother before this birth: Name Unknown
i (a) How many other children of this mother were living? 3 Addzess
(b) How many other children were born alive but Were them Aead l  l e || oo e—eereeee oo ee et et et eee e e e eeemee et eeeeesane e e
= (¢) How many children were born dead? none M. D., midwife, or other

Answera must be given as of date of delivery of applicant

1 ; ; his rth.nas. not been proverly and accurately re-
corc*;;oé”" Lpplieant Fyrther reprepents that the reaistration ofseae St i dd hothty, ORLE.

; n1o . - .
our applicant hereby makes application for an order of the Court, directing..corre ch on..of his._ birth.recocamdprovided by law.

Aga Park Applicant
The State of Ohio, Licking County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as....B€. . werily believes.
Asa. Park Applicant
P. O. Address... Jagksontown, Ohlo
Sworn to before me and signed in my presence this 15 day of January ; 19.143
W, H. Orr, Jacksontown, O.
Justice of Peace
(Offtefal Title)
AFFIDAVIT
A "~ Probate Court, County, Ohio
OF ceesiee ;
The State of Chio, County, ss.
i, 2 , do hereby certify that I was the physician in
ottendance at the birth of : , the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Attending Physician

PO AGATEss., ettt
day of 19

Sworn to before me and signed in my presence this.

(Oficial Title}

The State of Ohio, Licking County, ss.

Jesse M. Stotler, no relation , do hereby certify that I have personal

kﬂow,leﬁée of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Jesse M. Stotler
P. O. Address Jacksontown, Ohio

Sworn to before me and signed in my presence this 15 day of... Janvary 19 43
W. H, Orr, Jacksontown, O,

Justice of Peace
(Official Title}

The State of Ohio, Lickin g County, ss.

Laura B. “rr, no relation , do hereby certify that I have personal

I’
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

L.aura B. “rr

P. 0. Address. Jackgontown, O,
January

19. 43
W. H. Orr, Jacksontown, O.

Justice of Peace
{Official Title)

Sworn to before me and signed in my presence thip, 15 day of

Probate Court, Union County, Ohio
_ e - Janvary 19 1943
In the Matter of the......gorregtion of birth record ... iy P P
Asa Park Case No.. A=452
of ot S e et ST
ORDER FOR HEARING
This day _Asa Perk appeared in open court and filed an application for
the correction of his birth record

It is ordered that hearing on said applicationbe. had. forthwith and thst notice of said hearing be dlspensed wi

i Ll YIS frcereliny g D (Il e L LA LA L GLL L LLL LA O ey ol iy mopted Bpgeiol Maspot/opmtis

NOTICE OF HEARING RECORDED Page (Seall John W. Dailey Probate Judge.

th.
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BARRETT—656-CX U :
In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, nkon County, Ohio
January 19 19 )-|-3
B Asa Park Case No A-Um2
""" FINDING AND ORDER — CORRECTION OF BIRTH RECORD
Asa Park

This day this cause came on to be heard on the application of
for an order of The Court correcting..g.j.‘.? ______________ birth record, as it is registered in the ofjice of .tng. Court, Volume 1, page 106..
'he Court on consideration of the evidence submitted, finds that the facts stated in the application are supported by the a2ffidavits

of _the applicant and Jesse ., Stotler and Laura B. Orr

.
-2

that notice of the hearing on said application has been dlspensed with . : ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
Union
a) Count
ﬁh; y PaF1g (a) State ohie
@ity (Village) (Townsnip) (b)) Cortisit Union
(¢) Name of hospital or institution: - 2
at home on farm (©) Paris
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: 11f
In hospital or institution In this community......2 PR o (d) Street No.
(Specify whether years, months, or days)
U gl f child Park Ase . = o
J e Surname First Middle 4. Date of bzﬁhmargi];m)e ( :Dail;OY(z”)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
Male | triplet 2d, or 3d PregNanCy ...ooveroeeeeeeer. | 8. Mother married? Je8
FATHER OF CHILD MOTHER OF CHILD
9. Full name Park homas Corwin 15. Full maiden name......0r 0SS Mary Etta
Surname First Middle Wl"siufgém First o Middie
10. Color or race..Wiilte 11. Age at time of this birth...29.. yrs. || 16. Color or race : 11, Agojat Hme of fhis Bt = —me
- 1ok] . Birthpl
12. Birthplace Llc'&_l ng County ] onlo 18 Rininte {City, town, or county) (State or foreign country)
(City, town, er county) (State or foreign country) : 1 if
; Former 19. Usnal occupation aousewlie
13. Usual occupation St ;
20. Industry or business
14. Industry or business 22. Attending Physician or Midwife;
21. Children born to this mother: Name unznown
(a) How many other children of this mother are now living? 3 Nifdvess
(b) How many other children were born alive but are now dead? Q
(¢) How many children were born dead? Q M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: thet the name of
the apoplicent be corrected from L, C. Park to Asa Park, father's name Thomas Corwin Park instead
of L. C. Park, and mother's meziden name Mary Etts Cross insteal of Margaret Cross.

It is further ordered thot this proceeding be recorded and that « certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. (Seal) John W. Dailey Brabate dud
o . . ) _..Probate Judge.
JOURNAL ENTRY
parrETT—656-0  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
Of e e e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard 01 the APPUCALION. OF ..o e en

for an order of The Court directing the registration Of........... birth.

.
------- - e ) e L R R e LR Lt »

that notice of the hearing on said application Ras DN ..........eeoreiiiiieecees Tepar SO ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (B SEABE ircmuiwsissus s iosi st o A e ol e S A e
b
( ) (City) (Village) (Townshin) (b) County
{e) Name of hospital or institution:
4 - [ [ e e e, S, SRl (Gl P SRS =
(If not in hospital or institution give street number or location) ( ) (City) (Viliage) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community. . ..oomocioniicnscnes (d) Street No
(Specify whether years, months, or days)
3. Full name of child .
BUENEE L zaladle e (Month)  (Day)  (¥ear)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
9. Full name s oy = 2 BICEE Surname Tirst Middle
10. Color or race 11, Age at time of this birth........... yIs. 16. Color or race 17. Age at time of this birth....... NALH
. . Birthpl
12. Birthplace s o : 18 oo e {City, town, or county} (State or foreizgn country)
{City, town, or county} (State or forsign couniry)

19, Usnal occupation

LT e ) 0. Tndnstry or DHSIeRE. . . e s
11 Tuiusley) ont g 8 22. Attending Physician or Midwife:

21. Children born to this mother: Name

(a) How many other children of this mother are now Hving?... Adiess

(¢) How many children were born dead? M. D., midwife, or other Date signed
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that o summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

_______ e e s e e PROOG TR T g Ol

Deputy Clerk.
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are true, as I verily believe.

Attending Physician
P. 0. Address
Sworn to before me and signed in my presence this........ooeeeee...... day of 19

(OMelal Title)

The State of Ohio, Hancock County, ss.
L Edlth Johnston, sister do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
Edith Johnston

P. 0. Address... 208 N. Main S$t. Findlay, Q.

Sworn to before me and signed in my presence this..... 50 day of November 19. 42
A. T. Baughmen
A.T.Bavghman, Notcry Public, my commission exy

(Seal) TAUETTE ] 9‘4' (Official Title)
The State of Ohio, Delaware County, ss.

T. E. Cowgill, none do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true as I verily believe.

T. E. Cowgill
P. 0. Address.. 316 N. Sandusky, Delaware, O.

Sworn to before me and signed in my presence this..... . ... day of. Dec. 1 9“’2
L, W, Redmond

(Seal) L.w.gedmogﬁ, ﬁoﬁgry Publie, my com. expires
RO 20 (omclal Title)
Probate Court, Uplen County, Ohio ) -
In the Matter of the..Correction of birth record ) Janua‘-ﬁyulo 7 19. 143
of SEhEEE SO R e e ; | ORDER FOL:H?“:ARINGV/
Rollie Ralph Morey

This day £ AT
the .. correction of his birth record.

appeared in open court and filed an application for

It is ordered that hearing on said application

b e B L e Rt A Rl e T T e R ek g i gy oo

NOTICE OF HEARING RECORDED Page (Seal) John W. Dalley Brobote. Judie,

Pe had forthwith and that notice of esaid hRearing be dispensed u

APPLICATION
A -
L Probate Court, Union County, Ohio
In the Matter of the...correction of birth record Case No.. A=45k
of ... Rollie Ralph Morey APPLICATION
Your applicant respectfully represents that..... 2. _was born in Union County, Ohio; that.. .28 . now resides in
Hermogsa Beach, Californie. ;.4 that the following are the available facts with relation to..... LS. birth as of the date of delivery:
1. PLACE OF BIRTH: s 2. USUAL RESIDENCE OF MOTHER:
(a) County nion s
b} Leeeburg (a) State bl
(City) (Village) {Township) 3
(¢) Name of hospital or ins:'t:.itution: (b) County Union
: (© Leesburg
(d) Mother’s (sltfa;lrntbénfol;ugugglli;;ri;ititutlon give street number or location) (Citey Village) (Townahin)
B hospital ox toatition (8pecity whei[lgrtz}t}srf oxﬂmlg:l 13’ davs) (d) Street No.
: M v Oy Relph
e et S s SuronaI:rfu = g First T iiadie 4 Dateof hirth NOY\: H?, n:-l; Saglw )
- non AV faAar,
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male triplet 2d, or 3d pregnancy 9 8. Mother married? Jes
FATHER OF CHILD \ MOTHER OF CHILD
9. Full name Morey Joseph Gregory 15. Full maiden name....2€5004 Clare Amelia
: Surnama First Middle SL.trnnme First Middle
10. Color or race. Whi ke 11, Age at time of this birth..--...j.%....._.yrs;. 16. Color or race white 17. Age at time of this BATEh A e yrs.
12. Birthpl Union Qhia 18. Birthplace Uni?n Qhlo
R (City, town, or county) (State or forelgn country) 19, Usual occupation HEe towh Sﬁ%‘%ﬂ’ife (Eiata ar fhagpappintcy)
13. Usuazl occupation Fermer 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: Name KRown
(a) How many other children of this mother were living? 2 e
(b) How many other children were born alive but were then dead?.ONE e
{(¢) How many children were born dead? none M. D., midwife, or other.
Answers must be glven as of date of delivery of applicant
our applicant further represents that the re wtmt 0 hils bz'rth‘ l.l.@-.q..-.D.QLe DEEII RLO. e.rl u.ratel I‘ﬁ-
corci:& PR ﬁ_ﬂ& Doge b s_)p 'ﬁfl g]{ £ %fr'q;n &g recorded %% 28 Eve T n§ ,l&ocy
our applwunt heréd akes apphcataon for an order of the Court, dzrectmgcz.or.re .LOD. f'l J:l. Z”e rovide by l
November % 1891. That the given name of sald "-{ollle Ralph Morey A Ezcant
child iie Raloh P
The Sta.te of Obix..Collfornia,. Los. . Angeles.. County. &
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as... 28 .. werily believes.
______________________________________________ Rollie Relph Morey Applicant
P. 0. Address/Q6 Monterey Blvd.Hermosa Beagh,Californie
Sworn to before me and signed in my presence this. B8 day of November 19. 142
May B. Hopkinsg
(Seal) Notary Public in and for the County of Los
----- A te-ge -Bheve-gi-Galifornig---
AFFIDAVIT
In the Matter Of e Probate Court, County, Ohio
B el e N = S Y
The State of QChio, County, ss.
iz, e e L . , do hereby certify that I was the physician in
attendance at the birth of , the applicant herein, and that the facts stated in the application

ires

ith.




JOURNAL ENTRY

BARRETT—656-CX

In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, Unien County, Ohio
Januery 16 1943
o Rollie Ralph Morey Case No.........A=H54
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Rollie Ralph Morey
f%rorfn ordeg of T&;;?,g Co ?Bcorrectmg ........... his birth record, as it is registered in the office of." Pl"ooa te Court,Union County Ol’lio,
The Oounion consadem on of the evidence submitted, finds that the facts stated in the application are supported by..the affidavits

f Edith Johnston and T. E. Cowglll, persons having knowledge of the facts.

that notice of the hearing on said application has been. dispensed with s and (being convineed the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union (a) State Qhlo
(b) Leesburg... s
(Citw (Village) (Township) (b) Count Union
(¢) Name of hospital or institution: v
(¢) Leesburg
f mot in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community....ccocimmieriiricionuas (d) Street No.
(Specify whether years, months, or days)
. M / Reollie Ralph .
. F hild Lorey © ,. : ]
T e i Surname First Middle 4. Date of bll'ﬂ‘l NO&;n;.h; lfrig; Fear)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Male triplet 2d, or 3d Pregnaney ........... .9 ..1 B. Mother married? JEeSs
FATHER OF CHILD MOTHER OF CHILD y
9. Full name Morey Joseph Gregory 15. Full maiden name....28G00d Clare Amelia
Sl First Middls o Surname First Middle
10. Color or race WALELE . 11 Age at time of this bisth... 3.5 ...... yes. || 16. Color or race. WILLEE 17. Age at time of this birth.... 32 yrs.
: - Union Qhio
: Union Ch 18. Birthplace
12. Birthplace ; : (City, town, or county) (State or forelzn country)
(City, town, or county) (State or foreign country) ' Yiaa if':'
13, Usual H Farmer 19. Usual occupation aousew =
s BHAS QERPRIA O e 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: Name unknown
(a) How many other children of this mother are now living? 3 Address
(b) How many other children were born alive but are now dead? none
(¢) How many children were born dead? none M. D., midwife, or other

Answers must ba gziven as of date of delivery of applicant

It is therefore ordered that the Birth Record of the apﬁ_hcant herein be corrected m the following particulars: that the date
of birth be corrected from November €91, to November 9, 1891, end that the given name of

sald child be Rollle Ralph.

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. - : $ 1 e
Y (Seal) . John W. Dalley Probate Judge.
JOURNAL ENTRY
parrETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of

for an order of The Court directing the registration Of ... birth.
, having personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTTED BY ..o,

that motice of the hearing on said aPPIECALION MAS DOGM...emeeneeeeeeeeeeeeee e et : and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applwant as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(8) County {a) State .
b
() (City) " (Village) (Township) (h] (550771 iy S e B T U P S N e e
{e) Name of hospital or institution:
....... c
(If not in hospital or institution give street nmumber or location) () (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community... (d) Street No...
{Specify whether years, months, or days]
3. Full name of child <
Surname First Middle 4. Date of birth (Month) (Day) (Year)
5. Bex G. Twin or If so—born 1st, 7. Number months of
triplet 24, or 3d PEEDHANGY e S el 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
. K id
9. Full name o o o 15, Full maiden name e e T
10. Color or race 11. Age at time of this birth........... yrs. 16, Color or race 17. Age at time of this birth............ VIS,
: 18, Birthpl :
12, Birthplace.............._ ................................ - I es (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) .
Ustal X 19. Usual occupation e R iR e P A e s g T
48, Hsual occapation 20. Industry or business

14, Industry or business

22. Attending Physician or Midwife:

21, Children born to this mother: Name
(a) How many other children of this mother are now living¥.e Addiess

{c¢) How many children were born dead? M. D., midwife, or other Date signed
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

...Probate Judge.

Deputy Clerk.
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Form Approved by the Department of Health of Ohio

APPLICATION
A e Probate Court, Union County, Ohio
In the Matter of the...00rrection of birth record Case No.. A=H04
of Wilfred..C..Loue APPLICATION
Your applicant respectfully represents that...................was born in County, Ohio; that........veen.... now resides in

; and that the following are the available facts with relation to....................

_...birth as of the date of delivery:

1. PLACE OF BIRTH:

2. USUAL RESIDENCE OF MOTHER:

t
(:; FRE (a) State
( (City) (Villags) (Township) b) C &
(¢) Name of hospital or institution: (b) County
(If not in hospital or institution give street number or location) (C)

{d) Mother’s stay before delivery: (City) (Village) (Towhshis)

In hospital institution In this comMMUNIEY . recercnserrecrnnnaas -

TA0R0E oF {Specify whether years, months, a¥ days) (d) Strem; NO.
5. ild :

TlL oot ol Surname First Middle 4. Date of birth Fivhust p Pt
5. Sex 6. Twin or If so—born 1st, 7. Number months of

triplet ....... 2d, or 3d pregnancy 1 8. Mother married?

FATHER OF CHILD

9. Full name

Surname TIirst Middls

10. Color or race 11, Age at time of this birth......ceces yrs.

12. Birthplace

{City, town, or county) (State or forelgn country)

13, Usual occupation

14. Industry or business

21. Children born to this mother before this birth:
(2) How many other children of this mother were living?

(b) How many other children were born alive but were then dead?............. ..

(¢} How many children were born dead?

Anawers must be given as of date of dellvery of applicant

MOTHER CF CHILD

15. Full maiden name

Surname First Middle
16. Color or race 17. Age at time of this birth....ccceeeececc yrs.

18, Birthplace
19. Usual occupation
20. Industry or business

22. Attending Physician or Midwife:
Name
Address

(Clty, town, or county) (State or forelgn country)

M. D., midwife, or other.

birth

Your applicant further represents that the registration of

Your applicant hereby makes application for an order of the Court, directing

, as provided by law.

Applicant
The State of Ohio, County.
The undersigned apphcant being duly sworn, says that the facts stated in the foregoing application are true, as.................... verily believes.
Applicant
2D oY e S = 2 S e S e S e
Sworn to before me and signed in my presence this .day of 19
(Official Tltle)
AFFIDAVIT
In the Matter of Probate Courty........owomormormemrmemermeeesemmreaemensmseseasenes County, Ohio
(oY il S Lo R
The State of Ohio, County, ss.
I , do hereby certify that I was the physician in

B e emeameme e eas e aseamsseseeesessssiimsssssasseeees

attendance at the birth of e

, the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Sworn to before me and signed in my presence this..........

Attending Physician

P O A T B8 e i e e S S e S e
day of 19

(Omcial Title)

The State of Ohio, LCounty, ss.

do hereby certify that I have personal

1,
knowledge of the facts stated in the within apphcatzon and that the facts stated therein are true, as I verily believe.

Sworn to before me and signed in my presence this.......eeeeeeceeenee...

B O ARATOES it st s i i et o e s e R e A
day of 19

(Offlcial Title)

The State of Ohio,

County, ss.

L,
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I 'vemly believe.

Sworn to before me and signed in my presence this........oooeeeeceeeeoee.

P. 0. Address
day of 19

do hereby certify that I have personal

{Official Title)

Probate Court, et O A el County, Ohio
I0 8108 MQEECT OF TR0 eeeseseeeeee i s
Case No i
e e e s e ORDER FOR HEARING
This day appeared in open court and filed an application for
B i i i i S R R A S S s s

It i3 ordered that hearing on said application....

It is further ordered by The Court that

.be and hereby is appointed Special Master Commis-

sioner to takesworn testimony on said application, if the services of a Spectal Master Commissioner are necessary; and this cause is continued.

NOTICE OF HEARING RECORDED Page

Probate Judge.
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Union Co. Case No. A=L64 JOURNAL ENTRY
BARRETT—656-CX I .
Probate Court nnmill County, Ohio
In the Matter of the CORRECTION OF BIRTH RECORD = i L4
January 26 19 43
of Wilfred C. Love Case No....A=5615
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Wilfred C. Love
for an orde i- og Ther{}owrt cojwqctzg _______ "il;rl gzg'ihofrr'legwd as gtj 18 ?eqzs%a?"ed m th& {‘Pc% of . the Probate Court,Unlon County,Qr
18 ViE B mm T ap intec
‘{.?:.Q.Q?.I?.E{{___on conszde'rat@on of the emd‘ence submitied, finds fhat the facts smted in the applzcatwn are supported by...Lhe affidavit
and _testlmony of zvnlicant, elong with clear and convinging dogumentary evVIFence .. ... ;
that notice of the hearing on said application has been dlepensed with ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a2) County Union a) Stat Chio
o) ..Essex (now Richwood) Jackson Twp. (8)'-Buate
(City) (Village) (Township) Union
(¢) Name of hospital or institution: (b) County st :
2% _home () Eesex (now Richwood) Jackson Twp,
(If not in hospital or institution give street number or loeation) (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this ccmmunity,z?:ﬁ...x.a.5.-3:-.:—(,‘,.(‘*3 (d) Street No.
(Specify whether years, months, or days)
1 hild Love Wilfred C. : o s [
o s Surname First Middle 4. Date Of bll‘ﬂ‘l . {L;(L . 18?8
onth) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
Male triplet 2d, or 3d pregnancy oDl 8. Mother married?.... V68
FATHER OF CHILD MOTHER OF CHILD .
9. Full name Love Seamon C. 15, Full maiden name... Grigwell, Mary M,

: STERAT First Miadle . Surname First Middle
10. Color or race......Wite 11. Age at Hme:of this birth . 2{ - yrs. 16. Color or race gnite e llA&e%tm%Oimhbhmmﬁqum.
PR P i nion County hio
12. Birthplace Morrow Coun Gy Ohlo 18 Birwhplace (City t?wn or cint)‘) (State or foreizn country)

(City, town, or county) (State or forelgn country) . L i’l"‘-“iq-ﬂ“ﬂ"l fa
13. Usual 5 farmer 19, Usual occupation et b e
n SRR OEERRRLAN : 20, Industry or business
14. Industry or business 2. Attending Physician or Midwife:
21. Children born to this mother: R Name unknown
(a) How many other children of this mother are now living? kol Nddieas
(b) How many other children were born alive but are now dead? none
(¢) How many children were born dead? none M. D., midwife, or other

Answers must be given us of date of delivery of applicant

It is therefore ordered that the Birth Record of the awplicant herein be corrected in the following particulars: applicant's neme
shovld be recorded correctly as "Wilfred C. Love" and not "Willfért C. Lowe"; applicant's father'
name should be "Seamon €. Love" and not "$. E. Lowe."

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.

_________ Dean F. May Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
OF i SRS AR e e S e R e e e S FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of
for an order of The Court directing the registration Of ... birth.

., having personally examined the applicant in open court,

finds that the facts stated in the application ore SUPPOTEEA DY .o

D e e e e e e e e T e e T o B o e e o s oy e A e Sk kB Camamememmmm e meieiciEssssssEmsEEmseeee s eeaee . s

that notice of the hearing on said aPPUCALION HAS DOOT ..o oot e : and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with ‘relation to the birth of said Upplwa'nt as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State .
b
(b) (City) (Viltage) (Townshin) (b) County
(e¢) Name of hospital or institution:
0 e e e
(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this cOMMUNILY. oo (d) Street No
(Specify whether vears, months, or days)
3. Full name of child :
Sarname First Middle = R et hint (Month) (Day) {Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy R, Mother married?
FATHER OF CHILD MOTHER OF CHILD
. Full iden name
9. Full name g e e 15 wlpaien Surname First Middle
10 Color O THTE e ocetisics 11. Age at time of this birth.............. yIs. 16. Color or race 17. Age at time of this birth........ yrs.
= . Birthpl
20 Babhplacel 8 18y Bistlgiacs (City, town, or county) (State or forelgn country)
(City, town, or county) {State or foreign country) g
Usual s 19, Usual occupation
=8 Henal: orcupabon 20. Industry or business .-

il B IR o R e e e e e e e

22, Attending Physician or Midwife:

21. Children born to this mother: Name

(a) How many other children of this mother are now Lving?.iiees oo

(b) How many other children were born alive but are now dead . ||

(¢) How many children were born dead? M. D., midwife, or other T)ate signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

e ] Probate Judge.

Deputy Clerk.

m
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Heer Ptg. Co., Cols., O. CD 18860 Form Approved by the Department of Health of Ohio
APPLICATION
BARBETT—656-A R .
Probate Court, Union County, Ohio
g N Sy A-Up5H
) In the Matter of the gorrection of birth record Case No 2
of .. Homer Whitney Dull APPLICATION
n Your applicant respectfully represents that.... R ... _was born in.....Union County, Ohio; that.. . R&. ...._now resides in
City of Lima, Onio s and that the following are the available facts with relation to.... . IL18 ... birth as of the date of delivery:
1. PLACE OF BIRTH: dnisn 2. USUAL RESIDENCE OF MOTHER:
(a) County
(b) Paris Townghlp (s) State Qha.o
(City) (Viilage) (Township) U
(¢) Name of hospital or institution: L) . (b) County nion
Kenten-Marysville Road Paris 'ownsnip
(If not in hospital or institutlon give street number or location) (c)
{d) Mother’s stay before delivery: _ (City) (Village) (Lownshlp)
In hospital or institution In this community...g....x.r.._s...‘ ...... (d) Street No Kenton-Marysville Hoad
(Specify whether years, months, or days) b
i Dull Homer Whitney :
o Surname First Middle 4. Date of birth Fet:;'n%uh;‘ J‘%?‘} s
5. Sex 6. Twin or If so—born 1st, H 7. Number months of -
Male triplet 2d, or e = e pregnancy 9 ..... 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
9. Full name Dull Walter Byron 15, Full maiden name..MaXRiN Mary Loufamiz
Surname 7 First ~ Miadle Surname Firat Mlddle
10. Color or race... W11 Ge 11, Age at time of this birth.... 23 yrs. 16. Color or race....WN1Te. . ... 17. Age at time of this birth......hJ.....yrs.
12. Birthplace Union County Chio 18 Bicthplace my “tiff-fr c&mott%n ¥ (Staralelor i )
(City, town.r?r cou;lty} (State or forelgn country) 19. Usual oceupation ...........f:..i'IQJ-LS.Q.Wi e LR G L,
18. Usual occupation armer 20. Industry or business
14. Indusiry or business 22. Attending Physician or Midwife:
g 21, Children born to this mother before this birth: NONE s Name Dr. A.B. Swisher
(2) How many other children of this mother were living? Address Marysville : Onio
(b) How many other children were born alive but were then dead?.. BONE
{e) How many children were born dead? nene M. D., midwife, or other.
Answers must be given as of date of dellvery of applicant
: TR ; 46 |of
Your applicant further represents that the registratjon his birthWas. noLv properly recorded in Vol.3,D. o
the birth Zre co%ds of 8nfon _6oun‘%y . 6%'%0 .}Ln %a it shows hig nargi to Pe Omﬁi ull while in_ Trutll
our applicant hereby makes ap;ohcatﬁn o an_order of the Court dzrecté?g..%ﬁxmﬂc.- don ol his Blrlh . , as provided by law.
0 iy

and fact hls correct name 1is

mer Whitney Dull.Sald Homer Whitney Dull

arnlg ;
resord 18 Blo, IoeTTech k.t Liehe PP HleRR e laRhgr Sy i At
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as......te..... verily believes.
Homer Whitney Dull Applicant
P. 0. AddresslO0% North Elizgbeth Street, Lima, Ohio
Sworn to before me and signed in my presence this 13 . day of February 19 ’-L}
Oren E. Dickason
{Seal) Notary Public, Allen County, Ohio
(Official Title)
AFFIDAVIT
In the Matler Of e Probate Court,..... ; County, Ohio
OF oo o oo e :
The State of Ohio, ! e COUNEY, 88,
1, : , do hereby certify that I was the physician in
aitendance at the birth of ., the applicant herein, and that the facts stated in the application

are true, as I verily believe.
...... Attending Physician

Sworn to before me and signed in my presence this ..., day of....... 19

(OfMeial Title)

The State of Ohio, Unlon County, ss.

I, George Singer do hereby certify that I have personal
kmowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

George Singer
P. O. Address Marysville, Ohilo

Sworn to before me and signed in my presence this g day of March 19.43
] Betty Geer
(Seal) " Deputy

(Official Title)

The State of Ohio, 135 0[0) WO County, ss.

1 Louis F. Otte , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stoted therein are true, as I verily believe.

Loulig F.. Otte
P. O. Address Marysville, Ohio

Sworn to before me and signed in my presence this......-..--..8..--..-......,..-.-day of March 1943
Betty Geer.
(Seal) T el T e, ot
(Official Title)
Probate Court, ... Unilon County, Ohio _
In the Matter of the.correction of birth Maﬁfisg = 1943
of Homer Whigney Dwll . . . e %ﬁgﬁ; FOR HEARING
THiS AAY oo Homer Whitney Dull appeared in open court and filed an application.for

It is ordered that hearing on said application.pe. had. forthwith and that notlce thereof be dispensed with.

T o T G LR G T e SR ey Er e

NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.
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JOURNAL ENTRY

. BARRETT—656-CX U
= y 1 i
In the Matter of the CORRECTION OF BIRTH RECORD Erbiis Lourts ol County, Ohio
March g 19’-[-3
of Homer Whitney Dull Case No A-le5
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Homer Whitney Dull

for an order of The Court cowectz’ng.-......_}:'_lé:ﬁ ....... birth record, as it is registered in the ofiice ofthe. Frobate Court of Union Count

of two persons having knowledge of the facts

that notice of the hearing on swid application has been...............dlspensed with .; and (being convinced the cloim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union Ohio
(b) Paris Township (RS
(City) (Village) (Township) (b) County Union

(c) Name of hospital or institption;
?enton-luiarysville Rozd (c) Paris Township
h {If not in hospélmf or institution give street number or location) (City) (Village) {Townshlip)
(d) Mother’s stay before delivery: .
In hospital or institution In this community..-.--.g._.x.;.'.ﬁ.t..... (d) Street No. Kenmen-Mary sville Road

(Specify whether years, months, or days)

; - Homer Whitne
e e e Dl;.t];ime First Mlddley % Hatobof Hizin Fe(b. E}L'}g?lt )
Month Day Year
5. Sex 6. Twin or If so—born 1st, N 7. Number months of
male..|  triplet 2d, or 3d 1lst pregnancy Q..o | 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
9! Full name .. Patl Walter Byron 15. Full maiden name......Martin. ... Maxry.ooeee Loufamia. .
Surname First Middle Surname First Middle
10. Color or race. . Whike 11. Age at time of this birth___g‘j._mm, 16. Color or race white : 17. Age at time of this birth..-_-.lza...yrs.
19. Birth Union County Ohio 18. Birthplace .....union County Qhio
v Bt place e e e (City, town, or county) (State or foreign country)
% Tsual i - F‘armef. 19, Usual occupation housewlfe
28, DAt oceups *Orf 20. Industry or business
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother: . Name .ot Boa Do Ba . SWigher
(a) How many other children of this mother are now living? Address Marysville, Ohio
(b) How many other children were born alive bub are now dead?....RQNDE ...
(¢) How many children were born dead? nene M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
That epplicant's name be corrected showing it to be Homer Whitney Dull.

That the record be corrected to show his father's name to be Walter Byron,Duil.

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitied to the office in which the birth

of the applicant is registered, as provided by law.
) (Seal) - John W. Dailey Probate Tudge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
et e et FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the aPPUCALION Of o oeeeeeeomremcemeremeemenmese i
for an order of The Court directing the registration Of ... birth.
........................... ey having personally examined the applicant in open court,
finds that the facts stated in the application are supported DY ...

; e s e ;
that notice of the hearing on suid application has been ... — e S ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2, USUAL RESIDENCE OF MOTHER:
(a) County U] BB icim ittt S S e A S B S

b

(b) (City) (Village) (Township) ] 21) LT3 1T e e e e e e e O B S
(¢) Name of hospital or institution:

e
(If not in hospital or institution give street number or location) (©) (City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this community.....ccoocmerecicecanicnes (d) Street No.....

(Specify whether vears, months, or days
3. Full name of child .
Seseanmanme . = = ‘h
Surname First Middle & Datecl bixt (Month)  (Dav)  (Year)
5. Sex 6. Twin or 1f so—born 1st, 7. Number months of
triplet 2d, or 3d PLEZNANCY  -ceomecemeoeecemremsmnenaeee] By Mother married?
FATHER OF CHILD MOTHER OF CHILD

il inemie Surname First Middte s Hrst Pt

10! Color O TReR. it iisiimsinscnisin 11. Age at time of this birth........... yrs. 16. Color or race 17, Age at time of this birth......... yrs.
- . Bi 1
12. Birthplace . A d8. B TULIagE (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) i

Usiial . 19, Usual oceupation
13, Usna occupatlcfn 20, Industry or business
14. Industry or business 22. Attending Physician or Midwife:

21. Children born to this mother: Name

(a2) How many other children of this mother are now living? . Addvead br - ’

(b) How many other children were born alive but are now dead?. ...
(¢) How many children were born dead? M. D., midwife, or other Date signedecmisusnene iy

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

........................................................................................................... Probate Judge.

" Deputy Clerk.

y,0hio.




13

i Heer Ptg. Co., Cols.,, O. CD 18360 Form Approved by the Department of Health of Ohio
APPLICATION
[ S e Probate Court, Union County, Ohio
£ . Birth. & : A-L7]
i In the Matter of the.. Correcklon. ol Blrth fecard Case No (L
of William James El3. Boeh APPLICATION
Your applicant respectfully represents that DS was born in Union County, Ohio; that.. & ... now resides in
Richwogd.,...Qhio : and that the followmg are the available facts with relation £0.. LS birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
Union
Ei; s f1aibourne (a) State .....0l10
(City) (Vi a) (Township) I 13 n
(¢) Name of hospital or ing:itution: r_nig Yo 5 (b) County ...ni:0
e B () Clsibourne
(If not in hospital or institution give street number or location) ity Village) (Townahipy

{d) Mother’s stay before delivery: 7(‘
In hospital or institution In this community..........<..o U JTS (d) Street No.

(Bpecify whether years, months, or days)

; 3 Posgh William I eSS Bl ; ) g ol
8 Yl nswe of child Q8 SI{rLgme lam..dane # le;'Irst Middle 4. Date of birth....£A €0 o8, gl
(Month} {(Day) {¥ear)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months o£
Male triplet 2d, or 3d pregnanecy z 8. Mother married? LEE
FATHER OF CHILD MOTHER OF CHILD
9. Full name ..2Q.80,. ALllial James 15. Full maiden name.._. Woodruff, Harriet Ellen
! Surname First Middls 5 'Snrname Firat Middle
10. Color or race white ‘11, Age at time of this birth...-.%!_.}'._.......yrs. 16. Color or race..... WL GE 17. Age at time of this birth...... b m
12. Birthplace Union County, Ohlio 18. Birthplace .. £atman County, Chio
H e raslsgip sl R R e Y 19) Gl cocupation L{._L(_i‘.t{: é‘og::’l\r glr fognty) (State or forelgn country)
13. Usual occupation faner 20. Industry or business
14. Industry or business farmel 22, Attending Physician or Midwife:
21, Children born to this mother before this birth: ! I Name Dr..Duke
(a) How many other children of this mother were living? Addiess Richwood, Ohio
(b) How many other children were born alive but were then dead?‘......:.[:...-........- e
(¢) How many children were born dead? O M. D., midwife, or other.
Answers must be given as of date of delivery of applicant
Your applicant further represents that the registration of....hi.e birth .18 _not gorrectly recorded
Your applicant hereby makes application for an order of the Court, directing corrveclhion. of the record  gs provided by law.
e Wil iem James. ELi . Bosh Applicant
The State of Chio, Union ....County. .
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing apphcataon are true, as..... 5. .verily believes.
Williem . Jdames.. . FEll.Bosh ; Applicant
P. O. Address Richuwood, Qkio h
. N : L4 b ]
Sworn to before me and sigied in my presence this....o -0 day of Feb. 19..12
) (‘n rrie. W. Hornbeck
eplu T y
(Official Title)
AFFIDAVIT
In the Matter of R S S e Probate Court, County, Ohio
e e
The State of Ohio, o S County, ss.
I, , do hereby certify that I was the physician in

attendance at the birth of
are true, as I verily believe.

, the applicant herein, and that the facls stated in the application
Attending Physician

P. O. Address...
Sworn to before me and signed in my presence this........ day of 19

(OfMielal Title)

The State of Ohio,......Un 10l County, ss.

T, Ce 9. Grindell do hereby certify that I hove personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I @emig believe.

Cu B Grindeld
P, 0. Address Richuood, Oh‘l o}
Sworn to before me and signed in my presence this 26 day of : 3

T

e W. Hornbeck

(Official Title)

The State of Chio, Uaddl e o e County, ss.

Lawson. Boggs do hereby certify that I have personal
knowledge of the facts stated in the within ap'plzcatwn, and that the facts stated thervein are true, as I vemly believe.

Lawson Boggs
P. 0. Address Richwood., Ohio

o6th Feb L
Sworn to before me and signed in my presence this.....5.2 day of ‘ 19..%3
Garrias W Hopnbeele . ... 0
Deputy
(Official Title)
Probate Court, Union. ...County, Ohio o i e
. + i e, 1~ 14 “on el fgpruary O, _'.'9L' ;
In the Matter of the..Coxrrection. of the pirth record 520 > 2.
Wm.. James Eli h 5 Case No A=t71
of ... James. Ell Bosgh . ORDER FOR HEARING
This 0oy’ e L 9 et g o 5 O R S SR appeared in open court and filed an application for
the ... .correctlon of his. . kirfh record . .o i
It is ordered that hearing on said application ve. had. forthwith and that notice thereof be dispensed with
tzsfg}ﬁﬁ Y, @’} , amdy Tver 9byy) 18 apPo y; e Commis-
sum} /té/t jfzj@é‘; é/,ill’b 5/253&?61;@ p?zmt’fw/ 'lj‘ thé ¢ @rmi:e.re ofmﬁ'pec’z‘a@ﬂc{sf (,‘fog;z’;n ’sszoner’?ia‘;él ﬂecgsarg, ﬁfg thi us 1' czztin’ue
John W. Dailey '

NOTICE OF HEARING RECORDED Page Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX

Probate Court Union County, Ohio
In the Matter of the CORRECTION OF BIRTH RECORD ’ ¥
Eeb..26 1943
iR . e S . Case No.A=LT
Nillileam.vames. Bli. Bash :
of ek FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Willizam. James. Ell Bosh
for an order of The Court correcting....ni.g......birth record, as it is registered in the office of.....5ig. SQovrt,Vol.c,ng. 12
The. Caurton consideration of the evidence submitted, finds that the facts stated in the application are supported by..Lhz Lfestlimony
of C.. 8. Grindell and Lawson Boggs. .credible wilnesses _;
that notice of the hearing on said application has been......... < is,p.e}:}.s_e;sl..‘-ri.ill_: ..... : ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation fto the birth of said opplicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Inion . Ohio
b) . Clzibourne L
(City) (Village) (Township) Tnseon
(¢) Name of hospital or institution: (B) ‘County i
at. lhome (c) Claibourne
(If not in hospital or institution give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery: 20 e
In hospital or institution In this COMMUNILY..oomcireritoesnnn e (d) Street No.
(Specify whether years, months, or days)
; } Williem dames Eli o
8. Full name of child......J0sh s S s 4. Date of birth.....2/ 254 /1 244
(Month) (Day) {Year)
5. Sex . 6. Twin or If so—born 1st, H 7. Number months of
i , triplet 2d, or 3d PLESNANCY wvooeneerevenccZonennen | 8. Mother married? yes
FATHER OF CHILD MTOTHERCQ_F CHILD =
9. Full name Bosh, Willism James 15. Full maiden name Woodruff, Harriet Ellen
Surname First Middle Surname First Middle
10. Color or race.... Wnite 11. Age at time of this hirth.-..’b!.i.......yrs. 16. Color or race = nlite - 17. Age at time C?E itlgs ) )i R T yIS.
5 Unio Ooun 0Oh3 18. Birthplace vinan. Gountiv, L2
12. BIrthplace LJI‘J“‘E‘CE::Y ‘;‘D“;}:—‘;P So:mtyj tst;s{::tro Fassk pregtaeres P (City, town, or county) n (State or foreign country)
pormer 19. Usual oceupation .....lousauwlle

13. Usual occupation

20. Industry or business
22, Attending Physician or Midwife:

13 1.’
21. Children born to this mother: : Name br. Duke
(2) How many other children of this mother are now living ?...4 Address Richwoad, . .Ohio

14. Industry or business.....Larmln

Ga

(b) How many other children were born alive but are now dead? i f

(¢) How many children were born dead? 9) M. D., midwife, or other
Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

Ty e o o o 0 L e e iy o ey » - B s 1 1 o f"{ £l
that the date of birth be corrected from February 9,18Z5, to

£ )
k. 4

b e y ol 2t )|
february 28, 1284,

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by low.

..... John. W..Dailey. Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
o s e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of
for an order of The Court directing the registration Of ... birth.

that notice of the hearing on said application has been......... e . s g ...; and, (being convinced that the cleim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the dale of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County R . e i B W SR e
b
(b) (City) (Village) (Township) (b) County
(¢) Name of hospital or institution:
....... : i : c
{If not in hospital or institution give street number or location) { ) (City) (Villags) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.....comaacaeancas (d) Street No
(Specify whether years, months, or days)
3. Full name of child )
Surname First Middle & ate Gl EH (Monih)  (Day)  {(Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d 5305179 11:01 (oo (OO OO B. Mother married?.....oveeeeeoeeeenee..
FATHER OF CHILD MOTHER OF CHILD
. Full maid
R Surname First andate B S TEACRRRAA Surname First Middle
10, COlOT OF TACE... v 11. Age at time of this birth........... yrs. 16. Color or race 17. Age at time of this birth......... yrs.
: i8. Birthpl ;
12. Birthplace e (City, town, or county) (State or foreign country)
{City, town, or county) (State or foreign country) .
. 19. Usual occupation
i0; Usnal: egcupation. 20. Industry or business
4 Jndwily o busiiess 22, Attending Physician or Midwife:
21, Children born to this mother: Name
(a) How many other children of this mother are now living?..... ... Address
(b) How many other children were born alive but are now dead?............
(¢} How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that o summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

L R Probate Judge.

u_b‘eputy Clerk.
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“Heer Ptz. Co.. Cols., O. CD 18360 = - = = = 1 == Form Approved by the Department of Health of Ohlo_
APPLICATION
A
Gas Probate Court, Union County, Ohio
In the Matter of the....correetion of birth record . ... Case No.. A=I72 ..
of ... Mary Catharine Bosgh APPLICATION
Your applicant respectfully represents that.....SNE__was born in. Union County, Okio; thak......S8R8 _ now resides in
Richwood, Ohio ; and that the following are the available facts with relation to.. XXX ... birth as of the date of delivery:
i. PLACE OF BIRTH: tnien ' 2. USUAL RESIDENCE OF MOTHER:
(a) County
(b) Glalbourne Township (a) State Qhlo
(City) (Village) {(Township) -
(¢) Name of hospital or institutions v (b) County Union
at _home (©) Claibourne Township
(If not in hospital or institution give street number or location) ity (Village) A
{d) Mother’s stay before delivery:
T BN ot Mo, Tl ey FER S ||| () 8000t 0
: i Bash Mary Catharine g !
B SEELEARE 0 £ ClHd Surname First ah-.{hidia 4. Date of birth Janﬂ\hns)’ ?;)i;sb (Yonm)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of '
Female triplet no 2d, or 3d pregnancy ... 9. ..l 8. Mother married? . YE8
FATHER OF CHILD MOTHER OF CHILD
9. Tull name Bosh William James 15. Full maiden name.. WQQAaruff Harriet Ellen
’ Surname First RMiddte Surname Firat Midale
10. Color or race white 11. Age at time of this birth..--.-..._."!‘.,:).....yrs. 16. Color or race... WH1te 17. Age at time oiOt}};iji Birth. 99 yrs,
12. Birthplace -.-Uﬂ.i.Qn..QQun.tl-’..a. Ohio 1a, Blrthplace "-““"E-nt(?‘%ntm(g%}i?ngtyw (Statao or torelgn country)
(City, town, or county) (State or foreign country) 19. Usual occupation oo USEW _i fe
13. Usual occupation farmer 20. Industry or business
14. Industry or business farming 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: 5 Name Dr..Duke
(a) How many other children of this mother were living? Ao Richwood, Dhlem e, i) A BAN O T o
(b) How many other children were born alive but were then dead?.-...l._“.._“___‘.. _____
(¢) How many children were born dead? ; none M. D., midwife, or other

Answera must be glven as of date of delivery of applicant

C orde?f” %p@% - g'mfthg}_l_reg %es%’?lts t%%.t ’;é?ﬁ re%zstragon o’i’"‘tfn i6 Ilg-EO unb%ﬁh lil ’ﬁﬁ E %ﬁ Egp-&?lgi ﬁ%g g Qufa.ie.lg BI‘.@ ]

Your applicant hereby makes application for an order of the Court, directing. com:ecl; on.. Q frr.a xeg romded by law.
June bth,1885, and should be January b, 18&6. Yary Cntharinp Bty Applisant
The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as....SRE.. ... verily believes.
Mary Catharine Schultz Applicant
P. O. Address.....Righwood, COhio
Sworn to before me and signed in my presence this...... eéth . day of February 19”‘3
Carrvie ¥W. Hormbeek . oo
(Seal) Deputy Clerk
(Officlal Title)
AFFIDAVIT
In the Matter Of oo Probate Court,....... County, Ohio
of ...
The State of Ohio, SR 1S County, ss.
FEESE e A e e R e , do hereby certify that I was the physician in
atiendance ol the Dirth of i i , the applicant herein, and that the facts stated in the application

are true, as I verily believe, !
Attending Physician

P. 0. Address
Sworn to before me and signed in my presence this. ... day of 19

(Officlal Title)

The State of Ohio, Union County, ss.

L S s Do B IR R e do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I iﬂemly believe.

C. S. Grindell
P. 0. Address... Richwood, Ohio

Sworn to before me and signed in my presence this...........: 2 6 ............... day of . February 19...’:‘:3.
_____ Carrie W. Hornbeck
(Seal) Deputy Clerk
(Omecial Title)
The State of Ohio, Union County, ss.
Lawson Boggs do hereby certify that I have personal

knowledge of the facts stated in the within applwatwn and that the facts stated therein are true, as I venly believe.
Lawson.Boggs
P, 0. Add?'ess Richwood, Ohio
Sworn to before me and signed in my presence this 26 day of February 143
Carrie W. Hornbeck
Deputy Clerk

(Official Title)

Probate Court, SN 2 L S S | County, Ohio Feb 6 9‘4
In the Matter of the..correction of birth record . ... eRruary - 19%3..
Case No.. A=W72. /.
Of Marv cap.;l&-;:j:.ﬂ.e...agﬁh .............................................. ORDER FOR E‘I‘EARING
This dOY woeeeeemreceroven Mary Catharine Bosh . . appeared in open court and filed an application for
thg correctl_qr_l__ of her -b__i_.__r’th record . . o

mmof%:zmmmﬁff vy éz’ﬁoafmwgmwéfsﬁgmmwmfm?%?Z %JM/MMMMQJIM*

NOTICE OF HEARING RECORDED Page John W, Dalley Probate Judge.
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In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, ~-lnlon County, Ohio

Februery 26 19. 43

Case No..... A=HT2
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application Of o Mary. Qatharine Bosh
for an order of The Court correcting.... ReX ... birth record, as it is registered in the ofiice of..%he _Court, Volume 2, page &4. .

of Mary Catharine Bosh ...

of G. 8. Grindel) and Leawson BOGRE .. cciiiimi———— _
that notice of the hearing on swid application has been dlppenged WILR. ... o ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
(a) County . nion Ohio
(b) o Giaibourne Township A
(City) (Village) (Township) (b) Count: Union
(c) Name of hospital or institution: v
at _home (c) Claibourne Townsghip
\If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community...«...zz.a.--y..z.fﬁ..-... (d) Street No.
(Specify whether years, months, or days)
; Bosh
8. Full name of child S“ma:e Mary SR Cathe ﬂ?;ﬂee 4, Date of birthd2an.0,1886
{Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Female...... triplet ne 2d, or 3d Pregnancy ....o.-Queweee. | 8, Mother married? Jes
FATHER OF CHILD MOTHER OF CHILD _
9. Full name Bosh William James 15. Full maiden name..... Woodruff _ . Harrlet.. .. BEllen. ...
Surname First Middle nSu%xame First iidale
10. Color or race white 11. Age at time of this birth..... Ll- 5“__3,1.5. 16. Color OF TACE...r e 17. Age at time of this birth..-j.i......yrs.
- Union County Ohio 18, Birthplace ......ERkman. County Ohio
12. Birthplace (City, town, or county) (State or foreign country)
(City, town. or county) (State or foreign country) s L h wif
) 19. Usual occupation ousewiie
13. Usual occupation farmer 2
4 20, Industry or business
14. Industry or business farming 22. Attending Physician or Midwife:
21. Children born to this mother: 5 Name Dr.. Duke
(a) How many other children of this mother are now living? Nddreis Richwood, Ohio
(b) How many other children were born alive but are now dead? 1
(¢) How many children were born dead? none M. D., midwife, or other.

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: thnat the date
of birth be corrected from Yune b, 1885 to January b, 1886.

It is further ordered thot this proceeding be recorded and that a cer tified copy of this order be transmitied to the office in which the birth

of the applicant is registered, as provided by law (Seal) John W. Dailey pratits Judje.
JOURNAL ENTRY

BARRETT—6560  Probate Court,... . County, Ohio

In the Matter of the REGISTRATION OF BIRTH 19
Case No
Of oottt ) FINDING AND ORDER—REGISTRATION OF BIRTH
This day this couse came on to be heard on the apPPUCATION OFf coemmoeereeriremieenicnnneeaes

for an order of The Court directing the registration Of ... birth.

finds that the facts stated in the application are SUPPOTLEA DY .ot e e S

that notice of the hearing on said application has beef................... T ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State ..
50 o
®) (City) i (Village) (Township) (103 L O1015 051 -
{¢) Name of hospital or institution:
- L o T o AN R e ol P U R P e e e e S e
(If not in hospital or institution give street number or location) (© (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community....ccommmemeeeaemccnes (d) Street No
(Specify whether years, months, or days)
3. Full name of child.... ) .
: 5 4. Date of birth
Surname First Middle S 8 (Month) (Day) (Year)
5, Sex 4, Twin or If so—bhorn 1st, 7. Number months of
triplet ... 2d, or 3d PYEENANCY  woveoroeoeciecicesimancencns]  Be Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name o
a dnilznams Surname First Middle = = = Surname First . Middle
10, C0lor 0T TACE i 11, Age at time of this birth........... yrs. 16. Color or race 17. Age at time of this birth..........yrs.
- 18. Birthplace
12. Birthplace T - - - DG (City, town, or county) (State or foreign country)
(City, town, or county) {State or foreign country) -
Tsual J 19. Usual occupation
18, Usual sqcepation i 20, Industry or business
14. Industry or business 92. Attending Physician or Midwife:
21. Children born to this mother: Name
(a) How many other children of this mother are now Lving?. ... Address
(b) How many other children were born alive but are now dead . || s
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be ziven as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and thal ¢ swmmary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

................................................................ veennnProbate Judge.

" Deputy Clerk.




1%

Heer Ptg. Co.. Cols., 0. CD 18360 Form Approved by the Department of Health of Ohio
APPLICATION
ik Probate Court, Union County, Ohio
In the Matter of theCQrIrection of Birth Record Case No A-U480
of James Ottie Moore APPLICATION
|
Your applicant respectfully represents that.....R8... . was born in.....0nilon County, Ohio; that...... he now resides in |
Marion County, Ohio : and that the following are the available facts with relation to. RL18. ... birth as of the date of delivery: |
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER: ‘
(a) County Inion Ohio
(b) Waghington Township (8): st
(City) {Village) (Townshlp)
(¢) Name of hospital or in;iitution: ’ (b) County Unlon
(ar in hospital or institution give street mumb location) (c) Washington Township
not in oapital or 1ns ution give street number or cation, Py iy
{d) Mother’s stay before delivery: 20 (City) (Village) (Township)
- s - F rs.
In hospital or institutio s whelliirtz}:ﬂsr:orrlgrrﬁgg12{.3@.’5...x.-..-.-........ (d) Street No.
3. Tull name of child Maore James Ottle 4. Date of birm.-Ma%-..?ﬂf.".%;&%l-.ﬁ.-ﬂ)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of : =
M. triplet ........ ﬁlngle 2d, or 2d pregnancy 9 8. Mother married?... Y28
FATHER OF CHILD MOTHER OF CHILD
9: Fall fianms Moore William 15. Full maiden name..... Kennedy I»Lsatrj,;l : (e "
’ Surname First Middle urname ra lddle
10 Golor-or racei— - WH1EE 11. Age at time of this pirth... HE s, 16. Color or race ng tekli 017. Age at time of t(l)ﬁs pirth 40 . yrs.,
3 i 1n T
12. Birthplace ... E XLy _County Ohio 15: Birthplare "'"'"'“r"&%;;;';;;;;:';;;';%,%%"X (Stﬁj‘ 0? RS '
(City, taw?. or county) (State or forelgn country) 19, Usual occupation ousewife
| 13. Usual occupation farming ; 20. Industry or business.
! 14, Industry or business 22. Attending Physician or Midwife:
| 21. Children born to this mother before this birth: A ) Name Dr. Morrow Br,
(2) How many other children of this mother were living? Addves Mt. Vie LOrY., Onio
‘ (b) How many other children were born alive but were then dead?......-.]__-._.__.__,_.-
— (¢) How many children were born dead? 0 M. D., midwife, or other.
Answers must be glven as of date of dellvery of applicant
Youriapplicaft%urtker Tﬁ{?'ese?%tsghat he r.ggistmtion gf fn‘[jjrsl - g—,n{fgrblas ﬂg;obeen properly and accurately re-
e of . rth recor ; o !
cordﬁgw a%pgc?ant éﬁ%g ma !s appl@cgt?on f%?" an orfer of ﬁ?e 8om-t, 'cfrectmg-Qgrg.éﬂgl.m..ﬂl_-.hiﬁ...’D.lr:_‘an,..r.e.cpm;)romded by law.
The State of Chio, Unilon County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as...... B8.........verily believes.
L James. Ottie Moore Applicant
P. 0. Address.Bugosta, Chlo '
Sworn to before me and signed in my presence this..... Q. ... day of... March 19.. 43
: Mildred L. Fladt
M L N y Publi Union
(Baal) &%%ﬁ%g; Ohgéadt, otary Publie, Unilo
(Official Title)
AFFIDAVIT
In the Matter of N i Probate Court, County, Ohio |
O SR ’ |
2R TR ey (0] P e SO R County, ss. |
e s e e b B R , do hereby certify that I was the physician tn
: attendance at the birth of = ! , the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physicion

P. O. Address
Sworn to before me and signed in my presence this.. day of 19

(Official Title)

The State of Ohio, Hardin County, ss.

I John F. Hatcher, no relation . do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

John F.. . Hatcher
P. 0. Address. . ME. Victory, Ohio

Sworn to before me and signed in my presence this o) day of March S — 19 .47
M. O, Harvey
(8eal) Notary Public

(Official Title)

The State of Ohio, Hardin . . .. .. County, ss.

s E. _E, Sherwood, no relation , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

&, E. Sherwood

P. 0. Address Mt. Viewry, Ohiog
Sworn to before me and signed in my presence this....... 6 day of March 19.43
2 S I s -
(Seal) Notary. Public. ...
{Official Titla)
Probate Court, ..................... gnion . . County, Ohio

In the Matter of the..cQrrection of birth record .| e Yarch.9 " 19. 43
5 James Ottle Moore Case No. A=HEQ........ ~
f eng R AR : | ORDER FOR HEARING

This day i James Qttie Moore appeared in open court and filed an application for
the correction. of hils blrth record

It is ordered that hearing on said epplication.Re. . had. forthwlin.and that novlce. thereof be dlspensed with, .
1t 4. : /o i, VA 180 7 A0 A AT A S o 85 0N A A8 0 5 A T nd h ] y e myis-
o B T b e R A e e G e e e B S e (Srenie
NOTICE OF HEARING RECORDED Page Jonn W. Dalley Probate Judge.
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BARRETT—656-CX

Union i
In the Matter of the CORRECTION OF BIRTH RECORD Frobats Cowt, Connty, Chio
March 9 19 ”’Z}
8, Jaisg UL Mavre Case No. A=HEQ. ...
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of James Ottie Moore
for an order of The Court correcting..hls ... birth record, as it is registered in the office of..Bl.',l.e____C.Q.ux;‘.E.,....EQ.LLLULE__.R.,-..,p&ge____J:l:?_'_.._____
Lourt . on consideration of the evidence submitted, finds that the facts stated in the application are supported by the affidavits.
of two persons having knowledge of the faebs ... .. ... } . .

that notice of the hearing on said application has been. dispensed with »and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union (a) State Ohio
(b) ﬂashingmnﬁgggwnehip ; : - o iun
ty (Village Township 8]
(¢) Name of hospital or institution: (b) County
(c) Washington Township
(If not in hospital or institution give street number or location) (City) (Viliage) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community..aQ.. . X 8. (d) Street No.
(Specify whether vears, months, or days)
al 3 4 Ot t i
8. Full name of child Mgg:;g Jamm?sls Mmmae 4. Date of birth. M2aY._ 9., 1821
- (Manth) {Day) {Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
M. triplet single 2d, or 3d pregnaney ... | 8. Mother married? Jes
FATHER OF CHILD MOTHER OF CHILD
9, Full nanie Moore William 15. Full maiden name Kennedy. Mary G
Surnare Firat Miadle Surname First Middle
10. Color or race. Whitie 11: Age at time of this birth 4l yrs. 16. Color or race...Whlle 17. Age at time of this birth HQ___yrs.
: 18. Birthplace ... Lranklin County Ohio
12. Birt‘ﬂplace .---E%{?{-cqﬁtg)- Og-:l‘-tg it . (Clty, town.ho:' county) ’ f (State or foreign country)
Ry 19. Usual occupation QUESEWLIE
13. Usual occupation farming ’ : S .
20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: o Name Dr..Morrow Sr.
(a) How many other children of this mother are now living? Address Mi.. Victory..Ohio
(b) How many other children were born alive but are now dead? 1
(e¢) How many children were born dead? M. D., midwife, or other.

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that the name of the applicant be corrected from Ottie Moore to James Ottie Moore, and that
the date of birth be corrected from May 6, 1881, to May 9, 1821,

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitied to the office in which the birth

of the applicant is registered, as provided by law.
(Seal) » John W. Deiley Probate Judge.
JOURNAL ENTRY |
BARRETT—656-0  Probate Courty ..o County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Cuase No §
B oo - FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of e e A A o st
for an order of The Court direeting the registration Of ... birth.
ey having personally examined the applicant in open court,
finds that the facts stated in the application are SUPPOTTEd DYoo RSO .
S 5
that notice of the hearing on said application has been et ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State
(b) , 5 :
ey (Village) (Township) (b) County
(¢) Name of hospital or institution:
(If not in hospital or institution give street number or location) (C) ------ (City) (Village) (Township) S
{d) Mother’s stay before delivery:
In hospital or institution. .....ccoeiiionnn. In this community......ocvmemmrcrecsmereens (d) Street No
(Specify whether years, months, or daya)
3. Full name of child .
Surname ] Middle &/ Date ol bkl (Maonth) {(Day) (Year)
5. Sex 4. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 8d pregnancy 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
e Full zane Bivnane Tirst Middle 16 Sull maidemane SUrname Flrat Middle
10. Color or race 11. Age at time of this birth...........yrs. 16. Color or race 17. Age at time of this birth....... JIS.
. 18. Birthplace
122 Blrthplacﬂ T (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country)

19! TBTAY GO OB A T OTAckcuzsainnsosiast cxsnsonisssmsnisntndsnsis s e i S S e R s o S A N S
20. Industry or business
22. Attending Phys=ician or Midwife:

21. Children born to this mother: Name
(a) How many other children of this mother are now Living? .. Aidvass el

13. Usual occupation

14. Industry or business

(b) How many other children were born alive but are now dead?.. e

{¢) How many children were born dead? M. D., midwife, or other Date signed
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of soid applicant be registered, and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith tramsmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

i Pr0batle Judge.

béputy Clerk.
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Heer Pte. Co., Cols., O. CD 18360 : “Form Approved by the Department of Health of Ohlo
APPLICATION |
BARRETT—656-A " |
Probate Court, Union County, Chio
In the Matter of the..COrrection of birth record Case No. A-U481
of ... Joseph. Barl. Cline APPLICATION
Your applicant respectfully represents that......€._was born in Union County, Ohio; that...Q€.........mow resides in
Broadway, Ohio : and that the following are the available facts with relation to..... 318 . birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union Ohiao
() Allen Township. ... (3) Riate |
(City) (Village) Township |
{¢) Name of hospital or institution: (b) County Union |
a2t home Allen |
(If not in hospital or institution give street number or location) (c) m M
{d) Mother’s stay before delivery: 2 CY1tede} floyamis)
In hospital or institution In this community.......20.. Y18 (d) Street No.
(Specify whether years, months, or days)
3. Full name of child 011 ne Joseph Eﬂr‘l 4. Data of birth Mar. 20’ 1895
Surname Tirst Middla = aranin Daw Yoar)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
_— Male triplet &in.gle 2d, or 3d pregnancy 9 8. Mother married? .. JE8
FATHER OF CHILD MOTHER OF CHILD
Cline Legter 15, Full maiden name.....Laxrry. Anna
9, Full name ey ek Middle Wh uénéme Firat 3? Mlddle I
19. Color or race white 11. Age at time of this birth....‘.]:i',;........yrs. 16. Color or race 17. Age atfig{ga‘?f thig birth....<£l.......... yrs. |
| : Twp..,. . Union Go.. O. 18. Birthplace
| 12, Birthplace ......... Mﬁ%}gmwn il K oy ey 78, Vel occtpaiion (Clt3 B aB T e (State or forelgn country)
13. Usual occupation Farmer 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife: .
21. Children born to this mother before this birth: three Name A. Boylan, now deceasged
2 (a) How many other children of this mother were living? Adldresy Milford Center Ohio
(b) How many other children were born alive but were then dead?..ONE | 1
none

M. D., midwife, or other.
Answers must be given as of date of delivery of appllcant

(¢) How many children were born dead?

Your applicant further represents that the registration of his birth has not been properly and accurately re
cordgg, 1 Vol: 2iPRES, 32 Sttt e ia ASSOE e hurt de i SR kEa e A0 80 BB b AE BELESSSEA0R 138 10w,
Joseph Earl Cline instead of "Cline-not named" Joseph Earl Cline Applicant

The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as......22E ... wverily believes.
Joseph Earl Cline Applicant
P. 0. Address....Broadway, Ohio
Sworn to before me and signed in my presence this........... 9th .. day of... March 19.43
- John W..Dailley
(Seal ) Probhate. Judge
(Official Title)
AFFIDAVIT
J,rn the Matter of - R Probate Court,..... County, Chio
5 i Al A iy e '
The State of Ohio, L A N | County, ss.
i s e i S A SO B R e , do hereby certify that I was the physician in

gitendance At THe DIPLH 0F uscsiiin st it it , the applicant herein, and that the facts stated in the application
are true, as I verily believe.

....... Attending Physician

Sworn to before me and signed in my presence this.....coeeeveeeeeene. day of 19.uenne

(Officlal Title)

The State of Ohio,..............1Inion County, ss.

s Anna Larry Cline, his mother d , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Anpa. . Larry Cline
P. 0. Address.. Marysville, Ohio

-

Sworn to before me and signed in my presence this...... L3 day of March 19.. 43

DSOS -« P o ()8 1 1 5 . -

Justice of Peace
{OfTicial Title)

The State of Chio, Unlon County, ss.

. Louis F. Otte, no relation .., do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe,

______ Louls F. Ofte
P. 0. Address. Marysgville,Ohio

Sworn to before me and signed in my presence this........ kL __day of Mareb. .o 19 43
John W. Dalley
(Seal) Probate Judge
(Official Title)
Probate Court, ......... bt Mot 7 ET NI S S County, Chio " N 16 n
In the Matter of the.correction of birth record .. . : a;i‘ N 1943
ase -
o Joseph Earl Cline 2 ORDER FOR HEARING
This day Joseph Eerl Cline appeared in open court and filed an application for

the correction of his blrth record

It is ordered that hearing on said application.. e had. forthwlikn. .and. that notlice thereof be dlspensed with,
siondh/ ) B A Lt b K G LT Tttt L Y S T e ™

NOTICE OF HEARING RECORDED Page , John W, Dailey Probate Judge.
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BARRETT—656-CX
Probate Court, UNIOH County, Ohio

March 16 1943
Case No A-L21
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application Of ................ Joseph Earl Cline
for an order of The Court correcting..... . BL8 __ birth record, as it is registered in the office of.the Probate Court of Union COurlt
The. courfon consideration of the evidence submitted, ﬁnds that the facts stated in the application are supported by.the testimony of

In the Matter of the CORRECTION OF BIRTH RECORD

of Joseph Earl Cline

.
................. = =y

that notice of the heamng on said application has been diSDer_'}_ﬁ_QQ"_}j{%EE_ s and ( bemg convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
() Count Union
8 v (a) State Qhio
(b) Allen Twp. e
! (City) (Village) (Township) nion
(e) Name of hospital or institution: (b) County
at home (¢) Allen
\If not in hospital or institution give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community....on.. Y8 . (d) Street No.
(Specify whether years, months, or days)
8. Full name of child ...Cline Joseph - 4. Date of birth Mar. 20,1895
{Mnnt‘h) (Day (Ye lr)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male , triplet .........| gingle . 2d, or 3d pregnancy Dl 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
9, Full name Cline Lester 15. Full maiden name Larry Anna
Surname : First Middle Surname First Middle
10. Color or race.. White 19 higeah fimes o8- SHiis Birth.— vy 16. Color or race.WRLLe 17. Age at tiIIne of this birth......3...yrs.
i 18, Birthpl owa
12. Birthplace A-{lc}tf’ rt{:wr:['wo?:éung)nion Cg ;ue 9; e e - {City, town, or county) (State or foreign country)
13, Usual ; Farmer 19. Usual oceupation .........2QR8.8W.HR
1 HANal sccdpation 20. Industry or business
14, Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: th Name A, Boylan, now deceased
(a) How many other children of this mother are now living? ree Address Milford Center,. Qhlo
{b) How many other children were born alive but are now dead? none
(¢) How many children were born dead? none M. D., midwife, or other

Answera must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
Changed from "Cline, not named", to Joseph Earl Cline.

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. (seal) John W. Dailey Probate Judg
1 * robate Judge.
JOURNAL ENTRY
BARRETT—656-0  Probate Court, - County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
O FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of e e e

for an order of The Court directing the registration oOf ... birth.

that notice of the hearing on said application has been : and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation “to the birth of said app’zcant as of the date of delivery:—
1. PLACE OF BIRTH: 2, USUAL RESIDENCE OF MOTHER:
(a) County - (0] ISEBEE st vt b s it o A S A S s e b
b
(b) (City) (Village) (Township) (b) County
(e) Name of hospital or institution:
B i s T s o g s il seeenendion, Tove i e e e} el ) ool W
f not in hospital or institution give street mumber or location) ( (City) (Village) (Township)
{(d) Mother’s sta.y before delivery:
In hospital or institution............. In this community. .o (d) Street No
(“ipecif} \vhplher yvears, months, or day-z)
3. Full name of child :
BIEgATY Zhoet 2elodla £ Dot hirth (Month)  (Day) (Yearl‘
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet ...... T ol s PLEZNANCY  -eoeoemoeoceee .| B8 Mother married?
FATHER OF CHILD MOTHER OF CHILD
J aid
P Bl name Surname ; First Midale Iod B mRSn e Surname First Middle
10: ColoT 0 Pt s 11. Age at time of this birth.........._ yrs. 16. Color or race 17. Age at time of this birth......... yrs.
irth
12. Birthplace 15 Pirkglace (City, town, or county) (State or foreign country)
{City, town, or county) (State or foreizn country) -
. 19, Usual occupation
18 Haugl. cecupiation 20, Industry or business

14. Industry or business

22. Attending Physician or Midwife:

21. Children born to this mother: Name
(a) How many other children of this mother are now living?....l AddreEs b ol Wl BN

(b) How many other children were born alive but are now dead?. . ...

(¢) How many children were born dead? M. D., midwife, or other Date signed
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of swid applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

............................................................................................................ Probate Judge.

" Deputy Clerk.

v’ Ohio.
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APPLICATION

BARRET

In the Matter of the..SOrrection of birth record

of William Psul Gabriel

SEmEE Probate Court, Union County, Ohio

Case No..A=4&2

APPLICATICN
Union

Your applicant respectfully represents that........: Ne  was born in
Milwaukee, Misconsgin. . .; and that the following are the av

County, Ohio; that...DE now resides in
ailable facts with relation to...nls . birth as of the date of delivery:

1. PLACE OF BIRTH:

(a) County Union
(b) York Township
(City) (Village) (Township)
(¢) Name of hospital or institution:
at home

{If not in hospital or institution give street number or location)

{d) Mother's stay before delivery:

In hospital or institution In this community.._..az.-.f.r.ﬂ.a..--

(8pecify whether years, months, or days)

2. USUAL RESIDENCE OF MOTHER:

(a) State Ohio
(b) County Union
(c) ¥ork Township
(City) (Villagae) (Township)

(d) Street No.

; Gabriel William Paul : “2)=
% Tl neme ol duili Surname First Middle 4. Date of birth lo(.\igr-}h! l?l’?a?; (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
e MBLE triplet e 2d, or 3d pregnaney 9 8. Mother married? ... Y€8
FATHER OF CHILD MOTHER OF CHILD
9: Pl sike Gabriel Joseph 15, Full maiden name...Morrow . Elizabeth . Rachel .
; Surname First Migdle Wh j_ Surname Firat Middle
10. Color or race... . White 11. Age at time of this birth_____Eﬁ______,_,yrs. 16. Color or race..WALGE 17 Age at time of this birth...@f ... yT8.
12. Birthplace Athe ns Qhio 18, Birthrlaze (City, town, Jrﬁ;:ng'r (State 8'}‘;030{;!: country)
(City, town, or county) (State or foreign country) 19. Usual occupation (5] ousew s _F,e
13, Usual occupation Salesman 20. Industry or business
14. Industry or business......Fari. Bqulpgent 22, Attending Physician or Midwife:
21, Children born to this mother before this birth: Name De...C.l.. Thompson,. M.D.
(a) How many other children of this mother were living? none Aideeen e Richwood., Ohio
(b) How many other children were born alive but Were then dead ... B Il o (1 eraeereaaesee et aRb e AR e e bR o i
{¢) How many children were born dead? none M. D., midwife, or other

Answers must be given as of

date of dellvery of applicant

Your_ applicant_further represents_that the rgggstration )

his ?f'rth has not.been properly.and. accurately. re

f
v t irth records, of . Unlon Count Ohioc. i
coi'%%g apip?ican%lk%[}l&yéﬁak%?%gpl%gt’ionofor an orse_ ofh the C%urt, girectzngnnrrpﬂt¥nn yA & E o birth.recond provided by law.

William Paul. Gabriel. ... Applicant
The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as..... .08 .. werily believes.
Willism Paul Gebriel Applicant
- Sworn to before me and signed in my presence this 20%h ____day of. February. 19 11'3
C. E. Goodrich
Notary Public in and for Milwaukee County,
(Seal) “WIsgonsin (Officlal Title)
AFFIDAVIT
In the Malter Of . Probate Court, County, Ohio
D e e A S N P .
FhaSrate abiBhioy . ol o Bl N County, ss.

g e i R S e e A A S RS RS

- do hereby certify that I was the physician in

attendanece at the birthiof..consiornmnenuss

the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Sworn to before me and signed in my presence this. ..o

Attending Physician

P. 0. Address.

{Official Title)

The State of Chio, Unlon County, ss.

Elizabeth M. Gabriel, mother

..... , do hereby certify that I have personal

I,
knowledge of the facts stated in the within application, and that the fact

8 stated therein are true, as I verily believe.
Elizabeth M. Gabriel

P. 0. Address.... 1481 Mulford Rd. Columbus,. Q.

Sworn to before me and signed in my presence this 10 day of March 19 LL}
Carrie W, Hornpeck
(Seal) Deputy
. (OfMetal Title)
The State of Ohio, Union ..County, ss.

Joseph Gabriel, father

, do hereby certify that I have personal

£
knowledge of the facts stated in the within application, and that the fact

s stated therein are true, as I verily believe.
Josenh Gabriel oo

P. 0. Address) 481 Mulford Rd.. GColumbus,Ohio .. .. ... .

Sworn to before me and signed in my presence this.......... 30 day of March 19 1?3
Carrie W, Hornbeck
(Seal) P e b e e el o Tl
(Official Tlile)
Probate Court, ... Un‘ion wue..County, Ohio Msroh 10 . Ll-}
In the Matter of the.correctlon of birth reecord. . .. ... .. SR R T O ST o D
7 Case No... A-UZ2

of William.Paul Gabriel ORDER FOR HEARING

This day William Paul Gabriel appeared in open court and filed an application for

the ...correction of his birth record

It is ordered that hearing on said applicationke. had. forthwith end that . notice. thereof be. dispensed wifh. . ...

b L e o A R T T R TSkt L0 Ak R B L Ep il

NOTICE OF HEARING RECORDED Page

John W. Dailey

Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX

Probate Court, Union County, Chio

Marech. 10 1943

Case No.A=B82 . ..
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application of William Paul Gabriel
for an order of The Court correcting........ his __ birth record, as it is registered in the ofice of..the Court, Volume 3, page 79...
The Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by..... the testimony

In the Matter of the CORRECTION OF BIRTH EECORD

of William Paul Gabriel

............ »

that notice of the hearing on said application has been.........aispensed with : : and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery :—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Unlon - (a) State Qhic
(b) York. Township .
(city) (Village) (Township)
(c) Name of hospital or institution: ; R (b) County nlon
2t home (c) York Townsghip
(If not in hospital or institution give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.--.-..B.Z...II.'.&&.. (d) Street No.
{Specity whether years, months, or days)
7 5 i1d Gabriel William Paul ] S
8. Full name of chi #8.L e kL 4. Dats of birth 10-21-1901
(Month} (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male , triplet no 2d, or 8d pregnancy .......Q.............| 8. Mother married?.....y€8
FATHER OF CHILD MOTHER OF CHILD
9. Full name Gabriel Joseph 15. Full maiden name..Gabriel Ellizebeth Rachel
Surname Firat Middle Surname First Middle
10. Color or race.... W1 te 11, Age at time of this birth....20...yrs. 16. Color or race Whitg i 17. Age at time *gﬁljl'iﬂ birth...2.....yTs.
: 18. Birthpl nion 2
12; Blrthplace Ath}ggsmwn_ = -wumn Ohi(gme e it i BORS (City, town, or county) < (State or foreign country)
: 9alesman 19. Usual occupation Hougewife

13. Usual occupation

20, Industry or business

14, Industry or business Farm Equipment 22. Attending Physician or Midwife:

21, Children born to this mother: Name De. C. L Thompson, M. D.
(a) How many other children of this mother are now living? none Address Richwood, Ohio

(b) How many other children were born alive but are now dead?....[RQIE

(¢) How many children were born dead? : none M. D., midwife, or other.

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: that spplicant's
name be William Paul Gabriel instead of William Gabriel, date of birth October 21, 1901 instead
of Nov. 21, 1901, and mother's maiden name Elizabeth Rachel Morrow lnstead of Lizzle R. Morian.

It is further ordered thot this proceeding be recorded and that o certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. (Seal) John W. Dalley Probate Jud
2 ...Probate Judge.
JOURNAL ENTRY

pARRETT—656-D  Probate Courty ..o County, Ohio

In the Matter of the REGISTRATION OF BIRTH 19
Case No.
B e g e FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the aPPUECALION OF e

for an order of The Court directing the registration of........ ... birth.

.
_____________________ e S P SRR S - s oy s

that motice of the hearing on said application has been.............. ' maize At ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: ! 2. USUAL RESIDENCE OF MOTHER:
(2) Counby (a) State ..
(b - (Gity) (Village) (Township) (b) County
(e) Name of hospital or institution:
(d LN T S | e S R e P LW e e
i (If not in hospltal or institution give street number or location) () (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community... ..o (d) Street No
(Specify whether years, months, or days)
3. Full name of child -
Surname Trirst QL o (Month) (Day)  (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
teiplet o 2450184 pregnancy 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
R T T 2 v RSNl S W L S T S 15. Full maiden name - !
8] ull name s Sims S Surname First Middle
10. Color or race 11. Age at time of this birth...... yrs. 16. Color or race. 17. Age at time of this birth........_.. yrs.
. 18. Birthpl
12, Bll‘thplacP ..... i — - . 8 RS (City, town, or county) (State or forelgn country)
(City, town, or county) (State or foreilgn country) 1|
3. Usual X 19. Usual occupation
18 Uang occupatlfn 20. Industry or business
14.:Fudusiy or hosness 22. Attending Physician or Midwife:
21. Children born to this mother: Name ..
(a) How many other children of this mother are now livingZ.... ek

(b) How many other children were born alive but are now dead?................

(¢) How many children were born dead? M. D., midwife, or other Blate gigned: cocei e
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of swid applicant be registered,; and that a summary of the finding and order of the Court, &uly certi-
fied, be forthwith transmitied to The State Director of Health, at Columbus, Ohio, as provided by law.

veeeiieeeen.Probate Judge.
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— Teer Pig. Co., Colg., O. CD i8g60 == ——— = ————— - __ Form Approved by the Department of Health of Ohio
APPLICATION
BARRETT—656-A .
Probate Court, ....Unlon County, Ohio
In the Matter of theGQrregtion of birtn recon Case No
of Jasper Clyde Reams APPLICATION
Your applicant respectfully represents that....Re...._ was born in... Y100 County, Ohio; that.. RS . _now resides in
Toledo, Qnio : and that the following are the available facts with relation to. 18 birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union . Stat Qnio
(b) Marysville (2) State
(City) (Village) (Townshlp)
(¢) Name of hospital or institution: (b) County Union
i (c) Marysville
(If not in hospital or institution give strest number or locatlon) (City) (Viliaze) P 153
{d) Mother’s stay before delivery: 10 yrs A i OW0p1:P
i instituti In thi 15 1 OO 0 O
= hospltal R L (Specify whell—?er y:frgorlrﬁgltﬁglog days) (d) Street No.
: Reams Jasper Clyde
« B hild .
B Rullimeme of c Surname First Middle 4. Date of birth AD(J;SI;&} l?n; = l%‘?’g)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
male triplet ......[30 2d, or 3d pregnanecy 9 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
9. Full name Reams Aaron 15. Full maiden name....Baker Ida
Surname First Middle : Surname Firat Middle
10 ‘Cibrorruce white 11. Age at time of this birth....-.z!:,.,..-..yra. 16. Color or race..... IS niﬁe.c 17. Age at time o% %uf birth.....29........y18.
. 18. Birthplace .......Y nion. GounLy.... Q.
12. Birthplace Union County Ohilo SEate (City, town, or coﬁ};ty} (State or foreign country)
(it tawa., ox Gegntyl {Btateioc foralan cOUBLEY) 19, Usual occupation nonsewife
18. Usual occupation carpenter 20. Industry or business
14. Industry or business 22. Attending Phlﬁician & Midwife:
21. Children born to this mother before this birth: Name x> wisner
(a) How many other children of this mother were living? 2 Address MHI‘}"SVI'LJ_J.E! " Onio
(b) How many other children were born alive but Were then Qead . BE O |1 ettt Ao seeees et e eereert oo e
(¢) How many children were born dead? none M. D., midwife, or other.

Answers must be given as of date of dellvery of applicant

; ; ; : his ripas Not_been properly.Qr ageurately re-
cord}é%wi{?p{f%%ﬂf iugfzirbgepgefe%ﬁethﬁte%hgrrégtg%mg%8{15 of Unicn %&nﬁy, 8hIo. T'Eat the same 1s recorded as

Your applicant hereby makes application for an order of the Court, directing.correction..of.his. birth.recowprovided by law.

PJoseph Clyde Reams" and should read "Jasper Clyde Reams." Jagper. Clyde Reams. .. Applicant
The State of Chio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.......... ne ... wverily believes.
Jasgper Clyde Reams Applicant
P. 0. Address 2915 Upton. Ave., .Toledo, Ohio
Sworn to before me and signed in my presence tk‘asl6th ...... day of March 19 43
Alnet Mayer
(Seal) . Alnet Mayer, Notary Public
(Offielal Title)
AFFIDAVIT
In the MaBter Of i Probate Court, County, Ohio
of ..
The State of Ohio, o N . . County, ss.
i e R e , do hereby certify that I was the physician in
attendance at the DIrth Of i the applicant herein, and that the facts stated in the application

are true, as I verily believe. y
Attending Physician

P, 0. Address
Sworn to before me and signed in my presence this..........ooooeeeenenee. day of 19

(Oficlal Title)

The State of Ohio, Unlon County, ss.

] Ida Reams, mother do hereby certify that I have personal
Enowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Ida. Reams

P. 0. Address Marysville, Qhio
Sworn to before me and signed in my presence this................. 1—..6...1.-‘2....6(1&?} of March 19.43
el Frank Reams
(Seal) Frank Reams, Notary Public, Union County,%hio

(Omcial Title)

The State of Chio, ¥nion County, ss.

I, 0. L. ‘Bakert l_mcle- - - , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Q.. L. Baker
P. 0. Address. Maryaville. .. . e AN
Sworn to before me and signed in my presence this...... 16th day of March 19..43
Frank. Beams
(Seal) Frank Reams, Notary Public, Union County, Ohio
{Official Title)
Probate Court, Union ceenen..County, Ohio
In the Matter of the......correction of the birth record ) Mar ﬁhuléth ------- 19.. 43
of Jasper Olyde Reams . .. | %ﬁ;gﬁ‘fgg%ggﬁ’fﬁg
THhis dY woeoeeid. 2806, Clyde  Reams . appeared in open court and filed an application for
the corregtion of hig BArth reeord o

SMZJ?J%%Z?{/JZ%ZMJJ%%ZZ%@zmmgz%m;m%zmmgﬁxgﬁmffﬂﬁﬁmﬁmﬁfzwg?ﬁzﬁ%”}ﬁ;

NOTICE OF HEARING RECORDED Page John W, Dailey Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX
Probate Court, ...Union County, Ohio
March 16th 19.43
Case No A-h4gl

FINDING AND ORDER — CORRECTION OF BIRTH RECORD
Jasper Clyde Real®

In the Matter of the CORRECTION OF BIRTH RECORD

of Jasper Clyde Reams

This day this cause came on to be heard on the application of
for an order of The Court correcting..nls.. ... birth record, as it is registered in the ofice of..the. Probate Court of Marysville

[he Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by...1da Reams,
mother, and. O L. Baker, uncle, two persons having knowledge of the facts

.
......... i

that notice of the hearing on suid application has been......... Q4 spensed with : + and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of swid applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union a) State Ohio
) Marysville ) -
{City) (Village) (Township)
(e) Name of hospital or institution: (b) County Unlon
none . (c) Man¥5v1113
(If not in hospital or institution give street number or location) (City (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.:!:.g....Y..l:.t.....--.-... (d) Street No.
(Specify whether years, months, or days)
i ; Reams Jasgper Clyde
8. Full name of child .08l &8 12 e . 4. Date of birih_April 19,1890
(Month) (Day) (Year)
5. Sex 6. Twin or 1f so—born 1st, N 7. Number months of
male triplet ne 2d, or 3d pregnancy 9| 8 Mother married? Jes
FATHER OF CHILD MOTHER OF CHILD
D P Reams Aaron 15, Full maiden name....... B2KEL Ida
Surname First Middle Surnamse First Middle
10. Color or race..WH1te 11. Age at time of this birth...... jlyrs 16. Color or race Whét?— @ 17i; Age at timeocﬁ fhis birth...89.....yrs.
: 18. Birthplace nion vounwuvy 0
12. Blrthplace Ur}(}gnw“go‘}frz{z‘xw Or(lsi.:i e B (Clty, town, or county) (State or foreign country)
ey ‘ i housewife
18 Maialaipation carpenter 19. Usual occupatiorf W
. 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: Name Dr...Swilsgher
(2) How many other children of this mother are now living? e Address Marysville,. Qhio
(b) How many other children were born alive but are now dead?.... . JONE......
(¢) How many children were born dead? none M. D., midwife, or other

Answers musi be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
Record reade in Volume 3, page 168, of the Recom of Births, Unlon County, Ohio, "Joseph §lyde
Reams" and should read, "Jasper Clyde Reams."

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.

(Seal) John W -Dailey e Probate Judge.
JOURNAL ENTRY
BARRETT—656-0  Probate Courty..oeoeeeeeee County, Ohio
In the Matter of the REGISTRATION OF BIRTH : 9
Case No
R e e e e e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the aPPUCHIION Of oot

for an order of The Court directing the registration Of ... birth.

finds that the facts stated in the apPCAtion Gre SUPPOTTEE DY . ... oo

______________ - N iimmermeeeakdeE s A sm e A R e e S e i - A

that notice of the hearing on said apPPLiCOtiON NS DEEM. .. oo ; and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of swid applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(? County - (a) State ..
(B @ity Willaze) (Township) (b) County
(e¢) Name of hospital or institution:
Y R U A e S e S s
(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community......cocooweimmememrceencees (d) Street No.....
(Specify whether years, months, or days
3. Full name of child .
Surname First Middle 4, Date-of Lirdh (Month) (Day) (Vear)
5, Sex 6. Twin or 1f so—born 1st, 7. Number months of
triplet . 2d, or 3d PLEEEHANEY, meoerce i i 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
J 15. Full maiden name
9. Full name soorne T T Surname First Middle
107 Golor or-race 11. Age at time of this birth.........yrs. 16. Color or race 17. Age at time of this birth..... ... yrs.
. 18 Bt A8 o rtiiines prisns cosimss ol G a NSRS R R Swmmtnudimmmeimemm s e e e et
12. Birthplace S . = (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreigm country) '
18, Usual . 19. Usual occupation
B, Ugus’ deripition 20. Industry or business
14, Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: Name
(2) How many other children of this mother are now Hving e Address
(b) How many other children were born alive but are now dead?........ T NP o sl Pl o, ey A AR
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

,Ohlo.
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= —Tiesr Pie. Co., Cols., 0. CD 18360 == ' — — Form Aporoved by the Department of Health of Ohla_
APPLICATION
ETT—656-A 5
= Probate Court, ... union County, Ohio
— In the Matter of the...correction of birth regord Case No A-Lg3
|
of Ole Meta Warmer .. . . . APPLICATION
e A o

Your applicant respectfully 'represents that S8E_____was born in HS S County, Ohio; that. S0€ . now resides in
..... Blrnlngham, Mickhigan...; and that the following are the available facts with relation to.. ex. ... . birth as of the date of delivery:
1. PLACE OF BIRTH. 2. USUAL RESIDENCE OF MOTHER:

t Shghie)e! (ol
(City) {(Village) (Township) TV
(¢) Name of hospital or ins::itutinn: (b) County URlon
; f:_ :“‘il’; - J;;’Qme T'-“"p X () erome
{d) Mother’s ;tr&;otbér}ohroesn:;:lli‘?;rl;t:tltutwn give sirect number or Iocatlon)T (City) (Village) (Township)
. . . : I t U : -_"C, (85
I Bospisal, or dnstivition S e SN S (d) Street. No.

; hild Wanner Qla. Meta 3 oo T AIRRG
e Sarname LS hiadie & Dnteof (b th j_\(‘;im.h;r. ‘{D.:[w‘}l Cﬁ'oﬂr)
5. Sex - 6. Twin or If so—born 1st, ” 7. Number months of

ol triplet glngle 2d, or 3d pregnancy .. 20TMa ] 8. Mother married? ...

FATHER OF CHILD MOTHER OF CHILD
-'---._."',"_-,',5 TT 11 3 am T o~ varr i NELS -«L.&-a_ C:CEILD
9. Full name L -S‘;;n ai — Flr‘;t 2o Jlﬂa s Ah: ol pstden namp- Surname First Middle
10. Color or race white 11. Age at time of this birth. e B yTS. 16. Color or race S 7. Age at time of this birth........, L.
v P,_:',- nna *:] o Ai.—_? 18, Birthpla.ce I n ‘ 9]
12, Birthplace TS g e e e 19 Usitial sbctpation (City, tow,;l-lbo_r‘g;_al.‘lé}}_);)_. P (State or forelgn country)
o T A T f e S PO B eI T, i X
18. Usual occupation farmer (tlme of blrth) 20. Industry or business cousewlife
14. Industry or business Later. yrs Bardward. merchank 22. Attending Physxcmn o Mldmfe'
21. Children born to this mother before this birth: d ';' = Name : Dog LOTL. Gardner
(a) How many other children of this mother were living? i Address Gy B5t. Pl j_;l Oity. . Ohia
| (b) How many other children were born alive but Were Them dead .. L (| e e e e et o
— (¢) How many children were born dead? none M. D., midwife, or other.
Answers must be given as of date of dellvery of applicant
oL QU applicant further represents that t the regzstmtwn Of e "'j“__"t bwth has nob been proparly.re
Your a,pphctmt }iereby makes applzcataon fm- an order “of tﬁé ourt dzrectmg corrvectlon of hep fipat
Ola Meta Werner Schwallie Applicant
The State of Ohioy Michigan, cland County. o
The undersigned applicant, bemg duly sworn, says that the facts stated in the foregoing applwatwn are true, as....82€ verily believes.
Ola Heta Warner Schuwsllie Applicant
P. 0. Address....2.0.2 ' iich
Sworn to before me and signed in my presence this 254 day of.
(Seal) J..A;IE mingham,
AFFIDAVIT
In the Matter Of ... Probate Court, County, Ohio
G P e e e ot L o e S
The State of Ohio,.. [ Y=Y O et | B County, ss.

T8 e , do hereby certify that I was the physician in
attendance at the birth of , the applicant herein, and that the facts stated in the application
are true, as I verily believe. ¢

Attending Physician
P. 0. Address
. Sworn to before me and signed in my presence this. day of 19
(Official Title)
The State of Ohio, Herdin County, ss.
'8 Ma s wley,. slster do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
Mary Hawley
P. 0. Address.. =k Qhlo
Sworn to before me and signed in my presence this clel day of
(Seal)
(Official Title)
The State of Ohio, Erankl.in County, ss.

I Rzndy Warner Brother do hereby certify that I have personal

i‘mowledge of the facts stated n the 'wzthm applacatwn, and that the facts stated therein are true, as I fvemly believe.
h = WP -'-. .'.'..r‘i_-.‘:l:'."':’." .......
P. O. Address. Colunbus, Q}'LL;; n
Sworn to before me and signed in my presence this 16th day of April 1943
Hermang. G.. Koeho
| - (Seal) Notery Fublic
| (Offcial Title) T
Probate Court, Gglen County, Ohic w11 B s
In the Matter of the.. 20Yrection of birth record . Ao 7 19....
Ola Meta W : Case No A=0835. ."
of Gt a ORDER FOR HEARING

This dQY oo e 8la Meta Warnerp appeared in open court and filed an application for
the correcticn of her birth record

It is ordered that hearing on said applicatione. nad. forfhwith snd that nohice & f-De.dispenssd h

/ ) At i further ordered by The Cnmrt; EHE s posr oot piap gy specp sy =giins e, ereby, pamte I, s,ter =
§ibnér’ o tdice sworn testimony onsdid applicalion, 4f the éérvices afﬁfs'peczal( Master Co’mmws e(%-fafre &‘zéoé?s/s? aﬁu’g ’fh %ﬁ%gs .c@’nh%%
NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX
Probate Court Unlon County, Ohio
In the Matter of the CORRECTION OF BIRTH RECORD OIS < Y
April 27 19. U3
| 7
of Ola. Meta Warnex Cage NO.....iscoice
’ ' G = FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Ola. Mefe Worner Schwallie -
N~ s 3 . . - . > T R o =l AR & b} ~ 3 1—-#-;‘&—;\-
for an order of The Court correcting.....SX ... birth record, as it is registered in the office of LIl Lol LQUL LY. LLCDELE wri, Yolune
The Cour fon consideration of the evidence submitted, finds that the facts stated in the application are supported by the arfidavits
of ftwo persons having knowledge of the facte e S it e 4
that notice of the hearing on said application has been...dlipeiead 1 (SR SR : ...; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Halon il (a) State Dhian
(b) ) W L DS = =
(City) (Village) {Township) UIllion
(¢) Name of hospital or institution: " (b) County !
farm- Jerome TwWp. (©) Ao Bl
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community....cciomimiciiiicnaaas (d) Street No.
(Specify whether years, months, or days)

. Full £ child Warner Olg Meta i Aue . 18, 1%89
s i Ehsect B EIRE
5. Sex 6. Twin or If so—born 1st, “ 7. Number months of

o | triplet .. .8ingle 2d, or 3d Pregnancy ....Z...........e| 8. Mother married? JE8
FATHER OF CHILD MOTHER OF CHILD
g Warnar Will.iam Henry 15. Full maiden name 288 Anna Cecells
el “Surname I y First Middle o " ‘S‘{"‘iame First Alddle
N 1 —r) Al e = s . - o e
10.. Color or race...nwille 11, Age at time of this birth.... ... yrs. 16. Color or race LREA SHTE: 17. Age at time of this birth....0.0.....yrs.
4 Pennevlvanls 18. Birthpl il D
12, Birthplace . e R LAY lvanie IFERDEALS (City, town, or count¥) {State or forelgn country)
{City, town. or county) (State or foreign country) ; I N -
13. Usnal . former 19, Usual occupation SR CAS SRR e
e occupatmnl. ; ' . 20, Industry or business

14. Indusiry or business 22. Attending Physician or Midwife:

21. Children born to this mother: = Name Rr.. . Gardner
(a) How many other children of this mother are now living? 4 Address Gawv. 81 Pladin ity  Ohic
(b) How many other children were born alive but are now dead? none
(¢) How many children were born dead? NANE M. D., midwife, or other

Answers must be given as of date of delivery of applicant
It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: tHat the firet
Mmema he parrented Froem NOlevl ae it now anhesrs rencrd 5 HQ1gl
181 ) S G- LY B 0 e UL L LD il SR Loe il L A LU o = S WlL LA ("3 9, L= .

It is further ordered that this proceeding be recorded and that a cer tified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. e o RN
’ (Seal) ) John W. Dailev Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
Of st i PR e FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of e A e o
for an order of The Court directing the registration Of ... birth.
________________ - ooy howing personally examined the applicant in open court,
finds that the facts stated in the application are SUPPOTLEA DY ittt
that notice of the hearing on said application has been....... ... B ...; and, (being convinced that the cluim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
{4). County (a) State ..
b
(b) (City) ¢ (Village) (Pownship) (85 TR S
(¢) Name of hospital or institution:
% (¢
{(If not in hospital or institution give street number or loeation) © (Qity) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution.......cc.oooee. In this community...o.cviiiinne (d) Street No
{Specify whether years, months, or days)
3. Full name of child... .
phsname Eizat Midile 4 Hiata ok it (Month) (Day) (Year)
5. Sex 6. Twin or 1f so—born 1st, 7. Number months of
triplet 2d, or 3d PLEENANCY  .eoomermesnereomessemzssmsnaansd 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
5. Ful id s
9. Full name e s T 15, ¥ullauaiden Tame Surname Tirst ‘ o Middle
10, COlOT OF TACE e emeameamoooeiieeasemeineanes 11. Age at time of this birth.......... yrs. 16. Color or race. 17. Age at time of this birth........ yrs.
s 18. Birthplace
12. Birthplace oS PR e (City, town, or county) (State or foreign couniry)
(City, town, or county) {8tate or foreign country) =
3 19. Usual occupation
38, Usual occupatm.n_.. - 20. Industry or business
St B L 7%, Attending Physician or Midwife:
21. Children born to this mother: Name .
(a) How many other children of this mother are now LivingZ . P N A
(b) How many other children were born alive but are now dead?...oie.
(¢) How many children were born dead? M. D., midwife, or other Date signed. ..o

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

............................................................................................................ Probate Judge.

mbe;outy Clerk.
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Heer Ptz. Co., Cols., O. CD 18360 === —————=—o e e o = — = Form Approved by the Department of Health of Ohio
APPLICATION
BARRETT—656-A i
Probate Court, ........ U110 County, Ohio
In the Matter of the.carrechion. of birth record Case No...A=486
of Charles Earl Warner APPLICATION
: Una . 1n ¥ -
’ Yoz{:; applicant respectfully represents that. L&........was born in -aLon County, Ohio; that.......28........now resides in
M. Victory, Ohlo ; and that the follawmg are the available facts with relation to.. D18 ... . birth as of the date of delivery:
1. PLACE OF BJRTH: 2. USUAL RESIDENCE OF MOTHER:
nior 15 4
(a) County. Chio
(b) Dover (a) State
(City) (Village) (Township) i T+ 4
{(¢) Name of hospital or institution: ) (b) County R0
( in b 1 or instituti ajli norfe b location) (c) Dover
If not in hospital or institution give street number or location
{d) Mother’s stay before delivery: ft) iliase) Cropship)
In hospit instituti In thi ity 20 BB |t (@)
U L e T e TG (Spisneet Noy
% Weprnan herlee E{-‘,I"l 11 & e
B el Bianis of Il SALLES Spenaie Charle First : Middle 4. Date of birth. J.une 10, Lgek
; Sur (Month) (Dav) {Ynar)
b, Sex 6. Twin or If so—born 1st, 7. Number months of
(@)
Male triplet 2d, or 3d pregnancy 7 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
9, Full name Warner J. B 15. Full maiden name.. JeKelveyi . r.1Matilda
4 y Surnarna First Middle ) Surpname First = Middle
10. Color or race Wil J— '«'e I b P Age at time of this bu-th s Y TE; 16. Color or race...l nite 17. Age at time of this bil‘t.h.....u’.’.@ ............ VI8,
190 TEilics B Pennsylvania 18. Birthplace Dover.Union County, Ohig
2 £ (City, town, or county) (State or foreign country) 19. Usual occupation (Cht_t {:\:ne%:; E?E‘pg] (3E ke ot rora!ynionnioy)
13. Usual occupation farmer 20. Industry or business
14. Industry or business 22. Attending Phg_smlanr or M_ldw11fe
21, Children born to this mother before this birth: - Name Pe Yo N DENCETSOI
(a) How many other children of this mother were living? i ‘Address Marysville, QOhio
(b) How many other children were born alive but were then dead?......... s
(¢) How many children were born dead? Q M. D., midwife, or other.
Answers must be given as of date of dellvery of applicant
2 = . . 3 3 riot raptl v re ded
Your applicant further represents that the registration of....ii8 birth ... +8.100% correctly recorded
Your applicant hereby makes application for an order of the Court, directing....correcilon. ol the. reacord.., as provided by law.
Charles Farl Varner Applicant
The State of Ohio, Untor. ... County. .
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing a;ophcatmn are true, as.....-S......... verily believes.
(-11, L,I":]_e =] —i,fl aal"“.er‘ Appz'icuﬂt
P. 0. Address Mt.. . Yictory,.Ohio
N . M ragie ore )17
Sworn to before me and signed in my presence this 1oth day of ... March 19.42
= William..I gf-.le nan
Notarw. Public
(Official Title)
AFFIDAVIT
+ 1 e b | +1 rman - (o |
In the Matter of.....LRE. GQXT rection of kirth record Probate Court, Union County; Olilo
of Charles Earl Warner
The State of Ohio,...........ccccooonveirirmiicescnererenenenne County, ss.
B S RS MR e 5 , do hereby certify that I was the physician in
attendance at the birth of the applicant herem, and that the facts stated in the application

are true, as I verily believe.

Attending Physician
P. O. Address
Sworn to before me and signed in my presence this . . ... day of 19

(Offieial Title)

The State of Oh‘in‘ Inion County, 85,
I, Asz. Gibsaon do hereby certify that I have personal
.?mowledge of the facts stated in the within application, and that the facts stated therein are true, as I 'vemy believe.
ASA Glbson
P. 0. Address.... Marysville.,-Ohio--RD#3
Sworn to before me and signed in my presence this. . 16th day of......2axrch : 19..43
William L. Coleman
Notary. RPublic
(Ofeial Title)
The State of Chio, 1135 £ o S P O N County, ss.
? W. M, Herriaht do hereby certify that I have personal

knowledge of the facts stated in the within applwatwn, and that the facts stated therein are true, as I verily believe.
W. M. Herriott

P. 0. Address... . Marysvidle, Ohig

Sworn to before me and signed in my presence this....... - 6th _.day of March 1947
OB BT T LT Y S I
Notary Bublie o o
(Official Titls)
Probate Court, ... 0101 . County, Ohio Mareh 14 o=
In the Matter of the...cQrrectlon of fthe birth record . . Case o *; 2 7 1923
of Charles. Barl Werner. ... ] ORDER F(I)RLHEARING
This day Charle E arl War ner T P appeared in open court and filed an application for
the corr‘;cf;..,mlmm.s“rm record ”
It is ordered that hearing on said application...2e had forthwith and that nofice ‘Fh erof .be.dlespensed. with

siome e B o G AR BBt B ot et e e el L A T

NOTICE OF HEARING RECORDED Page John W, Dailey Probate Judge.

‘%‘?
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JOURNAL ENTRY
BARRETT—056-CX Unj
Probate Court, niorn County, OChio
In the Matter of the CORRECTION OF BIRTH RECORD sbate Coart, v
et | I h=z
March 10 101, A
C N A )y gt 6
Qh i Wai ase No.&z:ik
harles. Barl. Warner ;
Off e ABIELR = FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Charles Earl ¥Warner
for an order of The Court correcting..ils.. ... birth record, as it is registered in the office of...EAg Frobale Court, Union Co.0hif
The. Court....on consideration of the evidence submitted, finds that the facts stated in the application are supported by
The. testimony..of ASA Gibson and W.M. Herriotk, persons. having.knowledge.-of.the.facts Ly
that notice of the hearing on said application has been... llSRENE ed with . i ; and (being convinced the cloim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
Union S
EZ; Gpunty = Doverﬁ {a) State CﬂlO
(City) (Viliage) {Township) IInd on
(e) Name of hospital or institution: (b) County nion
a2t home (c) Dover
(If not in hospital or Institution give street number or location) (City) (Viilage) (Township)
(d) Mother’s stay before delivery: TR
In hospital or institution In this community.-..-_‘i—..'::.....if.'..*:."::f...-- (d) Street No.
(8pecify whether years, months, or days)
Tl : Warner Chaa g ) . xR S
3. Full name of Chlld Surname s fleyirm_ et r‘-iMi,ldIe 4, Date Of blrfh L .__!/(-l_::'/ L?E‘h
Month) (Day} {Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of _
M, | triplet weee 2d, or 3d pregnancy eeenecesZiceiin | 8. Mother married? JE8
FATHER OF CHILD : MOTHER OF CEHH'D
4 = T i McKelve Yeglilda
9. Tull name .._narner iy B 15, Full maiden name...d4G4 =h's
L TR Flirst Middle ‘ Burname First 0 Middle
10, Color or race.. 72118 11, Age at time of this birth.... 2 2....yrs. 16. Color or race......ul. ;? 8 p%"" Se8at time(;_\? e
i 2 18 T 18. Birthpl gnion ounty, Thio
12, Blrthplace 1 eﬂl’lu\fl".’ anla = hp REE (City, town, or county) (State or foreign country)
(City, town, or county) (State or forelgn country)} : S
13. Usual . farmer 19. Usual occupation aougelwie
Thu i oca:upatmrf 20. Industry or business
14. Industry or business 92. Attending Physician or Midwife:
; - T Dr )1'3 W, Henderson
21. Children born to this mother: 7 Name ; T, | A T = AR N2 =R o8 £
(a) How many other children of this mother are now living? Address Merveville.. Ohio
(b) How many other children were born alive but are now dead? z
(¢) How many children were born dead? Q M. D., midwife, or other
Answers must be given as of date of delivery of applicant
It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that his name appears on record as "Stanton Warner", although 1t should be Charles Earl Ygrner.
as recorded in Vol.2, page 75.
It is further ordered that this proceeding be recorded and that a cer tified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law. 1 >3
g FREARSRER R e L i ey . John W. Dailley _Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court.....cooomrreecicieccc County, Chio
In the Matter of the REGISTRATION OF BIRTH ' “ 19
Case No.
Of sttt FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the GPPUCALION Of . wrmrooreremeremseeseeriemisis s
for an order of The Court directing the registration Of ... birth.
o, hawing personally examined the applicant in open court,
finds that the facts stated in the application are SUPPOTLEA DYt S S e
ol e L b 3
that notice of the hearing on said application has been............ = o e e ..; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2, USUAL RESIDENCE OF MOTHER:
(a) County (a) State ..
b
(b) (City) . (Viliage) (Township) [ T P e e
(¢) Name of hospital or institution:
e [ T ——————— R
(If not in hospital or institution give street number or location) (e) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution........occcccieecereee. In this community. .. (d) Street No
(Specify whether years, months, or days)
3. Full name of child .
Surname First Middle 4. Date of birth Oiant) (Dasy P
5. Sex 6. Twin or 1f so—born 1st, 7. Number months of
triplet 2d, or 3d PLEENANCY  eoeoenememeeesiesesensinece]_Ba Mother married?
FATHER OF CHILD MOTHER OF CHILD
q 15, Full id
9l Pun HaRe S:;rnn:nu First Middle I‘u PR AR aurpgme it < - Middle
10. Color or race 11. Age at time of this birth........... yrs. 16. Cf)lor OT Tace. 17. Age at time of this birth............ yrs.
12. Birthplace e 18 Bttt (City, town, or county) (State or foreign country)
(City, town, or couunty) (State or foreign country) =
. 19. Usual occupation
15 Hisuzd ocegpation... 290, Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: Name
(2) How many other children of this mother are now lvingTe . Address
(b) How many other children were born alive but are now dead?............. e e i B O el 1 e =2
(¢) How many children were born dead? M. D., midwife, or other Date signed .o
Answers must be given as of date of delivery of applicant
It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Healih, at Columbus, Ohio, as provided by law.
............................................................................... Probate Judge.
Deputy Clerk.

L=




29

_____Heer Ptg. Co,. Cols., O. CD 18360 — e — ———— ——————— _____Form Approved by the Department of Health of Ohio_
APPLICATION
BARRETT—656-A 5
Probate Court, Unlon County, Ohio
In the Matter of thecorrection. of birth reeord Case No... . A=496
of Virgil Frank West APPLICATION
Your applicant respectfully represents that.. . fle.........was born in. Union County, Ohio; that......0&.....now resides in
le.u.s.i;.on.—,—.&&.l_em_,ﬂ.mtllh..-93?.9--}’3’3;1 that the following are the available facts with relation to_hls. ... birth as of the date of delivery:
1. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
(a) County. nion. .
(b Rush Creek Jackson (a) State Qhio
(City) (Village) (Township) i
(¢) Name of hospital or institution: (b) County Union
: ; ? (e) Rush Creek Jacgkson
(If not in hospital or institution give street number or location) (City) Vilage) r hin)
{d) Mother’s stay before delivery:? ~ ci ik ORI
| i : T L
e i S e (&)1 Streds Mo
i Wes Virgil Frank
3. Full name of child € S:Emm mf’; o 4. Date of birth Feb.1l0, 1902
: (Month)  (Day) _ (Ysar)
b. Sex 6. Twin or If so—born 1st, ” 7. Number months of
...... 1ol o Y N triplet 2d, or 3d pregnancy 9 8. Mother married?.... Y88
FATHER OF CHILD MOTHER OF CHOILD
’ k 15, Full maid me... RavVis ra Izola
9. Full name W esgﬂmame Fran o — aiden name S e e
10; Golor or race... . White 11, Age at time of this birth....... f.....yTs. 16. Color or race........LEE..... 17. Age at time of this birth.....22u . yI8.
. o 2 18. Birthplace ....BRER..Creek, Unlon Co. 0Ohlo
12. Birthplace (City, town, of county) (State or forelgn country)
(City, town, or county) (State or forelgn country) 19. Usual occupation oncewife
13. Usual occupation Mugician 20. Industry or business NONe
14. Industry or business entertainer 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: . Name
(a) How many other children of this mother were living?.....c.... Q8- eoemernnnce Addvens ?
(b) How many other children were born alive but were then T e | e
(¢) How many children were born dead? none M. D., midwife, or other.

Answers must be given as of date of delivery of applicant

coraLa Ty Efcant jﬁ‘iﬁf&g«‘*“e”ﬁﬁﬁ"’%ff that the reqistration of s BhBiy - HIEAHRG-DRE-RECARLORELLY, A0 A0gULE Lad ¥ B0

Your applicant hereby makes application for an order of the Court, directing coxrrectilon. of lis blrth _recpasiprovided by law.

%go?e‘;gsgir;glh%rs‘aiﬁogég%ge 11: should, to be correct, be changed Virgil Frank.Wesk ApHoant
The State of @& New. York, Clinton . . . ... County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.........R&.... . verily believes.
Virgil Erank West .. ... . ... Applicant
P. 0. Address.....Plattsburg Barracks. N. Y.
Sworn to before me and signed in my presence this..... 2./ 50 day of... March 19.43
Asraon M. Scheiexr
(Seal) Notary Public
(Official Title)
AFFIDAVIT
In the MaBLer Of oo ? Probate Court, County, Ohio
7 e , j
The State of Ohio X County, ss.
§ R T S SO S , do hereby certify that I was the physician in
attendance at the birth of 5 , the applicant herein, and that the facts stated in the application

are true, as I verily believe,
Attending Physician

P, O. Address
Sworn to before me and signed in my Presence thiS. ..o eeeee. day of 19

{Offlelal Title)

The State of Ohio, Knox County, ss.

I Richard Melvin Davis, brother of Ora Izola Davis . do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
Richard Melvin Davisg

P. 0. Address.. . Mt. Vernon, O.

Sworn to before me and signed in my presence this 5 day of March 1 9]‘L3
Rodger. Sullivan
(Seal) - Notary Public
(Oficlal Title)
The State of Ohio, Knox ......County, ss.
Nora.Ann. Davis, sister-in-law of Ora Izola Davis , do hereby certify that I have personal

know,ledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
...... Nora.Ann. . Davis
P. 0. Address.. Mt...Nernon, Ohio

Sworn to before me and signed in my presence this.......20 day of March 19. 43
Rodger Sullivan . o
(Seal) Notary. Public
{Officlal Title)
Probate Court, Union County, Ghio
: . T March 30 143
In the Matter of the..correction of birth record .. . . - 3 »
: : Case No.. A=496 Vi
of Virgll Frank West. . .. ORDER FOR HEARING
This doy Virgll. Frank West appeared in open court and filed an application for
the Cor et ion. 0f e DI r b L OO e

ik S T o e 7 G TR L A d I T e T o e s ey s

NOTICE OF HEARING RECORDED Page. JdJohn W. Dailley Probate Judge.
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BARRETT—656-CX s
In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, Unlon County, Ohio
March 320 19 )4‘3
. A-U496
of Virgid. Erank. Meak FINDING AND ORDg;L:f—I\:JOORRECH%N OF BIRTH RECORD
This day this cause came on to be heard on the application of Virgll. Frank Wegt
for an order of The Court correcting..2XS. . birth record, as it is registered in the ofice of.SRle gourt, Volume 3, page 220.

ofilg:i chard Melv i.r.i....1_3_av:i_s_,_____amsi....%".‘.Q_x.'.a_.__A_n_:.1.-..D.a.s.r.i-a_h..ge,r:)s_qns____nay.i_ng...;s:m.t«.:.l.e.dg.e_..,o_i__.fc.l;a.._.fa_c.na.,__..a,n_a..d_acu.msm;eLry
v ence,; : : - = F 3 3
t%at not?%e of the hearing on said application has been ; disp?nse_g'_i‘___@;_i_?_];____ ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County lInion 2) State Chig
(b) Rush QCreek Jagkson (&) 5
(City) (Village) (Township)
(e¢) Name of hospital or institution: (b) County nion
e (e) Rush Creek Jackson
(if not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community..... ? ....................... (d) Street No.
(Specify whether years, months, or days)
ild West Virgil Frank : :
8. Full name of chi £ak.. Bk nx... 4. Date of birtn L €0.10,1902
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Male | triplet 24, or 3d pregnancy ... Jeoooicewe | 8. Mother married?...... J€8
FATHER OF CHILD OTHER OF CHILD
89, Full name We St Fr‘BI’lk 15. Full maiden name avj's Ora I Zola
Surname First Miadle Surname First Middle
10. Color or race......Whlte 11. Age at time of this birth....J.......yrs. 16. Color or race......WHLES 17. Age at time of this birth.....3 3 yrs.
; ? ? 18. Birthplace Rush. Creek. .. lUnion.Co...Chio
12' Blrthpiace (Clity, town, or county) (State or foreign country) I AR, OF cuunt:«") * s (il i ey
B Muei ia 19. Usual occupation housewife
13. Usual occupation ausiclian i
20, Industry or business
14. Industry or business Enfertalner 22, Attending Physiciar% or Midwife:
21. Children born to this mother: Name unAnowr
(2) How many other children of this mother are now living? one A Advacs
(b) How many other children were born alive but are now dead? none
(e¢) How many children were born dead? none M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: that the name
of the applicant be corrected from "Virgil Elon West" as 1t appears in Vol. 3, page 220, to

ey

Virgil Frank West.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant 17 istered, as ided by law.
! B i it i (Seal) Jdohn W. Dalley Probate Judge.

JOURNAL ENTRY

BARRETT—6560  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
S gt EELER e FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the APPIECATION OF o wceoeeeeeerecece e
for an order of The Court directing the registration of ............ birth.

finds that the facts stated in the application are SUPPOTLEA DY oot R

that notice of the hearing on said application has been.. o e L ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County BB BB cooncomis scssoersrs s asmrtar et oSSR SRR P B s
(B - _
y (City) ) i (Village) (Township) (b) County
(e) Name of hospital or institution:
¢ e i e it e o N e e T e e
(If not in hospital or institution give strest number or location) (e) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.....cooeeeiceomicicnces (d) Street No...
(Specify whether years, months, or days)
3. Full name of child ;
Surname First Middle I (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PLEZHANCY . o-ceceeeosmsseneressrzsomzncend 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
9. Tub marns Surname First Middle ’ RRinazie Firat N . ) Midale
10; Color oF race:. .o bea i 11. Age at time of this birth......... yIS. 16. Color or race 17. Age at time of this birth........... yrs.
. o BTN TR e i ciotiiesiass e o SRR AR ST | AR i S e S s
12. Birthplace it s e o L. RIS (City, town, or county) (State or foreign country)
(City, town, or county) (3tate or forelgn country) k
. 19. Usual occupation
13. Usual. occupation 20. Industry or business
14 Infisieyior busindes 32. Attending Physician or Midwife:
21, Children born to this mother: Name
(a) How many other children of this mother are now living?e. Addvess
(b) How many other children were born alive but are now dead?............. N WUy = L O ] i S CC N
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

s 2robute. Judge.

"_"‘Deputy Clerk.
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APPLICATION
BARRETT—056-A . .
Probate Court, Union County, Ohio
In the Matter of the.Qorreckion of birth.record o Case No....A=LS7
of Harold Carson MeCzunbell APPLICATION
Your applicant respectfully represents that.....he...was born in Union County, Ohio; that.....he...... now resides in
Battle Creek,.Michigan..; and that the following are the available facts with relation to..his........birth as of the date of delivery:
1. PLACE OF BIRTH: » 2. USUAL RESIDENCE OF MOTHER:
(2) County. Union Qhia
(b) Plain Gity () Btat
(City) (Village) {Township) T .
(¢) Name of hospital or institution: (b) County Unlon
2t . home near No..Chillicothe. 5% ; o) Plain Citv
(If not in hospital or institution give street number or location, v 2
{d) Mother’s stay before delivery: . | (city) (¥illage) (Towaahip)
In hospital or institution In this community.211.Jex. 1life (d) Street No.
(8pecify whether years, months, or days)
; i1d MeCamnbell Harold Carson
g e L L Surname First Middle 4. Date of blﬁ}FEb (\f\r.\!thlﬂl 'Qig:j‘ (Yaar)
5. Sex 6. Twin or 1f so—born 1st, “ 7. Number months of
male triplet ... 10O 2d, or 3d pregnaney 9 8, Mother married?.. V.88
FATHER OF CHILD MOTHER OF CHILD
- ] 15. Full id Carson Lulu
9, Full name MCC."Sl;ﬂrag:"T 1,..Zeneas o Calwvin s 5. Full maiden name JLars i o
10. Color or race Wﬁlte 11. Age at time of this birth‘j,;],m"_‘___myrs_ 16. Color or race..wlille 17. Age at time of this birth....26 ............ yra.
; G v 18. Birthpl Union..Co Qhio
12. Birthplace Union GO' Ohio il (City, town or county) (State or forelgn gountry)
(City, town, or county) (State or forelgn country) 19. Usual occupation An Farm txfg’ ‘:"‘meT"" a An IT_.) "J‘f’C-"'r‘
13, Usual occupation .1ive. . sfock. dealer 20. Industry or business... . far.mino
14, Industry or business....liye stock dealer 92, Attending Physician or Midwife:
21. Children born to this mother before this birth: ; H Name Dr. . B Mo NMattonn
(a) How many other children of this mother were living? one AT Plain (Of £y Ohio

(b) How many other children were born alive but were then dead?. 30NE

(¢} How many children were born dead? none M. D., midwife, or other. M.D.
Answers must be given as of date of dellvery of applicant

a Your am{}zcantzfzmﬁk e resents that the re strqgwn of : hlsf 0 birth %“ﬂ 801 TC‘PF:"“ *W‘: pern.l *u* and mamm,a‘rm v... e
% %%ur apphcant’ fie"rebyg dkes h}ipl?ca?wn }.‘o'r an Srﬁer of the € 0;&% %mrect&bcgrr.g.étmg Rooth bi bilsﬁ'%l} ' recg s provided by law.
(McCampbell (not named)"” Harold..Carson.MeCampbell Applicant
The State of Ohio, Michigan, -Calhoun e County. _
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as......... ae......verily believes.
Herold.Carson. McCampbell Applicant
P. O. Address... . Battle Creek, Michican . . . . .
Sworn to before me and signed in my presence this 1st day of. April 19. 43
John W, LeFevre
(Seal) . Notary. Puklic.. commiaslon.exp.Mar.14,19
(Official Title)
AFFIDAVIT
In the Matter Of e, Probate Court,..... County, Ohio
of
The State of Ohio, County, ss.
I : el M ) do hereby certify that I was the physicion in

attendance at the birth of , the applicant herein, and that the facts stated in the application
are true, as I verily believe.

Attending Physician

P. O. Address
Sworn to before me and signed in my presence this. .....eeen.e... day of 19

(Official Title)

The State of Ohio, Union County, ss.

I Cephas Atkinson,.no.relstian do hereby certify that I have personal
Zmowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily belicve.

Cephas. Atkinson
P. O. Address...Plain Qity,. . Qhio

Sworn to before me and signed in my presence this 30th day of Mareh 79____1,'5;1.
..... Hazel Noteman
(Seal) Natary. . Public

(Official Title)

The State of Ohio, Union County, ss

1, Lol W, Oy 00 FRISBNO i e e e do hereby certify that I have personal
Fmowledge of the facts stated in the within applzcatwn and that the facts stated therein are true, as I @emly believe.

Lank W..Cary
P, 0. Address Plain. City, Ohio

Sworn to before me and signed in my presence this....... 3050 .. day of iarch .19.43,
Hazel Noteman
(Seal) . Notary Public

{Officlal Title)

Probate Court, 11523 5 o County, Ohio .
. ; April 2 R 1943
In the Matter of the.gorxrection. of birth record .. ... . ;
Case No. . A=H97 .  /
of Harold GEE.I‘SOH___ZE{C;_G?meell _________ } ORDER FOR HEARING
This day Herold Cerson McCampbell appeared in open court and filed an application for
the ......c0rvection of his bipth Yecomd . oo M

It is ordered that hearing on said application.Re.nad forthwith. asad.that..notice-therest.-be-disvensed -with.

JJ,/J73/%Z"f%ﬁi’ﬁf{%ﬁfizff#@fgm{wa}ftzzzzgr.z@gmééée@{dfafa;zgf;./amﬁ;E/ﬁﬁzwﬁ?ffwﬁﬁfﬁwfﬁmm

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.
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BARRETT—656-CX )
t..., niaon. i
In the Matter of the CORRECTION OF BIRTH RECORD Frobate Court, Coanty; ORig
Bpril..2 1943
of Harold. Barson. MeGamphell Case No...A-LO .
= FINDING AND ORDER — CORRECE[‘ION OF BIRTH RECCORD
This day this cause came on to be heard on the application of Harold Garson MeCampbell e
for an order of The Court correcting... 218 . . birth record, as it is registered in the office of_,t:j.f‘ff@__A__G.Q.E%?«.".?é..-....volume Z.page 135,No
The. Gourton consideration of the evidence submitted, finds that the facts stated in the application are supported by..the affidsvits
of. Cephas Atkinson.and Lank W. Cary, persons.having knowledge. of the £aebe .
that notice of the hearing on said application has been... Q1 a;ze.ns._e.d.-mi.th.“: ............................................. : and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of seid applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union Stat Ohin
) Plain.City tp] Biabe seie
(Cits) (Village) (Township) 3
(¢) Name of hospital or institution: Y r ? . (b) County Union
at _home (¢) Plain.City 2
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: )
In hospital or institution In this community.-..-}:-?:.;?.........._.. (d) Street No.
(Specify whether years, months, or days)
i T i 1 H ;- = 3
8. Full name of child ielanbell S e 4. Date of birth. Fel. 21, 1895
(Month) (Day) (Vear)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male , triplet no 2d, or 3d Pregnancy ...J............| 8. Mother married?.... Y 8.8
FATHER OF CHILD MOTHER OF CHILD
9. Full name MceCamnbell Zenss Calvin 15. Full maiden name.....CaLCS0N Lulu
¥ Surname S Rt Middle Surname Flrst AMiddle
10. Color or race.. Wnite 11. Age at time of this birth._..}_l......yrs. 16. Color or race..Wad.lt 8. msreeems 17. Age at time of this birth.26......yrs.
12. Birthplace Union Co. Ohio 1B Eaesinlac I{g}&@tﬁ;n 00(3 :‘ounty) ?gg;tleoor foreizn country)
(City, town. or county) (Stute or foreign country) Usual e i 'L_lousewife
13. Usual occupation 1ive stock dealer 19, bua’ ocenpe 101’3
. W i i 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: Name Dr.. F. N, Mafttoon
(a) How many other children of this mother are now living? none Addvess Plain Citv, Ohio
(b) How many other children were born alive but are now dead?.llQIE
(¢) How many children were born dead? none M. D., midwife, or other M...D

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

from "McCampbell (not named)" to be corrected to Harold Carson McCampbell.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
th licant is register ided .
of the applicant is registered, as provided by law (Seal) John W. Dailey Probate Judge.

JOURNAL ENTRY

parrRETT—656-D  Probate Court, County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
OF ettt o A A e e R R R R R S FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of
for an order of The Court directing the registration of.............. birth.

that notice of the hearing on said application NGS DEEM.... e o i ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State ...
b
(b) (City) (Village) (Township) {(b) County .
(¢) Name of hospital or institution:
AT e e e e e e
{If not in hospital or institution zive street number or location) ( ) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution Tn Ahis ComMURIET ..o (d) Street No
(Specify whether vears, months, or days)
3. Full name of child .
; 4. Date of birth
HUTHAS ek iditle Ll (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet .. 2d, or 3d pregnancy 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. 11 maiden nam
9. Full name P First Middle Fulluaiten = Surname First ) ) Middle
10. Color or race 11. Age at time of this birth. ... yrs. 16. Color or race 17. Age at time of this birth............. yrs.
. O & 1 o] 1 e P IR s o
12. Blrthplacp eieiessianesieeee s - L R apsass (City, town, or county) (State or foreign country)
(City, town, or county) (State or forelgn country) .
: 19. Usual occupation
13. Usual oecupation 20. Industry or business
14 Tnddstey o Db et 22. Attending Physician or Midwife:
21. Children born to this mother: 1 T .
(a) How many other children of this mother are mow lLiving?....oo Address
(b) How many other children were born alive DU BT MOW QOa e |l oo emo oo eee e e e e e eeeeren
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers muet be given as of date of delivery of applicant

It is therefore ordered that the birth of suid applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

.............. o Bl B Je C PN el wioB s B te BTG,

" Deputy Clerk.

2089,




33

Heer Ptg. Co., Cols.,, O. CD 18360 = = = —— Form Approved by the Department of Health of Ohlo
APPLICATION
BARRETT—656-A : .
Probate Court, Unlon County, Ohio
In the Matter of the. BoXrection of birth record Case No...A=001
O Hugh Alfred Liggett APPLICATION
Your applicant respectﬁully represents that.. 1€ ... was born in County, Ohio; that........HE.... nmow resides in
M3 +»3 Centor : 3 . i ; . 5 5
Milford Center, Ohio . and that the following are the available facts with relation to..... 15 . birth as of the date of delivery:
1. PLACE OF BIRTH: - 2. USUAL RESIDENCE OF MOTHER:
(a) County. 1010 Ohio
(b) Mill. Creek (a) State 2
(City) (Village) (Township) Tk
(¢) Name of hospital or institution: (b) County Union
ne 1
(If not in hospital or institution give street number or loeation) (c) (Citey Vilape) Mi]}%wcl}:?eﬁ
{d) Mother’s stay before delivery: L il cpRAID,
Tn hOSpltal ar RSN (8pecify whetllgrt}}elfr:aﬁm&fﬁ?a:&i“yr-k"m"'" fd) Street No,
3. Ful hild Liggett Hugh Alfred an April 20, 190
i Shr pUTngme i Aiddle 4. Bate of birth pf!«lnnrh\ 3 ﬂ':a.\') fY!Zr)
5. Sex 6. Twin or If so—born 1st, “ 7. Number months of
4
Mele triplet no 2d, or 3d pregnancy 9 8, Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
s e P . 15, Full maid Kent Mollile E,
% Sl nane L] Cfsg‘rfa‘t;;j First W. Middle e “amp_ Surname Firat Middle
10. Color or race.... W 1EE 11, Age at time of this birth......22....yrs. 16. Color or race ﬁ; lt_? i3 7. ffe at time of this !g;rth ........ A s yrs.
. i vAariottesvl e =
i Delavare. . Sounty Ghio 18. Birthplace 2
12. Birthplace e co:nty} o D 10, T4nd coskpation (City, tu,wﬂvni:}?;' gogrg-:y% £a (State or forsign country)
13. Usual occupation farmer 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: Name Dr. Robinson
(2) How many other children of this mother were living? 2 e Rellepoint. .Ohic
(b) How many other children were born alive but Were Bhen Qead l. o
{¢) How many children were born dead? none M. D., midwife, or other
Answers must be given as of date of dellvery of applicant
n v Y{mﬁ applicantlézgthe% rg%resegz_ts gchhat the regg"stmtifgnnofl his . ?irt@gi ke ‘Emt 1 mp:ﬂnprsﬂ_ Yo B0 . ] ;ﬂqﬂr‘urn@r‘r‘; Ly. :agﬂj
= QL+« 7y PaEgE = 0 Lhe 1 a reeeorag Ot glaware ouncy,unio ‘;!\.'."19 P eald ecora reaags 12N A
Your ép;fl%&mt Kereby makes appﬁcatwn ?or an order of the Couit, dzrec%mgéérwmﬁi; oa-bihie bivth , a8 pr mde%* gy law.
Liggett," which is incorrect and should read "Hugh Alfred Liggett." Huch Alfred. Ligcelt. Applicant
The State of Ohio, JJInion County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.....ne. ... verily believes.
Hugh Alfred Ligeett Applicant
P' O. Add?ﬂpqq ‘!'“':j..l ford Cen 'DG‘I‘L Ohlo
¥ 2 A 141
Sworn to before me and signed in my presence this 14th day of Aprll 19. 143
Alnet Mayer
(Seal) Alnet Mayer, Notary Public
(Officlal Title)
AFFIDAVIT
I the MALLer Of oo Probate Court, County, Ohio
of
The State of Chio i . County, ss.
T - , do hereby certify that I was the physician in
aitendance ot the Birth of v viiininna: , the applicant herein, and that the focts stated in the application

are true, as I verily believe. :
Attending Physician

P. 0. Address
Sworn to before me and signed in my presence this...........co...... day of 19

(Ofliclal Title)

The State of Ohio, Union County, ss.

52 Mollie E., Liggett, mother do hereby certify thet I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Mollie E. Liggett
P. O. Address Magnetic Springs,. Qhlo
Sworn to before me and signed in my presence this.... L1ith day of April 19 Lz
Ly . Geer
u-l-

%7
Uqﬂ

e

O et

300

(Seal) en

{Ofeclal Title)

The State of Ohio, Union o County, ss.

T; Nettle Ayres, friesd ... ... .. . . oo , do hereby certify that I have personal
Iknowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Nettle Ayres
P. O. Address Ostrander, Ohio.

Sworn to before me and signed in my presence thzsl“t"’day of April 1943
Betty Geer
(Seal) Deputy
(Official Title)
Probate Court Union ......County, Ohio
_ ’ N _ T L April 1lUth 19&3
In the Matter of the.....correction.of the birth record .. _
Hueh Al fred Liggett Case No...A=5Q). .. .¥
of Hugh red. L ,»_;:.Li e tt‘ ...... ) ORDER FOR HEARING
- ;. ‘Ef E? o" ,‘ =] - - -

This day ue 2 ke appeared in open court and filed an application for
the correction of his bhirth record

It is ordered that hearing on said application.Re. had forthwitn. and. notice.of . saild hearing be . dispensed with.

siokol S o B e TR T TR & BBl B AT A T S LR ted Sacia M astgr Comis:

NOTICE OF HEARING RECORDED Page Jobn W. Dalley.. ... Probate Judge.

Faed
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BARRETT—656-CX

Unicn s
In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, : County, Ohio
April 1bth 19. 43
Case No... A=50) . .

of Hugh Alfred Liggett

FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Hugh Alfred Liggett )

for an order of The Court correcting. 218 . birth record, as it is registered in the ofice of 511e. Probate Court. Delaware Coun

he Court on consideration of the evidence submitted, finds that the facts stated in the application are supported by Mollie E,
Liggett, mother of the .applicent, and Nettle Ayres, Two credible witnesses

.
...... ammsmai

that notice of the hearing on said application hos been dispensed with ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:

(a) County Union a) State Ohle
(b) Mill Greex || ®
(City) Viliaze) (Township) () GoiE Union
(¢) Name of hospital or institution: y g
no () MiLL Creek

(If not in hespital or institution zive street number or location) (City) (Village) (Township)

(d) Mother’s stay before delivery:
In hospital or institution In this community..... 1 R s (d) Street No.
(Specify whether years, months, or days)
; i igeelil Hugh. e Al fred . ; .
% Blmamerolichild %:lmgme First Middle 4. Date of blrth-é%&aﬁh?ﬁ@(%sﬁgg oy
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
male | triplet no 2d, or 3d PIEENANCY .oooooorrorerBecreemreecee | 8. Mother married? JEE
FATHER OF CHILD MOTHER OF CHILD
9. Full name Liggett T Wi 15, Full maiden name Kenk Molllie E
Surname First Middle , JSurname First % iMiadle
10. ‘Color op race.. Wite 11. Age at time of this birth..2.3....yrs. 16. Color or Tace...inmS 17. Age at time of this birth....22. ...yrs.
. Delaware County Ohio 18. Birthplace Charlotleaville Ya.
12. Birthplace ool o o (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign couniry) g !
19. Usual occupation housewife

13. Usual occcupation farmer
14. Industry or business

20. Industry or business
22. Attending Physician or Midwife:

21. Children born to this mother: o Name Dr. Robingon
(2) How many other children of this mother are now living? Address Bellepoint,. Ohig

(b) How many other children were born alive but are now dead?..... 100G

(¢) How many children were born dead? nene M. D., midwife, or other
Answers must be given as of date of dellvery of applicant

It is therefore ordered that the Birth Record of the applicunt herein be corrected in the following particulars:

that, the said record reads "Hugh A. Liggett," wnich is incorrect and should read "Hugh Alfred
Liggett."

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitied to the office in wlich the birth
of the applicant is registered, as provided by law.

(Seal ) Y John M. Ralley Probate Judge.
JOURNAL ENTRY
pARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH i
Case No
Tleptecssemeia e e, o FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the applicQLioN Of o eemoeennnes
for an order of The Court directing the registration of ... birth.
R e R L R L , having personally examined the applicant in open court,
finds that the facts stated in the application are supported bY. ...

that notice of the hearing on said application has been ) FRSS—— (Y A (11T W LT that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:

(a) County (a) State ..
b -
(b) (City) (Viilage) (Township) (b) County
(e¢) Name of hospital or institution:
(If not in hospital or Institution zive street number or location) ( ) (City) (Village) (Township)
(d) Mother’s stay before delivery: :
In hospital or institution In this community.....ccoomesioeearcnees (d) Street No

(Specify whether years, months, or days)

3. Full name of child....... .
: : th
Surname First Middle FkDatesn iy (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy , 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
9. Full name e T e Surname First Middle
10. Color or race 11. Age at time of this birth......__ yrs. 16. Color or race 17. Age at time of this birth.......... yrs.
: 18, Birthplace
12 Birthplace o i sbisassans st - LR (City, town, or county) (State or foreigm country)
(City, town, or county) {State or foreign country) _
13. Usual : 19. Usual occupation
» Usual: occlipation 20. Industry or business.....

14. Industry or business

22. Attending Physician or Midwife:

21. Children born to this mother: ] Name
(a) How many other children of this mother are now living?..oe. Address
(b) How many other children were born alive but are now dead o || e, - L S

M. D., midwife, or other Date signed
Answers must be given as of date of delivery of applicant

(¢) How many children were bern dead?

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

Deputy Clerk.
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APPLICATION
BARRETT—656-A . .
Probate Court, Uniaon County, Chio
correction of birth record A-E0D ll
In the Matter of the...QrIreQ Ll QL OIT Ll LLESLL Case No 2
T AP Mear vy Maypsr
Of e Ggll Newton Terr; APPLICATION
Your applicant respectfully represents that.... 8. was born in Medlson County, Ohio; that..S........ now resides in
Milford Center, Ohio ; and that the following are the available facts with relation tO._.-_-._.E:j.'..“........bt?’th as of the date of delivery:
1. PLACE OF BIRTH: . 2. USUAL RESIDENCE OF MOTHER:
(a) County Madison T 4
(®) . Pike Twp. (a) State i
(City) (Village) (Township) R 3
(¢) Name of hospital or institution: (b) County QL8N
none Pike Twp
(If not in hospital or institution give street number or location) (c) . =-sust et
(d) Mother’s stay before delivery: 3 i) (illags) SToaHAL
hospital or instituti In thi L R I 5 B35,
i 1 bl e (Specify whet]&r ygfrfoﬁm}gnog days) (d) Street No.
i ild Terry Gall Newton : N-20_1%99
3. Full name of chi =k A e o 4 Date of birth..+0=30-1899
(Month) (Day) (Yaar)
5. Sex 8. Twin or If so—born 1st, 7. Number months of
male triplet no 2d, or 3d pregnancy 2 8. Mother married? ... J 5.5
FATHER OF CHILD MOTHER OF CHILD ;
3 Foll-iame Terry Balan 15, Pull maiden name.....c0+tling Minnie
. Burname First . Miadle . :‘E.urname First = Middie
10. Color or race...©2L0Ored 11, Age at time of this birth.... 28 yTS. 16. Color or race c‘-’éo i id - 17. Age at time Sf this birth.. LD yrs.
. = i 18 ounuy n1o
12. Birthpl Gallias Countv. O, 18. Birthplace S
irthplace e T PR 18 el cecrpation (City, tu:v ql 301;{ ccunt{}l fe (State or forelgn country)
18. Usual occupation Farming 20. Industry or business.
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: . Name RoL..known
(a) How many other children of this mother were living? 1 I - v
(b) How many other children were born alive but were then P b, S 10151 | ™ S g SN N T S SN DU
(¢) How many children were born dead? none M. D., midwife, or other
Answers must be given as of date of dellvery of applicant
Your applicant further re rese'n,ts that the registration, of.....:L8 birtghas nof.Reen pronerly and accurately regord-
ed oL 2 Da fe g 2T 8 L0, recor e ot ,_f {€6n County. Hecorded Galon Terry. § ould be Gall New L@n 3
Zour appfzéan% hereby makes a; app ication for an order of the Court, directing r‘ng*ﬂpgh? ,?gmq f..neme..50..Ga 112, as provided by lowLETTy
“Gall Newton. . Terny...... Applicant
The State of Chio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are tme, as.......286 ... wverily believes.
531 N
G’ l ei‘ Lon J..E?I'_L \r Apphcaﬂt
P. O. Address.Milford. Center,. QOhio
Sworn to before me and signed in my presence this....... 27 Lh day of April 19... 43
Paul.d. Shes
(8eal) Paul.d. Bhea, Notary. Public
(Offictal Title)
AFFIDAVIT
In the Mabler Of i Probate Courty oo County, Ohio
DF oicomstsnn s mitizinss sesmssin e SR S R A
The State of Ohio, e ST County, ss.
) (e ; , do hereby certify that I was the physician in
attendance at the DIrth Of oonenes , the applicant herein, and that the facts stated in the application

are true, as I verily believe.

: Attending Physician
P. O. Address
Sworn to before me and signed in my presence this. ..., day of 19

(Official Title)

The State of Ohio, Union County, ss.

T Minnie Terry, mother of spollcant do hereby certify that I have personal
knowled_qe of the facts stated in the within applwatzon and that the facts stated therein are true, as I 1rem£y believe.

Minnie Terry

P. 0. Address. . Milford Center, Ohilo
Sworn to before me and signed in my presence this. elth day of April. 19. 4%
Papl I, Bhes o o il
(Seal) Notzry Public

(Official Title)

The State of Ohio, Union. County, ss.

Jogeph Upchurch, friend of applicant do hereby certify that I have personal
knowledge of the facts stated in the within applzcatwn, and that the facts stated therein are true, as I “verily believe.
Joeseph Upchurch

P. 0. Address... . M1ilford Center, Ohio

Sworn to before me and signed in my presence this.......ol 55 .. day of April 19. 43,
Paul d, 8kea. ... ... .. ..
(Seal) Notary Public
{Official Title)
Probate Court, ......ccoveneen ndon. ...l County, Ohio =yl ol
In the Matter of the..correction of birth record May i: 25T : 19 .83
of Gall. Newton Terry S Case No S
s S e e | ORDER FOR HEARING
This day Galil Newton Terry appeared in open court and filed an application for
the correction of his birth record

1

It is ordered that hearing on said application.....oe. forthwith. and. thal noblce thereof be dispensged with.

It is further ordered by The Court that bxmamywmmmsmmxmmemms-
- g1 o yho T ke Swmornt et ey 0N XoiE npplication; Afthe soryices o S pe s oD M ust e COmmiIssiomer>are neceysary;and this cause is continued.

NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX

Probate Court, Union County, Ohio

AT

May lst 1943

Case No A=504
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

&

This day this cause came on to be heard on the application of Gall Newton Terry
for an order of The Court correcting 48 .. birth record, as it is registered in the office of £r.00ate Court,Madison County,Q

In the Matter of the CORRECTION OF BIRTH RECORD

of Gail Newton.Terrny..

G'

The. Couth.on consideration of the evidence submitted, finds that the facts stated in the application are supported by.Lhe.afflidavifte (

________ « W o

that notice of the hearing on said application has been.. S=SEERSES WL e ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation lo the birth of said applicant, as of the date of delivery:—
1. PLACE CF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
Madlson
(a) County Haalsorn : Qhin
b) Pike TWD . (s) State
’ (City) (Village) (Township) Madison
(¢) Name of hospital or institution: (b) County S ; ==
Pike. Tun Modigson. . Counta '®) (c) Plke TE":TJ'
(If not in hospital or institution Bive street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.. ... oS e . (d) Street No.
(Specify whether vears, months, or days)
3. Full name of child Terry Gail Newton 4 Date of birth.QC%. 30,1498
Surname First Middie by (Month}' D ear
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male . triplet no 24, or 3d pregnancy s | 8. Mother married?..... L8
FATHER OF CHILD M|0T:HER OF CHII;.I_) !
9. Full name Terry Balam 15. Full maiden name....C0LLing Minnie
Surname First Middle _ Suri_mms_l First _ Miaddle
10. Color or race....2Q-LQLed 11. Age at time of this birth...2%. ..yTs. 16. Color or race SO%EE‘EQC 17. Age at tig\e of this birth.. LD yrs.
; 8 i untv., OChi 18. Birthpl 2 2. LOUILLY LLQ
12. Blrthplace E:::n} %0\];\:? ij S}‘;‘:“t;)t Vol u‘*i;f:te el R e DIASE (City, town, or county) (State or foreign country)
i u T e o 19, Usual occupation hougewlie
GRS 1013 P 20, Industry or business
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother: 1 Name nok. Known,
(a) How many other children of this mother are now living? Addvess
none

(b) How many other children were born alive but are now dead?

. on 5 g
(¢) How many children were born dead? none M. D., midwife, or other
Answers must be glven as of date of dellvery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

5t

Recorded, Galon Terry; should be Gail Newton Terry

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. 4 : = .
J R g g v (8eal) John W. Dailey Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
O e e o FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of : el AR
for an order of The Court directing the registration Of ... birth.
____________ ooy hawing personally examined the applicant in open court,
finds that the facts stated in the application are SUPPOTTEd DY ..o
e e A A A W B e B M —— 2
that motice of the hearing on said application has been...... e e e R _.; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
{a} Cﬂunty {a) State ..
b
(b) (City) (Village) (Township) (b) County -
(e) Name of hospital or institution:
) e oo o o an R o e S R B s S e e
(If not in hospital or institution give street number or location) (©) (City) (Villags) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this cOmMMUNILY. coomeromeeeenecreceeennes (d) Street No
(Specify whether years, months, or days)
3. Full name of child .
Suroame Tirst iddie 4. D3te ol Bisth (Month) (Day) (Year)
5, Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 2d PLEENANCY  weoooooewoeeeemeneeseseescenee] 8e Mother married?
FATHER OF CHILD MOTHER OF CHILD
. 1 i
ge AR, pAE Surname First Middle 1% Rallmeiion nsite RUKDRTS HESD g Middle
10, Color OF PACE oot iciidinsseisimiunsinies 11. Age at time of this birth............ yrs. 16. Color or race 17. Age at time of this birth.......... yrs.
. ) T o T SR RN S S USSP
12. Birthplace...ivviciciiens e 4 18;:Hirthplace (City, town, or county) (State or foreign country)
(City, town, or county) {State or foreign country) a
2 19. Usual occupation
13. Usual occupation. 20, Industry or business
i--Industey or husiscss 52, Attending Physician or Midwife:
21. Children born to this mother: Name
(a) How many other children of this mother are now Hving?.n B L L
(b) How many other children were born alive but are now dead?................
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding ond order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

........................................................................... Probate Judge.

" Deputy Clerk.

b f




e 37
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APPLICATION
BARBETT—656-A A 4
Probate Court, Halan County, Chio
5 In the Matter of the. Gorrection. of Bixih Record Case No....2x=205
' of ... Esther Lena Burns APPLICATION
Your applicant respectfully represents that....S05.....was born in Dnion County, Ohio; that.......8005.....now resides in
Toledo, .Qhic : and that the following are the available facts with relation to... L&l . birth as of the date of delivery:
1. PLACE OF BIRTH: L 2. USUAL RESIDENCE OF MOTHER:
(a) County LRL0n ALt~
(b) Rarby.lownship,. Ohlg () ete R
(City) (Village) (Township) 3 AR
(¢) Name of hospital or institution: (b) County Union
none © Davby. Tounahtn
(1f not in hospital or institution give street number or location) robort iy 2
| {d) Mother’s stay before delivery: (City} (Village) (Township)
= - ‘| F A - N S
' h tituti In this COMMUNILY........cFs. eeemmeenne None
In OSpItal or gkifiion (8pecify wheil?ér yelara. months, o¥ days;h (d) Street No.
] i Burns Egther Lena ey D 0
8 Bl vawe of culd Snr;:me First Middle 4. Date of birth L/l 21’/} lT,jEj] 4 )
(Month Day Year
: 5. Sex 6. Twin or If so—born 1st, 7. Number months of
| female triplet ... 120 2d, or 3d pregnancy 2 8. Mother married? JES
|
FATHER OF CHILD ‘ MOTHER OF CHILD
Burns John B. 15. Full maiden name Scheiderer Mary Maod=alena
9. Full name e Ty Siadle Surname First Middle
10. Color or race.... it o8 11. Age at time of this birth....22. ....yTs. 16. Color or Fate whlle 7. Age at time of rEhis birth..35 yrs.
: o S e L s e e -, ( 18, Birthplace ...nilnS Townshlp ' Unien. CQ..,..Q0io
12. Birthpl Porie. Townshln Unio {-‘u.. @] 3
place i oW covu:it!? == (State or forelgn country) 16 Usnal:oecapation (City, tnfgn‘. or cognYt}'l o (State or forelgn country)
13. Usual occupation 2arl ‘ 20. Industry or business houeewite
14. Industry or business ol ng 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: F‘C' ur oL Name Dr..MeKune. .. (deceased)
= (2) How many other children of this mother were living?.....&£.2LL Address
(b) How many other children were born alive but were then dead?. . 2Q0E . e
{¢) How many children were born dead? None M. D., midwife, or other.

Answers must be glven as of date of delivery of applicant

Yawr applicant fm‘ther ?'ep*reslents that qtheﬂ regzstmtwn of .. her Qarthm D l“fj 2 .‘Ic
28 Yom" a;op%want kere?;y makes apphca,fwn for an order of the C’éwt directing o s ovided by law.

| Eg Applicant
' The State of Ohio, nion County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as...... .2l verily believes.
Egther L, Burns (Chumbley) Applicant
P. 0. Address.. 2019 _Detroll Ave.. loledq,. . QOhio
Sworn to before me and signed in my presence this 2hih  day of April 19.%
Wwilllam J. Porter
(Seal) Bildian 2ooseiter, Notary Bubiip,, ake of
iR i & “(ometal TiEia) RS SE SRS AT
AFFIDAVIT
In the Matter of } Probate Court,..... County, Ohio
of }
The State of Qhio, S ...County, ss.

3 s wou , do hereby certify that I was the physician in
attendance at the birth of , the applicant herein, and that the facts stated in the application
are true, as I vertly believe.

— Attending Physicion
P. O. Address
— Sworn to before me and signed in my presence this.....eeeeeee. day of 19
' (Otficial Title)
The State of Ohio, Union County, ss.
Flora. Knoths,. . Sister do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
I W o PO L e i - O O SO
P. O. Address 20 Mound St.., Marveville, QOhio
Sworn to before me and signed in my presence this.......... 2Uth . day of...... April 1947
Willlam J. RPorter
(Seal) Notery I‘*u.":;-lie
(Official Title)
The State of Ohio, Union County, ss.

; Anna 5”—1”":13 b AU t_ s , do hereby certify that I have personal
Ikmowledge of the facts stated in the within application, and that the facts staied therein are true, as I verily believe.

Anna. Burns
P. O. Address...... B..Bth 84, Merysyille, Qhio
Sworn to before me and signed in my presence this....... Phth . day of April 19143

{Official Title)

_ Probate Court, . Union County, Ohio Aopil 2l i
] - s o S e i April 24 _ : 4
| In the Matter gf the Corre chion ol pD1Y t_"l oY, SN 19-7.2...
| of Tather Lena Burns Case No A=503...~
== S = ORDER FOR HEARING
- Tetlhas Termna Rirn . -
This day Estker Lena Burns appeared in open court and filed an application for
the .. ...correctlon of her birth reecord ... .
It is ordered that hearing on said applicationRe.. forthuith and. fhatf. natlice. thereof be. dlspensed with.

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.

‘ t d, I == ,z. oct
‘ swn’e% gtséf/iff hes%a%t'ﬁm;sﬁmjégjy thf ki a/gti t{ ’lz}:fthe/ s{erv/we‘sé f a Sz: ec{wl M aé‘fe‘r Co%{zsﬁoﬂ&@é‘azg’ %?‘}T}Jf 't%fse %zgff.:??yfm/?maed
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JOURNAL ENTRY

BARRETT—656-CX

Probate Court, Union County, Ohi
In the Matter of the CORRECTION OF BIRTH RECORD ) Y -~
' April. .2hth 19,143
of Father lLena Burng Case No A= 202
* = FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of. - _Egther Lena Burns
for an order of The Court correcting.... gX. ... birth record, as it is registered in the ofice of..the. Exrobalte Court. The Probafe
_Lourt. on consideration of the evidence submitted, finds that the facts stated in the ap'placatwn are supported by...Lthe. affldavilis
of two persons having knowledge of the facts _ =
that notice of the hearing on said gpplication has been dispensed with ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said apfphcamt as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
S2) Couthy Lo a) State Qhio
(b) .. Na1h 4 Townshin > Ohio (a)
(city) (Village) (Township) Unlon
(e¢) Name of hospital or institution: (b) County ﬁ =
none (c) Darby Township
(if not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: -
In hospital or institution In this community...Llfe . .. (d) Street No. Hone
(Specify whether years, months, or daya)
3. Full £ child Burns Esther Lens 2/ 12/ 1896
= ame of ¢ 29311 Lo LILET et (5 L 1L 5 o a0
P g Surname First Middle 4, Date of birth...& (M(;;t:) (ji);y)'“ s
5. Sex 6. Twin or If so—born 1st, " 7. Number months of
Female triplet no 2d, or 3d pregnancy oo | 8. Mother married? J8E
FATHER OF CHILD g MOTHER OF CHILD »,
9. Full name Burns Jdohn B, 15. Full maiden name.... 2008 0 E8LET Xy Magdalens
Surname First Middle Surname First Middle
Sy = e e 3 . . TR
10. Color or race....wWioite 11, Age at time of this hirth.-.z.‘.i.......yrs. 16. Color or race... W28 17. Age at time of this birth...........yrs.
. 154 T s & um -~ M i Tf?;,(-‘-,:' mr«--—.-\‘ ) I TY'V‘-ﬁQ- :'ﬂ 'h"'*..- C"’-.I 2.
12, Birthplace Parie. Tovwnsnip, toicn (0. . o 18 Birehplace (City, town, or l:oulnty_! By (Sltate :;- 1fare'lg'n '::ountrlv} *
(City., town., or county} (State or foreign country) ! holcewite 2
. Tl it ; 19. Usual occupation z el
13. Usual occupation Farming 2 s R
. Farmi 20. Industry or business Se e
14 Indysiry o Bosthess Sk 22. Attending Physician or Midwife:
21. Children born to this mother: four Name Dra. MeKane. (deceased)
(a2) How many other children of this mother are now living? four A ddresa
(b) How many other children were born alive but are now dead?.....Lal.l05%
(c) How many children were born dead? none M. D., midwife, or other.

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

AT A lA Wa Al Ll m mameas alaltld bBe ashoanoed From [ecter Biyirpna ~ Tether
) { [ £ E ) e Aaenges ol LesSuel Burne to Esther

f" - 4 4
DLW WC Sl Lo ik Lile Naiie SH0WLA RBE Clclipgeld L1 GHl o bicd
= i 3 L6 £

It is further ordered thot this proceeding be recorded and that a certified copy of this order be tramsmitted to the office in which the birth

of the applicant is registered, as provided by lew. ,~ 4 Toatatn BF o disio
.2 !,‘-—11 R e JOOIL W, Ual lLEy ___Probate Judgg.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
Of o ; : : FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the aPPIECALION OF o rceeemeeeeee e :
for an order of The Court directing the registration of............ birth.

finds that the facts stated in the application are supported by - e B

cmcimamammmsssesmeseeimeesmssEmEmssesssssseesessssseEmssse B 3

that notice of the hearing on said application has been ; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of suid applwfmt as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County GBS SRR e s oo S e s S o e
b
(b) (City) (Village) (Township) (59 T 61011551 . —————————————
(¢) Name of hospital or institution:
e I el B e e i L
{If not in hospital or institution sive street mumber or location) () (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community......coveveeeireienieannes () SEEBEE ND. e oersmmemmonemrresec s iSSP R eSS S S s =
(Specify whether vears, months, or days)
3. Full name of child.......... : .
SHEnamE st Misnle & Pale gl Oifonth) | (Day)  (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
i Flﬂl name Surname First i Middle surname First Middle
10. Color or race 11. Age at time of this birth.............. yIs. 16. Color or race 17. Age at time of this birth........ yrs.
3 18, Birthplace
12. Birthplace e e ; ; RSP (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) L
. 19. Usual occupation
1 lsnal orcapaiion ; 20, Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: 1 R T LT e [ e ST e e
(a) How many other children of this mother are now lving?.irn. Addioss
(b) How many other children were born alive but are now dead?.....cooeceerene...
(¢) How many children were born dead? M. D., midwife, or other Bate sipned oo e

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

e e s ol Rrobatesifudine:

Deputy Clerk.
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(Clty, town, or county) (State or foreign country)

18. Usual occupation pelinter

14. Industry or business

APPLICATION
BARRETT—056-A . .
Probate Court, Union County, Ohio
™ e 2 aoue o PR A D)
In the Matter of theorrection of Birth Hecord Case No..... 2=5C Vi
of Lurlee Alexender APPLICATION
Yowr applicant respectfully repregents that.. S5€._.. was born in Union County, Ohio; that.....S0R€6.. ... now resides in
oLp E.Center Street,Ma I‘J-O"lami' that the foZZowmg are the available facts with relation to.... K€Y .. birth as of the date of delivery:
1. PLACE OF BIRTH: 4 2. USUAL RESIDENCE OF MOTHER:
(a) County Union (a) State Qhilo
(b) Marveville
(City) (Vmaga) (Township) Union
(¢) Name of hospital or institution: (b) County
no (© Maryeville
(If not in hospital or institution glve street number or location)
(d) Mother’s stay before delivery: 2l I (City) (Vilage) (Zownahip)
no t 2 S S
v o i (Specify whelﬁft?:ifﬂﬁ!ﬁl::llo? dayﬂ) (d) Street No.
: Alexander Luriee =
8. Full hild sand ULy 1500
Uil namalof ol Surname First Middla 4, Date of birth E;'Innti!’ fl")fgk P
5. Sex 6, Twin or If so—born 1st, 7. Number months of
female triplet ....110 2d, or 3d pregnancy 8. Mother married?.... S8
FATHER OF CHILD MOTHER OF CHILD
Alexander Thomas J. 15. Full maiden name...XJ.10& Ll
9, Full name e :m: s e A g_u%,;me First 5 l[L Middle
10. Color or race...W.1LGE 11. Age at time of this birth. B YIS, 16. Color or race U‘“‘-:ll e T_Ag'e %‘c time of this birth....&. e yrs.
12. Birthplace Union County, .  Ohio 18. Birthplace nicn. County, QOhlo

(State or forelgn country)

(City, town, o  county)
19. Usual occupation dotseh iy é

20. Industry or business
22. Attending Physician or 1 Midwife:

21. Children born to this mother before this birth: ) Name Dr. JO{ln Qe Q;»Ut hard
(a) How many other children of this mother were living? Address Marysville, Ohio
(b) How many other children were born alive but were then degd AL G S T e e T e
(e¢) How many children were born dead? nene M. D., midwife, or other.
Answers must be given as of date of dellvery of applicant
Your apphcant further represents tha,t the registration of her b@"rthho»e nat Reen nroperly and. acours hely red

Record of

M oﬁoufr a,ppf{ccm% ?iereﬁgj makes apflhca,twn f%r an order of the (Jfou‘rt

nion G That sald record
dzrecfmg‘ﬁf‘s 228 dn sF Rar pirthree or’gs promd%&tby law.

Luriee Alexander. Knight

Applicant

"Lurice. Alexender"wnich 1s incorrect and should
read "Lurlee Alexander."
The State of Ohio, Cuyahoga County.

The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as......ahe..... verily believes.

attendance at the birth of

Luriee Alexzander Knight Applicant
P. 0. Address. 852 E.Center St., Merion, Ohio
Sworn to before me and signed in my presence this 30th_ day of April 19 11‘3
M. Q. . Bronaen
(Beal) Notary Public
{Offlelal Title)
AFFIDAVIT
In the Matter Of ... Probate Court, County, Ohio
Of et
The State of Ohio County, ss.
7 e , do hereby certify that I was the physician in

, the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Sworn to before me and signed in my presence this. ... ...

Attending Physician

P. 0. Address
day of 19

(Omficial Title)

Union
Alexander,

The State of Ohio,
Thomas dJ.

County, ss.

father

do hereby certify that I have personal

B
N

Sworn to before me and signed in my presence this rd

knowledge of the facts stated in the within application, and that the facts stated therein are true, as I wemiy believe.

Thomas J. Alexander
P. 0. Address.. 2074 E.100th Ave. (Cleveland,Onhl
day of.. ey 1943,

(Seal)

Alnet Maver

Alnet Mayer, Notary Publig
{Official Title)

Union

The State of Ohio,

County, ss.

Luluy Blexander, mother

do hereby certify that I have personal

L
?mowledge of the facts stated in the within upphcatwn, and that the facts stated therein are true, as I verily believe.

Lulu Alerander
P. 0. Address 2074 E.100th S8t. Cleveland, Ohio
Sworn to before me and signed in my presence this srd day of May 19.43
Alnet Mayer
Seal) Alnet Mazyer, Notary Public
(Official Titls)
Probate Court, 16 [ ehSTay st B County, Chio 2
. e e N . May. hth _ 19..43
In the Matter of the....correction of birin record.. . . = 7
Luriee Alexander Ot Now:a= 501 :
Of ol AR e o ORDER FOR HEARING
This day Luriee Alexander appeared in open court and filed an application for
the correctlion of her birth record

It is ordered that hearing on said apphcatwn be. forthw 11:-4 b

a2d and. notice g2id hegring be dispensed with,

t $hat.,

%anéfﬁ 'goj%ét f A %&W{Eg ?ﬁ%ﬂ

NOTICE OF HEARING RECORDED Page

DS Gl s T G R T ey e fnd/” YA

T R

Delley Probate Judge.

\

Jonn W
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Ihet, eald record reads "Lurice Alexander," mhich is incorrect and should read

that notice of the hearing on said application has been ' = ssis ey O, (being convinced that the cloim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
i. PLACE OF BIRTH: ' 2. USUAL RESIDENCE OF MOTHER:
{8)( Conuty ~ |l (a) State ..
b)Y ..
(b) (City) (Village) (Township) (b) County .
(¢) Name of hospital or institution:
. c) - e e e g s e L et
(If not in hospital or institution glve street number or location) (©) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution Th this COTATIINIEY eimsismevetiosion (d) Street No
(Specify whether years, months, or days)
3. Full name of child .
7 + 4. Date of birth
Surname Lis Hiodls e & (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet . 2d, or 3d pregnancy 8, Mother married?
. FATHER OF CHILD MOTHER OF CHILD
; . Full id :
3¢ SeTimate Surname ' First Middle 3 SS Imen Ree Burname Firsat ) ) ) Middle
10. ColOT OF PACE..ccooiiuieeiiieiiieimameieeaniniens 11. Age at time of this birth............. yrs. 16, Color or race 17. Age at time of this birth........ yrs.
y 18. Birthplace
12. Blrthpiace e o e | B - 8 i s (City, town, or county) (State or forelgn country)
(City, town, or county) {State or foreign country) .
e . S T M e e e
£ Heu occupaticfn 20. Industry or business
14 Tofurtey ot BiEiEs 75. Attonding Physician or Midwife:
21. Children born to this mother: : Name
(a) How many other children of this mother are mow living? . Addvess
(b) How many other children were born alive but are now dead . |l e
(¢) How many children were born dead? M. D., midwife, or other Date signed

JOURNAL ENTRY

BARRETT—656-CX Un i
Probate Court,.... Union County, Ohio
In the Matter of the CORRECTION OF BIRTH RECORD e 2L
May. bth 1942
-850
of Lurlee Alexander Case No..... 252
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Lariee ALeXBRAOW e eei—————
for an order of The Court correcting..........: Nexr  birth record, as it is registered in the office of..Lhe. Praobate..Couxrt,lnion. County,
The. Conrion consideration of the evidence submitted, finds that the facts staled in the application are supported by...Lhe affidavits
of Thomes J.Alexander, father, and Lulu Alexander,mother,two persons.having knowledge. of the facs
that notice of the hearing on said application has been...............dlepeneedewith : ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Uﬂiqn Ohio
(b) . Marvaville fa) e - -
(City) (Village) (Township) nion
(¢) Name of hospital or institution: (b) County . _
no (c) Margsville
tIf not In hospital or institution give street number or location) (City) (Village) {Township)
(d) Mother's stay before delivery: N
In hospital or institution igle] In this community......... f]‘.l:..:fl‘S (d) Street No.
(8pecify whether years, months, or days)
3. Full £ child . Alexander Luriee : 1v o  Foan
BEAS s Surname First Middle 4. Date of birth..d u;‘;{j s (x};&) M
5. Bex 6. Twin or If so—born 1st, 7. Number months of
female triplet no 2d, or 3d pregnancy 9 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
9. Full name Alexander Thomas J. 15. Full maiden name Kline Lulu
Surname T'irst Middle Surname First Middle
10. Color or race...Mialle 11. Age at time of this birth....o.....yrs. 16. Color or race..... ViiiLe 17. Age at time of this birth.-;’..j:!:...-..-‘yrs.
~ 1r (1§ i 1 ountar Jh
12, Birthplace Union Gount._" O' 110 1 Bizthplace (lejl"tt;lwi; i"ur (:our:ty-r)-‘ S \(Js?a.:.er;r foreign country)
(City, town, or county) (State or foreign country) 2 AR : S
7 T S el nadnter 19, Usual occupation AOUESWLIE
e i 1013 ' = 20, Industry or business
14, Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: 5 Name Rre. LR Q.. . Soutbard
(a) How many other children of this mother are now living? [ Address : Marveville., Ohio
{(b) How many other children were born alive but are now dead? no_ne
(c) How many children were born dead? pone M. D., midwife, or other

Answers must be given as of date of dellvery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

= o £

"Turiee Alexsnder.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. (Seal) Yohn W. Dailey Sl gtis
s QI Ve ; robate Judge.
JOURNAL ENTRY
BARRETT—636-0  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Ct86 N0 cusiiaiinsiiniatio i stz
e e s T bt kit FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of
for an order of The Court directing the registration of............ birth.

finds that the facts stated in the application @re SUPDOTEEA DYoo o

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said epplicant be registered; and that o summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

. T L Probate Judge.

mﬁeﬁuty (fl-érk.
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APPLICATION
BARRETT—G56-A s I
Probate Court, Union County, Ohio
101 birth re d :A-508
In the Matter of the correction of bir recor Case No 2.
of ... Beatrice Alexander APPLICATION
Your applicant respectfully represents that....S0E. _was born in Union County, Ohio; that...S2E now resides in
2074 E.100th 86, ,0levelanGnd that the following are the available facts with relation to....... . 8E. .. birth as of the date of delivery:
‘ i. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union i
‘ (b) Maryeville (a) State Qhle
(City) (Village} {Township) e
' (¢) Name of hospital or institution: (b) County Union
| no Marvawi
| (If not in hospital or institution give street number or location) (c} pr : ,,LI'{V"E:VIlle pes
{d) Mother’s stay before delivery: 1473 lilage) ownahip)
it instituti jeye] hi it; L8 7 -
In hosplta}. ox mStl it (Specif}' Wl\ﬁ}}f;rty:ﬂsriolfﬁjﬂ}}:lﬂir days) 627 : (d) Street NO-
E
3 ; Alexander Begtrice ] e iy gk
3. Full name of child e s E s 4. Date of bithAugust 16,1895
(Month) (Day) {Yoar)
5. Dex 6. Twin or If so—born 1st, 7. Number months of
female triplet jgle] 2d, or 3d pregnancy oDl 8. Mother married? ... 88
FATHER OF CHILD MOTHER OF CHILD
8; Fallirlamme Alexander Thos. 15, Full maiden name......LL L8 Luly
Surname First Middle 1Suf'n:ama First Middle
10; Color-or pace. .. WL LL 11. Age at time of this birth____,_gj____,____yrg. 16. Color or race WaLLE - 17. Age at time of this birth.. kT yrs.
i Union County, Ohio 18. Birthplace Union Gounty, Chio
| 12. Birthplace i == L s ¥ (City, J,own Jor county) (State or forelgn country)
| SR S o ?“;“E’er - ELCOnaLnY 19. Usual occupation oigewliwm
| 18. Usual occupation pat : 20. Industry or business
| 14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: . none Name Rr.. . John Q.. Soukhard
(a) How many other children of this mother were living? = 523 e Marveyl 1le , Ohia
(b) How many other children were born alive but Were then Qead l. h Ol o || e eeeeeeeeeeaeeeeeree Aot eeme e e et oo oot
(¢) How many children were born dead? none M. D., midwife, or other.

¥

Answers must ba given as of date of dellvery of applicant

are true, as I verily believe.
Attending Physician

P. O. Address
Sworn to before me and stgned in my presence this. ... ... day of 19

(Oflictal Title)

The State of Ohio, Union County, ss.

Thos. Alexander, Father do hereby certify that I have personal
Zmowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Thog. Alexander _“
P. 0. Address 207‘”— E.100th 8t. Cleveland, Onio

Sworn to before me and signed in my presence this rd day of May 19 U“B
Alnet Mayer i
(Seal) Alnet Meyer, Notary Public

(Official Title)

The State of Ohio, nion _Couinity; s,

Lulu Alexsnder, motaer do hereby certify that I have personal
Imowledge of the facts stated in the wzthm application, and that the facts stated therein are true, as I 'uemly believe.

Lulu M, Alexander

P. 0. Address. 2074 E.100th St. Cleveland, Ohio

Sworn to before me and signed in my presence this...... srd doy of s AT 19 43
Alnet Mayer
(Sezl) Alnet Masver, Notary Public
(OfMcial 'I.‘itle)
Probate Court, : . Unlon Coiznty, ?hio May Uth ; d‘LE

In the Matter of the....gorrection of the birtn record e 7
of Beatrice Alexander Case No.... Az005

: 2 ORDER FOR HEARING

This day Beatrice Alexander appeared in open court and filed an application for

the correction of the birth record

It is ordered that hearing on said application.Re. ad. forthwitn andhotice of ssid hearlng be dispensed with,

o A R o B s

NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.

Your afpplacant further 'rep?'ese‘nts that the ?f{zgzstmtzon iqu ;eg o birth &i"rmt beenl‘ir‘ouerl f ?;d E:cl,lre,teL{:J I’]e”“‘
in n ecord o hs,Unlon v, @hio.,. at,pald cord reags Ul
sl app! acanﬁwreﬁi; D hes 2pp’l@catwn or an order of the rt dzrectt?’zgr'ﬂ 1“’:‘51 SR-0p Ehatypaid fPPons%provE od by law:
Pond. ,1895" which 1e incorrect gnd should read August 895, " Bestrice Alexander. EdsoRpplicant
The State of Ohio. Cuyahoga County.
The undersigned applicant, being duly swom, says that the facts stated in the foregoing application are true, ge. ehe. verily believes.
Beatrice Alexander Edson Applicant
P_ O_ Add‘ress |' _f”'}’ E 1.1-._1 u St e C__evelaﬂd _______
Sworn to before me and signed in my presence this..... 20550 . day of ”DI‘l;l_. 19.43
M. O, Brannon
Seal) Notary Public
(Official Title)
AFFIDAVIT
In the Matter Of ... Probate Court,.......o oo County, Ohio
Of i i i s s s e
The State of Ohio, County, ss. .
1 s I : , do hereby certify that I was the physician tn
attendance at the birth of the applicant herein, and that the facts stated in the applicalion

Ll
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JOURNAL ENTRY

BARRETT—656-CX

In the Matter of the CORRECTION OF BIRTH RECORD Excliate) Coant, A0 Courity,  Glie
May Uth 164 %
e Beatrice Alexander Case No......A=508
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Beatrice Alexander
for an order of The Court correcting.........: QT birth record, as it is registered in the office of.50e. Frobate Court,unlon County,(d

Lhe. Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by..the z2flldavits
Thos.Alexander, fatner, end Lulu Alexender, motner, two persons having knowledge of tne facts .

that notice of the hearing on said application has been............. 0% gpenged with . ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Unim . Onhio
®) Maryeville (a) State
(City) (Village) (Township) Unicon
(¢) Name of hospital or institution: il - (b) County -
none (©) Merysville
{If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother's stay before delivery: L
In hospital or institution........J2Q In this community... L% .Y . (d) Street No.
(Specify whether years, months, or days)
; hild Alexander Beatrice : & o 1@
Be Bl e fof ol Surname First Middle 4. Date of bl]:’th.-é?-!-.g ?ﬁiﬁ:t%—-l{%a;)‘&w%’g‘ﬁ
5. Sex 6. Twin or If so—born 1st, “ 7. Number months of
female triplet no 2d, or 3d pregnancy 9 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
9. F6n daiie Alexander Thos. 15. Full maiden name Kline Luly
i a Surname i First - Miadle w?lfiame First l(" Middle
10. Color or race walte 11. Age at time of this birth...S.2.....yrs. 16. Color or race E;‘ et e G 13- Age at time Oéﬁhis birth.z:.........yrs.
= .8 . ¥y A [P i irthpl 1101 cunuy Q
12. Birthplace Unlon County Oalo 18- Biecbplace (City, town, or county) (State or foreign country)
(City, town. or county) {State or foreign country) noue .ij
. e 19. Usual occupation SOUEEWLL €
13. Usual occupation palnLer :
20. Industry or business
14. Industry or business 22. Attending Physician or Midwife: . .
21. Children born to this mother: none Name Dr. JOl:ln b2 SDL_}‘ Rt gel
(2) How many other children of this mother are now living? i ‘Address Meryeville, QOhio
(b) How many other children were born alive but are now dead?..22LLE
(c¢) How many children were born dead? ROGS M. D., midwife, or other

Answerz must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

&

Ths o, said record reeds "July 22nd., 1895," wnicn 1s incorrect and snould read "August 19,1895."

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law. (Seal) John W. Dailey

Viow

Probate Judge.

JOURNAL ENTRY

parrETT—656-D  Probate Court, . County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
Ofsst wnsnnnabanaie. FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of

for an order of The Court directing the registration of............. birth.
oo, hawing personally examined the applicant in open court,

finds that the facts stated in the aPPUCALION Qe SUDPPOTTEU DYoo oo o

that notice of the hearing on said APPUCHEION RES DOOM ... oo ; and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County .. (a) State .

1 e ”

(b) (City) (Village) (Township) (b) County .

(¢) Name of hospital or institution:

(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this commuNity. ... ccoooeoivmeensnieinacas (d) Street No
(Specify whether years, months, or days)
3. Full name of child .
Surname Firet Midale L e (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PLECNANEY  weooveremereecreaceeneneeeeaee] Be Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name

o Rall usme Surname First ] Middlé _____________ E S Surnagme Binst Middie

105 Calorien tace: oor o e 11. Age at time of this birth.........yrs. 16. Color or race 17. Age at time of this birth....... e
. 8, BIrthplaes o it s . RS s AR S R S
12. Birthplace . trredet (g ATEARIRE (City, town, or county) (State or foreign country)
(City, town, or county) {State or foreign country) .
5 19. Usual occupation

13 Usual: eccpation & 20. Industry or business
14, Industry or busitiess 29. Attending Physician or Midwife:
21, Children born to this mother: f Name

(2) How many other children of this mother are now living?...... Addrass

(b) How many other children were born alive but are now dead?............. R N — it 0 0, S B W wm = WY Ry | . | |
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

.......................................................................... Probate Judge.

mmbewﬁy Clerk.

hio.
of
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APPLICATION
BARRETT—656-A “
Probate Court, Union County, Ohio
In the Matter of the correction of the Birth Record Case No.A=509
|
. of ... Marguerite Alexander APPLICATION
i Your applicant respectfully represents that....S25 ...was born in Union County, Ohio; that............S0E now resides in
‘ Northfield, Ohlo : and that the following are the available facts with relation to.....&X.......birth as of the date of delivery:
i. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
(a) County. nion Chi.
(b) Marvsville (a) State Q
(City) (Village) (Township) N o |
(¢) Name of hospital or institution: (b) County Union
no W o
(If not in hospital or institution give street number or locaticn) (c) J":_a r“!} SVille
{d) Mother’s stay before delivery: e Va5 Crlilage (gmnahip)
In hospi instituti In thi unity......&2. T8
R ek s Bonbys b 0 (d). Street: No.
; : Alexar Margueri s e
8. Full name of child S:Jﬁamaender e s 4. Date of birth January 21,1904
(Month) (Day) (Ynar)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
female triplet no 2d, or 3d pregnancy 9 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
9. Full name Alexander Thomas 15, Full maiden name......K110g Lulu Ma
Sprpame First 29 Middle ,.  Burname First o Middle
10. Color or race...... WAL LE 11. Age at time of this birth.....25. .. .yrs. 16. Color or race......" Sit e 5 17. 1;ftgs,- aiE) time of this birth.......o0. ... yr8.
e - T : 110rI ounty nio
2. Bi Union County Ohio 18. Birthplace S
1 irthplace s S S g g 16; Waual Gestigation iy, AR ér,ﬁ(f?sé (State or forelgn country)
13. Usual occupation palnler 20. Industry or business
| 14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: ) 1—1— Name Dr,. John. &.8ocutherd
(a) How many other children of this mother were living? Address Maryeville, QHio
(b) How many other children were born alive but were then dead?......JLONE. o
(¢) How many children were born dead? nobe M. D., midwife, or other.

L LL ]

Answera must be given as of date of delivery of applicant

I, Thomas Alexander, fath do hereby certify that I have personal
Imowledge of the facts stated in the within application, cmd that the facts staled therein are true, as I T’eméy believe.

Thomag Alexander
P. 0. Address. 2074 E. l"..-@t'ﬁ. 8t. Cleveland, Chio

Sworn to before me and signed in my presence this srd doy of May 19 43
) Alnet Mayer
(Seal) Alnet Mayer, Notary Public

(Official Title)

The State of Ohio, Union County, ss.

Lulu Alexander, mother do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I ﬁemly believe.

______ Lulu M.. Alexander
P. 0. Address. 207%. E,100th St.. Gleveland,. Ohio

Sworn to before me and signed in my presence this.... .35 ... day of May 19 .43
L Alnet Mayer
(Sezal) Alnet Msyer, Notary Public
{Official Titla)
Probate Court, Union ...County, Ohie Mav lLth m
In the Matter of the Gorrectlon of the . birth record.... Tt : 19 43
of Marguerlte nlmxu nder Case No.... =20 4
= ORDER FOR HEARING
This day erpuerite lexaﬂ Ger appeared in open court and filed an application for

the correction of hexr birth record

nekblce of said hearing be dlienensed wlth.

T e K 37 S LR CEMAS ! Lok b by i e e 2 oAt

NOTICE OF HEARING RECORDED Page Jobhn W, Dﬂlley Probate Judge.

It is ordered that hearing on said application.. Re. fortoulih had. ans

Your a ant further repre ents hat the regis twn 0 her b?,rthha" net_heen uroperly BW‘ aceuratel T‘P--
corde 3” ;;Jp{}c f 1; % % 4% I—tL cor ﬁ?’\g? téa f o Union Qounty,Uhio.That s2id record ds md? A
Your applzcant fiereby makes apphcatwn fo'r an orde'r of the Court, directing.cabtecli ot ner. birin ne.c-, provide cf %y aw.
Alexander®which is 1rucnrrnc t and should read"Marguerite Alc emcr‘. " Marcuerite Alexa f"ﬂ“l’Ihofpﬁwant
Also,reade"June 21,1904"w ]I} S should read l-'-J-a.-ﬁ&e—Ef—r FEL T
The gtate of Ohio, County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.........8he.. .werily believes.
Marguerite Alexander Thorne Applicant
P. 0. Address.... Northfield, Ohio
Sworn to before me and signed in my presence this.. 20510 day of... April 19. 4%
M. O, Brannon
(Seal) Notary Public
(Official Title)
AFFIDAVIT
I1 ERE DMATEOT Of oo E Probate Court, County, Ohio
of )
The State of Ohio, County, ss.

R A S e R R e e i1 do hereby certify that I was the physician in
attendance at the bIrth Of e, , the applicant herein, and that the facts stated in the application
are true, as I verily believe.

; Attending Physician
P. O. Address...
Sworn to before me and signed in my presence this............. day of 19
(Official Title)
The 3tate of Ohio, Union .--,County, ss.

Bk 5t




44,

JOURNAL ENTRY

BARRETT—656-CX

In the Matter of the CORRECTION OF BIRTH RECORD

of Marguerite Alexander

This day this cause came on to be heard on the application of

Union County, Ohio

1943

Probate Court,

May Uth

Case No A-509
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
Merguerite Alexander

Thomas Alexander, father and Lulu Alexander, Mother,

T

that notice of the hearing on swid application has been..Glspensed Wilbh ..

; and (being convinced the claim of the

applicant is true,) that the following are the true facts wi

th relation to the birf}zm(;f satd applicant, as of the date of delivery:—

1. PLACE OF BIRTH:

2. USUAL RESIDENCE OF MOTHER:

(a) County Urziorf - (a) State Qhia
(b) Varvaville Uni
(City) (Village) (Township) nion
(c) Name of hospital or institution: no (b) County z ;
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
: B no . : 22
In hospital or institution In this communlty......;.t':'..-.:}......'.....-.. (d) Street No.
(Specify whether vears, months, or days)
: hi Alexander Marcuerite ¥ . = =
fadinll tmiiwiol dRld = s e 4 Date of bisth.danuary 21,1904
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
female triplet no 2d, or 3d PLEENANCY wooveerrrrroseBovieeeewrwne | 8. Mother married? JEeSs
FATHER OF CHILD MOTHER OF CHILD
o ‘Full name Alexander Thomas 15. Full maiden name......SLine Lulu M.
’ Surname First IMiddle Surname First ., Adadle
10. Color or race. WRlte 11. Age at time of this birth...3%....yrs. 16. Color or race white 17. Age at time of this birth...&2...y1s.

12. Birthplace Unlon Coun t“;r : QOhio
(City, town. or county) (State or forelgn country)
palinter

13. Usual occupation

14. Industry or business

21. Children born to this mother: )-L
(a) How many other children of this mother are now living?

(b) How many other children were born alive but are now dead?....J100E

Ohio

(State or foreign country)

Union County
(City, town, ur‘ county)
19. Usual occupation nousewife
20, Industry or business
22, Attending Physician or Midwife:
Natte Br.John Q. Southard
Address Maryevilile, Ohio

18. Birthplace

rnone

Answers must be given as of

(¢) How many children were born dead?

M. D., midwife, or other.
date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

record reads, "Margaret Alexander", which ig in
Also, reads "June 21, 1904," which should read

It is further ordered thot this proceeding be recorded and that a cer
of the applicant is registered, as provided by law. (Seal)

That, =ald

and should read "Marguwerite Alexander'.
an Ll
1904,

correct;
"Januery 21,

tified copy of this order be transmitted to the office in which the birth

John W. Dalley Probate Judge.

JOURNAL ENTRY

BARRETT—656-D

In the Matter of the REGISTRATION OF BIRTH

Probate Court, v County, Ohio

v == 19

Case Nbv oo
FINDING AND ORDER—REGISTRATION OF BIRTH

O Wi Jo L Al B AW, I Mok B0 0 JOET s illhem X e om0
This day this cause came on to be heard on the application of
for an order of The Court directing the registration Of ... birth.
finds that the facts stated in the application are SUPPOTTED DY .. ocooeoooeeeeemmrememeeemree e

that notice of the hearing on said application has DeeN........cooee.
applicant is true,) that the following are the true facts with relation

. having personally examined the applicant in open court,

.

P ——— - — )

____________________________________________________ ; and, (being convinced that the cleim of the
to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH:

2. USUAL RESIDENCE OF MOTHER:

(a) County GA) TBEEEE oo omemsmrsommesessas s sessem e s e mtoe SRS ARSI AP BREEE
b
( ) | Clty) (Village) (Township) (b) County
(¢) Name of hospital or institution:
c
(If not in hospital or institution give street number or location) (©) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community. ...cooceorveeemceoeennnes (d) Street No
(8pecify whether years, months, or days)
3. Full name of child :
x 4, Dateiof bivth oo bn oo
Stiramnie Lo Jadle (fonth)  (Day)  (Year)
5. Sex §. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
9. Full name s e S i i Surname First Middle
10 Color O TACR s e cmeaes iz 11. Age at time of this birth............ yrs. 16. Color or race 17. Age at time of this birth.......... LD

12. Birthplace

(Clty, town, or county) {State or foreign country)

13. Usual occupation

14. Industry or business

21, Children born to this mother:

18. Birthplace

(City, town, or county) (State or foreign country)
19. Usual occupation

20. Industry or business

22. Attending Physician or Midwife:
Name

(b) How many other children were born alive but are now dead?..............

(¢) How many children were born dead?

Answers must be given as of

Address

M. D., midwife, or other
date of delivery of applicant

Date SIPNed. o s

It s therefore ordered that the birth of said applicant be registere

d; and that o summary of the finding and order of the Court, duly certi-

fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

............................................................................................................ Probate Judge.

* Deputy Clerk.

for an order of The Court correcting....... R8T birth record, as it is registered in the office of 5118.. Probete Court,Union County,Qhlio.

of
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___Heer Ptz. Co., Cols.,, 0. CD 18360 — = — = = — ~ Form Approved by the Department of Health of Ohio
APPLICATION
BARRETT—656-A o .
Probate Court, Union County, Chio
In the Matter of the correction of bilrth record Case No... . A=H11
of Frederick Blemont Donohoe APPLICATION
Your applicant respectfully represents that.. €. was born in Union County, Ohio; that.... _Be  now resides in
N = £ ol . 3 . . ..
Marysville, Ohio ; and that the following are the available facts with relation to. D18 birthas of the date of delivery:
1. PLACE OF BI%TH: 2. USUAL RESIDENCE OF MOTHER:
(a) County. nion Ohio
(b) Peorie, Ohio (a) State
(City) (Village) (Township)
(¢) Name of hospital or institution: i (b) County Union
at home Liberty
(1f not in hospital or institution give street number or loecation) (c) it P 3 i
(d) Mother’s stay before delivery: 20 yre ) llage (Townshi)
In hospit instituti In thi T Gt
ek i {Bpecify whetl?er y;Sr:Om}E{gsch days) (dJ Street No.
] G . a ;
3. Full name of child Donghoe rederick Blemont L Dk o i, SR AELTETT
Surname First Middle . Date of birt
: (Month)  (Das)  (Year)
5. Sex 6. Twin or 1f so—born 1st, H 7. Number months of
M. triplet 2d, or 3d pregnancy e TS .| 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
0. Fiill e D ONOHOE J. M, 15, Full maiden name...... S01TK Matilda
E Surname First { Miadie s €urname First pp  Middie
10. Color or race.white 11, Age at time of this birth..._..z_.z._..._.,_,.yrs. 16. Color or race JU g 3 17. Age at time of this 115‘1%....._-.—. ............ yIS.
e Bhon Uourd Ohi 18. Birthplace nion Gounty, 0
12, Birthplace QeS8 QUL pNe) (City, town, or gounty) (State or foreign country)
(City, town, or county) (State or forelgn country) 19. Usual occupation oucewite
13. Usual occupation 2alesman 20, Industry or business
14. Industry or business...Bugay.&.lmolement. Co 2 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: Name Dr.. Southard

(2) How many other children of this mother were living? : § A ddvess Maryevilles Uhio
(b) How many other children were born alive but were then dea@a...................

(¢) How many children were born dead? M. D., midwife, or other.
Answers must ba given as of date of dellvery of applicant

Your applicant further represents that the registration of Lis. Rirkith ... has.naol. been correctly. regarded
correction of the record

Your applicant hereby makes application for an order of the Court, directing , as provided by law.

Frederick Blemont DPonohoe Applicant
The State of Ohio, Union County. )
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as..... 28 .. wverily believes.
Frederick Blemont. Donchoe Applicant
P. 0. Address. 116 _Elwood Ave.Marysville, Ohio
Sworn to before me and signed in my presence this 14 day of.....MaY 191473
William L. Coleman
Notary Public
(OMeial Title)
AFFIDAVIT
In the Matter of P e Probate Court, County, Ohio
O s
The:State ofF ORI, oo v s siissonsins County, ss.
I T A S R s bR - , do hereby certify that I was the physician in
attendance at the birth of ) , the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physician

P. O. Address
Sworn to before me and sitgned in my presence this... day of 19

(Official Title)

The State of Ohio, Union ..County, ss.

i Y0 e ol 5 9 Ed = nd S R do hereby certify that I have personal
!mowledge of the facts stated in the within application, and that the facts stated therein are true, , as I verily believe.
George Singer

P, O. Address Maryeville,. . Qhio
Sworn to before me and signed in my presence this 14th day of May 19 43
Carrie W. Hornkeck
Deputy
(Ofotal Title)
The State of Ohio, Union : County, ss.
I, Gearge Schlegel do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I wen!y believe.
. George Schlegel
P, O. Address Baryaeille  OHIG oo o
Sworn to before me and signed in my presence this.. LHtH day of May 19.. 43
Carrie W. Horhbeck
Deputy
{Official Title)
| Probate Court, ... Union. .. : ;;,___.County, Ohio May 1lth 7 i3
In the Matter of the Correction. of Birth ecord 7 gty
i B . Case No...... A=D1l :
of Frederick Slemont _Donohoe ORDER FOR HEARING
This day Frederick Blemont Donohoe _..appeared in open court and filed an application for
e correctlon of hie bipth.yrecivd
It is ordered that hearing on said application. be had forthwith and that notice of said hearing be dispense

sionad oo AL IS bt AT Jﬁﬁwmggwamoé4/'954‘;MM/M#Zm/QZZZmWW/tZ?MM5‘%‘%?f

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.
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BARRETT—656-CX )
Probate Court, Union County, Ohio

In the Matter of the CORRECTION OF BIRTH RECORD

May. 14th 1943

Case No..A=H11... ...
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

of Frederick Blemont Donohoe

This day this cause came on to be heard on the application of Frederick. Blemont. Doniot Gl oo meseseesmsesseamsstsnsarsrenras
for an order of The Court correcting...la. .. birth record, as it is registered in the office of...Erobate. Court,Union..County, 0. -
The Coulvh consideration of the evidence submitted, finds that the facts stated in the application are supported by...the affidavits

George Singer and CGeorge Schlegel, persone having knowledge of the facts.
that notice of the hearing on said application has been....... dLSUenSQ@.Wi th_ F ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union (a) State Ohio
(b) . Penri qc‘
(City) (Village) (Township)
(¢) Name of hospital or institution: (b) County Hodon
2t home (c) Liberty
(If not in hospital or inatitution give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery: o
In hospital or institution In this commMuNity.......o 5 Lo (d) Street No.
(Specify whether years, months, or days)
.F hild Donohoe Ergderick Blemont. ; 2/1&
& idlmemsol Gl Surname First Middle 4. Date of birth l]('n'i}t;/j;gaz;z s
5. Sexv 6. Twin or If so—born 1st, ]' 7. Number months of
Male triplet 2d, or 3d | pregnancy | 8. Mother married? Jes J
FATHER OF CHILD M.OTHER OF CHILD
9. Full name Donohoe Jd M. 15. Full maiden name.... 2LlTK Matilda
Surname First Middle i j%t%lj&me First e Miadle
10. Color or race...Whilte. ... 11, Age at time of this birth...20...... YIS, 16. Color or race S € 17. Age at time of this birth...S.5 _yrs.

2 R a + Oh4 18. Birthplace L-nion G,\unty 3 OhiO

12. Birthplace Q&8 QUOLY - 1.0 (City, town, or county) (State or foreign country)
(Clty, town. or county) {State or forelgn ecountry)

f & 19. Usual occupation hougevwifie

18. Usual occupation ...22alesman ; - L
) Rugev & Tow 6y £ G 20. Industry or business

14. Industry or business ugey & lmplemnen O 5. Attending Physi%an ogxMidw'fe:
21. Children born to this mother: 1 Name Pr. ovslar
(a) How many other children of this mother are now living? Address Marveville, Ohio
(b) How many other children were born alive but are now dead@
(¢) How many children were born dead? 0 M. D., midwife, or other

Answers must be given az of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

correction of birth record from Clement Donochoe to Frederick: Blemont Donohoe .

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. 4 =\
John W, Dailey oo Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, _.County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Cuse No .
O e FINDING AND ORDER—REGISTRATION OF BIRTH |

This day this cause came on to be heard on the application Of . ceeene it et

for an order of The Court directing the registration of............ birth.
o, having personally examined the applicant in open court,

finds that the facts stated in the application are SUPDOTEED DYoo

that notice of the hearing on said application has DeER..... ... —— ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
i. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State
b =
( ) (City) (Village) (Township) (b) County
(e¢) Name of hospital or institution:
c
(If not in hospital or institution give street number or location) ©) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community...cooomnamoeeeas (d) Street No
(Specify whether years, months, or days |
3. Full name of child : .
surnams First Middle 4. Date of hlrﬂ' ATenind DAy &aan
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet ... 2d, or 8d pregnancy R. Mother married?.....coocioiicciini
FATHER OF CHILD MOTHER OF CHILD
b Bt pe Surname First Middle te i malden Sk Siname Srirat Mi.‘ir]le
10. Color or race - 11. Age at time of this birth.......... yrs. 16. Color or race 17. Age at time of this birth........ yrs.
: 18. Birthpl
12. B1rthp1’:m= _ 5 avess Sihigiacs (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreizgn country) .
3 : 19. Usual occupation
18 Unnel occupatlo-n 2|10 57V 01 (57 ey O a1 e o € [T SN NS SO VP A U T 0 e S,
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother: ] Name
(a) How many other children of this mother are mow living? ... Addveas
(b) How many other children were born alive but are now dead?...comr R I D B Y e i
{¢) How many children were born dead? M. D., midwife, or other Date ' Sioned oo e
Answers must be given as of date of delivery of applicant
It is therefore ordered that the birth of said applicant be registered; and thet a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

............................................................................................................ Probate Judge. !-
|

" Deputy Clerk. |
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APPLICATION

BARRETT—656-A

In the Matter of the.Correction of Birth HRecord

Probate Court, Union County, Ohio

Case No A-Hl2

of ... Arthur Lewls Biggs APPLICATION

Your applicant respectfully represents that.. .18 ... was born in Unlon County, Ohio; that..28......... now resides in

Chicaggo, Illinois : and that the following are the available facts with relation to.... 218 ... birth as of the date of delivery:
i. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE CF MOTHER:
(a2) County. nion 1o 3
(b) Washinghon {m), Stats g‘f”

(City) (Village) (Township} nion
(e¢) Name of hospital or in;itution: . ¥ (b) County g
on farm () Washington
(If not in hospital or institution give street number or location) (City) Vilage) CTomnahin)

{d) Mother’s stay before delivery:
In hospital or institution

Tn this commMUNILY....ccirmmmsisminissarsain
(8pecify whether years, months, or days)

(d) Street No.

3. Full name of child Blgus Arthur

Lewis
Middle 4, Date of birth Nov.15, 1820

Surname First

(Month) {Day) (Year)

5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male triplet 2d, or 8d pregnancy ... 9 8. Mother married? JEE
FATHER OF CHILD MOTHER OF CHILD
9, Full name Bigzs Henry 15. Full maiden name.. Linzrell Nengy
- Surname First Middle 1 <ajpasme Firat N Middle
10; Golow or-race white 11. Age at time of this birth...29.........yT3. 16. Color or race Whlhe 17. Age at time of this birth.. e YIS,
Birthol A A adin 18. Birthplace Unlon vaLlo
12, Birthplace (State or forelgn country)

(City, town, or county) (State or foreign country)
18. Usual occupation farmer
14. Industry or business

21. Children born to this mother before this birth: 4 ; o
{a) How many other children of this mother were living? B e

(b) How many other children were born alive but were then dead?......... ...

(¢) How many children were born dead?

(City, town, orgo A
19. Usual occupation S YEewife
20. Industry or business
22, Attending Physician or Midwife:

Name
Address

M. D., midwife, or other

Answers must be given as of date of delivery of applicant

1 th th e registration. his birthes. nof. been. properly snd. acocuralely. re=
c ‘JII:E%?’;‘I agzgf?c\c}%tlfug‘t jegkrgpmesfgnﬁ,so 5 aﬁé% o? s‘éﬁe%ogﬁfth recorde o4 nlon County, Qhio, .
Your applicant hereby makes application Tor an order of the Court, directingilie. .correctlion 0 Dlrin. recgoad provided by law.
The State of BR6y....L111linois,. Gook County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.. NE........werily believes.
Arthur Lewig Blges Applicant
P. O. Address. 6314 Dorchester Ave., Chicago, Ill.
Sworn to before me and signed in my presence this 12th day of May 19.. %3
E. Hector Coates
(Seel) notary nublic
(Official Title)
AFFIDAVIT

In the Matter of e

The State of Ohioy.oovooooeeeee County, ss.
& -

Probate Court,

County, Ohio

, do hereby certify that I was the physician in

attendance at the birth Of oo

. the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Attending Physician

P. 0. Address

Sworn to before me and signed in my presence this.............

day of 19

(Offlefal Title)

The State of Ohio, Hardin County, ss.
Mary Godwin, First Cousin

, do hereby certify that I have personal

2,
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Sworn to before me and signed in my presence this

(Seal)

Marv.Godwin

P. 0. Address. Ridgeway, Ohiog
14th day of.. Mavy 19 472

Joseph E., Lady
Notary Public, Hardin Co. Ohio
(Official Title)

The State of Ohio, Hancock County, ss.
Joseph Bigg

, do hereby certify that I have personal

I,
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Jogeph Biges

P. 0. Address Findlay, Ohlo
Sworn to before me and signed in my presence this..... 15 day of May 3 J'.?J'L 5
C.. G. Holliger
(Bezl) Notary Public
{Official Title)
Probate Court, Union ...County, Ohio Mav 1 1L
In the Matter of the.. Correction of the birth Cas-e g "A"_%lé Y 19,52
of Arthur Lewlg Bilggs ORDER FOR HEARING
This day Arthur Lewlis Blggs appeared in open court and filed an application for
the correctlion. of his birth L AT ey Sl T, TR Yl

It is ordered that hearing on said application....Re. Lforthwith and. toal. netice thereof be disvensed wita.

oot R e b R T LT & R A A N L R et e it Mpgtge Eopapds-

NOTICE OF HEARING RECORDED Page

Jdohn W, Dailey

... Probate Judge.
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BARRETT—656-CX

Probate Court,.... Union County, Ohio |

Case No.. 5=512

FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of... Arthur Lewls Bilggs ) ‘
fﬂ?‘ v ay order.of The Cﬁf?‘t qoweq_f g hie  birth record, as it is registered in the office of . £EXx.0bate Court,Unlon County,Ohlo,
Q Qourton conszdemtwn of the “evidence submitted, finds that the facts stated in the application are supported by

In the Matter of the CORRECTION OF BIRTH RECORD

of Arthur Lewis Blggs

effidevits of Mery Godwin and Josenh Blggs, ftwo.credible persons, S N NI e ani ;
that notice of the hearing on said application has been dispensed with : and (being convinced the claim of the
applicant is true,) that the following are the true facts with ?elatzon to the birth of said applicant, as of the date of delivery:— |
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
Inid .
(a) County U:llon Ohio
(b) Washington Twp. (R rste
X (City) {Village) {Township) (b) Count: Url j.On
(¢) Name of hospital or institution: ¥ :
home (© Washington Twp.
(If not in hospital or institution give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community......cccceminiicsiciaa (d) Street No.
(Specify whether years, months, or days)
i} i ] _';'L"—".. 3 % 2 o b s N = f
8. Full name of child s Biggs, Ag’r:t]ﬂ L LPIH};‘sdme 4 Date of birth Nov,15,1880
. {Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, H 7, Number months of
Male. triplet 2d, or 3d DPIEENANCY ..ooooonootnrsrrieaseeee | 8. Mother married? Yes
FATHER OF CHILD MOTHER OF CHILD |
9. Full name Blges Henry 16, Full ‘maiden name....2ingrell Nancy
e Surname First . Middle ”hﬁuf_n:.me First m Middle
10. Color or race..... iit L€ 11. Age at time of this birth}.%.-..-...yrs. 16. Color or race U;iérﬁb a5 11.’2 Sﬁg‘e at time of this birt.h..-....;.l-...-.yrs.
12. Birthplace Union Co. Ohio 18- Bietiplce (City, town, or ::nunr.vl!‘ (State or foreizn country)
(City, town, or county) (State or forelgn country) = WOU’-’-‘E"“" fe
= e farmer 19, Usual occupation e e
A i 20. Industry or business
14. Industry or business 99, Attending Physician or Midwife:
21. Children born to this mother: o Name
(a) How many other children of this mother are now living? ANddvess
(b) How many other children were born alive but are now dead? none
(¢) How many children were born dead? M. D., midwife, or other.
Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

Name from Louis Y. Biggs to Arthur Lewis Biggs; Date of birth from Dec. 18, 1881 to Nov.15,12230,

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law. SO 3 % ;
f pp 9 p Y ( L}ec‘.?.l J JOl’ll’l W. Da 116‘ Y e Probate Judge.

JOURNAL ENTRY

BARRETT—656-D  Probate Courty .o County, Ohio
In the Matter of the REGISTRATION OF BIRTH : 19
Case No
e e = FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of
for an order of The Court directing the registration of............ birth.

., having personally examined the applicant in open court,

fmds that the facts stated in the application are supported by.... o ST b O OOy Y

that notice of the hearing on said apPlication MES DOEM. ... .o rand, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of swid applzcant as of the date of delivery:—
1. PLACE OF BIRTH: - 2. USUAL RESIDENCE OF MOTHER:
(a) County - R bl e L W
b
(5) (City) (Viilage) (Township) (b) County
(¢) Name of hospital or institution:
o e s e e e e e e e e e
(If not in hospital or institution give street number or location)} © (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community......cocmeesmiaec (d) Street No
(Specify whether years, months, ur daya)
3. Full name of child <
Ti 4. Date of birth
SREDAme Bzl 2aidle = e (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PLEGNANCY  «ooeeeweeremeeercevaeaeecw] . Mother married?
FATHER OF CHILD MOTHER OF CHILD
1B Rl e e s i e s e i e A s e s e
9. BBl mae Surnante Firat Middle Sriai AEREL ) Midale
10: Colom or: TR i i 11. Age at time of this birth........... yrs. 16, Color or race.. 17. Age at time of this birth..........yrs.
. o B 1 T e L e
12. Birthplace s ; : v (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) .
. 19. Usual occupation
L L 20. Industry or business
14 Indusiry or busintss 292. Attending Physician or Midwife:
21. Children born to this mother: Name
(a) How many other children of this mother are now lving? .. Addvess
(b) How many other children were born alive but are now dead?... ... e e WP e T i C N w A I |
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of appiicant

It is therefore ordered that the birth of said applicant be registered; and that o summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

............. - _Probate Judge.

Deputy Clerk.
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_Heer Pts. Co, Cols,, O. CD 18360 Form Approved by the Department of Health of Ohio
APPLICATION
BARBETT—G56-A i o
Probate Court, Union County, Ohio
(& In the Matter of the.Correction of the birth Case No.....A=51H
of .. Royal Brookins Winter APPLICATION
Your applicant respectfully represents that..... 8 ... was born in Unlon County, Ohio; that....2S........... now resides in
- o T olr a - 3 . i =
Grest Lokes, T11. ; and that the following are the available facts with relation £0. S birth as of the date of delivery:
1. PLACE OF BIRTH: Unj 2. USUAL RESIDENCE OF MOTHER:
111011 s
EE; o Richwood (a) State Qhdo
(City) (Village) (Township) Union
(¢) Name of hospital or institution: (b) County :
a2l home R
(If not in hospital or institution give street number or location) (c} (City) Wl:}l} C)h" e (Township)
{d) Mother’s stay before delivery: ] y;. “'ﬂ N bt
In hospital or institution Tn this community...... kL LS. (d) Street No. 112 West Ottawa SGC.,
(Specify whether years, months, or days)
- : Winter Royal Brookins -.: A
3. Full hild 1t & wih Nov. 10, 10
H e s et Surname First Middle 4. Date of birth "O{::nmm t,n “:)L - ?Y];M)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
M. triplet Slingle 2d, or 3d pregnancy 9 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
Winte Lloyd —-= 15, Full maiden name......Cra Loy Nina e
9. Full name e vt Hiddle g FAESE = .Sumama First Middle
10. Color or race.. WILLLE 11. Age at time of this birth...39.........yrs. 16. Color or race....W11.0€ 17. Age at time of this birth.. 26 ...... yrs.
12 Birthplace L lberty Tq""'. D U ﬂ.i QI G Quniy, ohlio 1%, Blrhplees 2L Q{Eﬁio D(:: .or county) Ohig.:ge or foreign country)
(City, town, or county) (State or foreign country) 19. Usual occupation " H 0‘1 1aewlfe
e Ll T 4= o b -
18. Usual occupation Funeral Director 20. Industry or business Hougewife
14. Industry or business....buneral Direqlbor 22. Attending Physician or Midwife; | = )
21. Children born to this mother before this birth: . 1 Name Dr. W. A :_?"'L{E (Decezsed
fr (2) How many other children of this mother were living? Adireny Bichwood, Chio
(b) How many other children were born alive but were then dead?....Q.
— (¢) How many children were born dead? Q M. D., midwife, or other.

Answers must be given as of date of dellvery of applicant

Your applicant further represents that the registration o hisg birth o not been b

corgded J?%Voﬁ.f%, ﬂ”ep?efgn D,It Lne *gi%:t %eccffﬂe of union Cour lzy,(Jrl:Lo_T in that,
! our applicant h%‘eby makes apphcafzon for gln ordfr of the} (j)_ourt,ﬁ_zrectmg the. correc tlon.o i il

Rovel W3 e nd it should be Roval Brogizxlns Winter, and - A oy W .y
: 5°§€_4;E§31:T1m Te.86%¢ne date as NsEpt.10,1901, and-Lt-ehduld Royal Brocking Winter . Applicant
]Bﬁl ;tf. lq 8 - 1 2 ] [

e State o 3% Jitinols, Cook County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as...... - — verily believes.
Royeal Brookins Winter Applicant

P. O. Address Grest Lakes, Il1.

iy

1, as provided by law.

A ]
Sworn to before me and signed in my presence this 15 day of May 19. 43
Andrew A. Kennedy
Lt. Comd. (me) V (s) U.S.N.R.

(Official Title)

AFFIDAVIT

In the Matter of s c Probate Court, County, Ohio

The State of Ohioy...c.o.oooveveeeeee. ! County, ss.
e B e N do hereby certify that I was the physician in

atteridonee at - the birth Of i , the applicant herein, and that the facts stated in the application
are true, as I verily believe.

Alttending Physician

P. 0. Address
Sworn to before me and signed in my presence this._.....oone... day of 19

(Omfclal Title)

The State of Ohio, Union County, ss.

: Mina Winter,. Mother , do hereby certify that I have personal
Iemowledge of the fucts stated in the within application, and that the facts stated therein are true, as I verily believe.

Mina Winger

P, 0. Address Richwoed,. Ohla
Sworn to before me and signed in my presence this.......... = day of...... May 19 Iz
Cerrie V.. Hornbeck
(Seal) Deputy
(Official Title)
The State of Ohio, Union County, ss.

: Lloyd Winter 1 Fa t?{le‘f , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Llovd Winter
P. 0. Address... Bighwood, Ohlo

Sworn to before me and signed in my presence this.....© o o.... day of May 19. %3
________ Carrlie W. Hornbeck
(Seal) Deputy
(Official Title)
Probate Court, Halen oo County, Ohio. Moy OF I

In the Matter of the.correction. of birth record. ) z Ps—61 i 19...5.2
of Royal.Brookloe MipLter . .. oo . otg%g; FOR HEARING

This day . Royel Brooklins Winter appeared in open court and filed an application for

the ..correction. of his birth record.

1

It is ordered that hearing on said application. e had. forthwith and that notice thereof be dispensed with.
It is further, ordered by, The g,(. e P U Y S e ey SV MY A A V1 eby 18 appointed Specigl/ /G ommis-
O i T b o TSR b 1 e g T AT P i TR imss R AT A T ik UL

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.

lv and sccurately re-
5} %CSPG oW TETIECT

m
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JOURNAL ENTRY

BARRETT—656-CX

Probate Court, Unlon County, OChio
Ma :'J.’ :-_) 5 19 }'I' 3

Case No.....A=51L
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application of Royel . Brooklne Winter
for an order of The Court correctingi1s . .. birth record, as it is registered in the office of the. Court, Naolunes 3, . page 219..
The. Courton consideration of the evidence submstted, finds that the facts stated in the application are supported by...the effidavit

of the applicant and the tegtimony of Lloyd Winter and Mina Winter, two credible witnésses R
that notice of the hearing on said application has been.. dispensed with . ; and (being convineed the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery :—

1. PLACE OF BIRTH: ' 2. USUAL RESIDENCE OF MOTHER:
(a) Count IInion > 3 ? "
(b; _ o’ RichHwood (a) State Qhlo
(City) (Village) (Township) okl )
(¢) Name of hospital or institution: (b) County Hnlon ; :
gt _home (c) Richwood
(If not in hospltal or institution give street number or location) (City) (Village) (Township)

(d) Mother’s stay before delivery: " L, .

In hospital or institution In this community.... L ¥ LS. .. (d) Street No. 112 West Ottawa ST,

(Specify whether years, months, or days)

In the Matter of the CORRECTION OF BIRTH RECORD

of Royal Rrookins. Winter

n . W3 ] ) £ ﬁ:{. 18 | T
8. Full name of child ilnkern Rgi’{;til EEAS” in 1 Date-of Hirth How. 107 Jo0)
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
M. triplet Single 2d, or 8d pregnancy Tl 8. Mother married?.... dEE
FATHER OF CHE..]P é\ﬁO'I%l—%ER OF CHILD‘_i
; Winter oyé == 15. Full maiden name ratty Mine -
Rl Surname First Middle oy ’ o Surname First Middle
10, Color or race...Wiiite 11. Age at time of this birth...2Gn....yrs. 16. Color or race..kilLe 17. Age at time of this birth....Sc.....yrs.
) Libert a5, eadon £ hi 18. Birthpl Rlchwood, Qhlo
12, Blrthplace L‘Lbe" Ly TI“ 24 Ln']"‘“' COL_'}H Uil Ofllo Birt place {City, town, or county) (State or foreign country)
(City, town. or county} (State or forelgn countiry) 19. U losconation qOUSP‘"'ife
gl ] 1 . Usual oc & L8eW
13. Usual occupation Funeral Director N ; Houcewife
) Funeral Director 20. Industry or business dougewlie
14. Industry or business - 22. Attending Physician or Midwife:
21. Children born to this mother: e 1 Name BN, B D‘J’f =
(2) How many other children of this mother are now living? Addreaa Richwood, Ohio
(b) How many other children were born alive but are now dead? Q
(¢) How many children were born dead? 0 M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
thet the name of the applicant be corrected from "Royal B. Winter" to Royal Brooking Winter, and
that the date of birth be corrected from September 10, 1901, to November 10, 1901.

[ It is further ordered that this proceeding be recorded and that « certified copy of this order be transmitted to the office in which the birth

| of the applicant is registered, as provided by law. a ; T Mai e
| p p (Seal) John W. Dailey _..Probate Judge.
' JOURNAL ENTRY
[ BARRETT—656-D  Probate Court, County, Chio
| In the Matter of the REGISTRATION OF BIRTH 19

Cuase No.
Bhimtcm—r s S FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of u .

for an order of The Court directing the registration of ... birth.
sy having personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTLOA DY ... e

__________ e i e wh ai a5 5 A T = SRy

that notice of the hearing on said application has been o : e ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the burth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(2) County (a) State
b
(b) @ity) =~ (Village) (Township) (b) County
(e¢) Name of hospital or institution:
(If not in hospital or institution give street number or location) (©) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.....coooeeiccacieinan (d) Street No...
(Specify whether vears, months, or days
3. Full name of child i
Surname Firat Middle 4. Date of birth (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy 8 Mother married?
FATHER OF CHILD MOTHER OF CHILD
. id =

9' Full sy Surname First Middle = Fuu e Surname First Middle
L L 11, Age at time of this birth........... yrs. 16. Color or race 17. Age at time of this birth......... yTs.

) - . Bi lac e o e A oo
125 erthplace L . - 18 Bl!‘thp HEE (City, town, or county) (State or foreizn country)

(City, town, or county) (State or foreigm country)

19. Usual occupation
20. Industry or business

13. Usual occupation

14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: BTG st o ks ok e St o iS55 oSS S35 S omdmmma ey i i e S5
(a) How many other children of this mother are now Lving?.....cc Addrass

(c¢) How many children were born dead? M. D., midwife, or other Date signed
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

e s e e g e e s R rOb e N T d g e

" Deputy Clerk.
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_Heer Ptg. Co., Cols., 0. CD 18360 ] = Form Approved by the Department of Health of Obio
APPLICATION
s s Probate Court, Union County, Ohio
In the Matter of the..Beglsbratlon of Binth Case No..5=2L1
o2 Helen lLounise Mullen APPLICATICN
Your applicant respectfully represents that.....S0€__was born in Ynion County, Ohio; that.SDE. ... now resides in
Coral. Gebles.Dade C0.Florida and that the following are the available facts with relation to...... 38X birth as of the date of delivery:
i. PLACE OF BIRTH: Tadon 2, USUAL RESIDENCE OF MOTHER:
(a) County .
(b) Maryeville Paris () State Qhlo
i city) (Village) (Townshlp) Union
(¢) Name of ital or institution (b) County + .
Eljﬁp oy %%rhi ?ttfe?t ooy @ Marysville Paris
if not in hospital or institution give street number or location
(d) Mother’s stay before pdeli\rery: 6 " (City) (Village)} (Township)
In hospital or institution e In this commuRity.. ... A (d) Street No. ...20o East bth Street
Specify whether years, months, or days

: M n Helen Louise ;
3. Full name of child : 1;3;3;55 o S 4. Date of birth q/26/1897
(Month) (Daw) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
e triplet no 2d, or 3d pregnancy 9 8. Mother married? Jes
FATHER OF CHILD MOTHER OF CHILD
9. Full name Mullen Eduward Arthur 15. Full maiden name.. W00d,. Eunlece Francoeur
] Bnrnae First Middle Surname Firet 2 8 Miadle
10. Color or race WhiLE.. ... 11. Age at time of this birth.. 2% ....y1s. 16. Color or race.....A1LE 17. Age at time of this birth. &2 e.ee) yrs.
< 18, Birthplace Wrenthem, Messachusetts
12. Birthplace Marysville -y Qhlo ’ (City, town, or count (State or forelgn country)
(City, town, or county) (State or foreign country) 19, Usual occupation 0116 6T -F)e
13. Usual occupation Bookkeeper 20. Industry or business s
14. Industry or business Livery Stable 29. Attending Physician or Midwife:
21. Children born to this mother before this birth: . : Name A B S, SheL.. . Da
(a) How many other children of this mother were living? None Nddress Marysville, Ohio
(b) How many other children were born alive but were then e L (o e O | S < S0 F T S e T R i el e N
(¢) How many children were born dead? None M. D., midwife, or other M.D.

Answers must be given as of date of dellvery of applicant

kmw:'re'iige of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
G. A. Hoopes
P. 0. Address.... Marysville, Ohio

Sworn to before me and signed in my presence this 13 day of July 1S 43
John W. Dailey
(Seal) Probate Judge
{Oficial Title)
The State of Ohio, Union County, ss.
I Carrie W. Hornbeck, friend , do hereby certify that I have personal

know’ledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
Carrie W. Hornbeck
P. 0. Address Marysville, Ohlo

Sworn to before me and signed in my presence this............. o e, day of July 1943
John W, Dalley
(Seal) Probate Judge
(Ofclal Title)
Probate Court, B skl s oMl N County, Ohio Jui 15 43
In the Matter of the...reglstration of birth ... o 28:17 & =
of Halen Loules Mullen. o oo O%Elg FOR JHEARING

: 1 o M ; )
This day hg}en Equisg ..... ullen Holley @ appeared in open court and filed an application for

the registration of her birth
It is ordered that hearing on said application..... R continued T

. It is further ordered by The Court thatil.L.Gray,dr. Ingrahem Bldg.Mlami 3. 6ng hereby is appointed Special Master Commis-
sioner to take sworn testimony on said application, if the services of a Special Master Commissioner are necessary; and this cause is continued.

NOTICE OF HEARING RECORDED Page Jdohn W. Dalley Probate Judge.

Your applicant further represents that the registration of her birth ie..nok.recorded
Your applicant hereby makes application for an order of the Court, directing.fhe..regletration of her birtas provided by law.
Helen Louisge Mullen Holley Applicant
The State of OW¥&;.. Florida, Dade County. :
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application.are true, as......S0€ .. wverily believes.
Helen Louise Mullen Holley Applicant
P. 0. Address.611 N.Greenway Drive,Corsl Gables,Flori
Sworn to before me and signed in my presence this ist day of.. June 19 br}
) Aura Wallace
(Notary Seal) MY Ol SER AR 8 -ANE .. 21, 1946
(Oficial Title)
AFFIDAVIT
IR ERE MALEOT Of oo e Probate Court, County, Ohio
(o e
The State of Chio, e County, ss.

B e s e R N S i - , do hereby certify that I was the physician tn
attendance at the birth of , the applicant herein, and that the facts stated in the application
are true, as I verily believe.

. Attending Physician
P. 0. Address
Sworn to before me and signed in my presence this ..o day of 19
(Officlal Title)
The State of Ohio, Union County, ss.
G. A. Hooves, friend , do hereby certify that I have personal

T
4]
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JOURNAL ENTRY

BARRETT—656-CX
In the Matter of the CORRECTION OF BIRTH RECORD Reabste: Couels g Comntyy Oltio
19
of Case No
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of.
for an order of The Court correcting................. birth record, as it is registered in the office of....... B T S = L O ...

________________________ on consideration of the evidence submitted, finds that the facts stated in the application are supported by

that motice of the hearing on said application has been ~; and (being convinced the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
Ei) Connty (a) State
) -
(City) (Village) (Township)
(c) Name of hospital or institution: (b) County
(If not in hospital or institution give street number or location) (C) (City) (Viliage) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community....ccovmcesncciiacices (d) Street No.
(Specify whether years, months, or days)
8. Full name of child 5
. ; 4, Date of birth
Surname Firat Middle ate of bi e T e ol
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PTEENANCY ..ovivrrracieeiccaceicecaeeee | 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
9. Full name 15. Full maiden name
Surname First Middle Surname Firat Middle
10. Color or race 11. Age at time of this birth......ce..c.. VTS, 16. Color or race 17. Age at time of this birth............yrs.
: 18. Birthplace
5 h : 4 _
12. Birt place T PR R R e (City, town, or county) (State or foreign country)

19. Usual occupation
20. Industry or business

13. Usual occupation

14. Industry or business 22, Attending Physician or Midwife:
21, Children born to this mother: Name
(a) How many other children of this mother are now living? Addiess

(b) How many other children were born alive but are now dead?

(¢) How many children were born dead? M. D., midwife, or other
Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.
Probate Judge.

(For Deposition, see page 56l) JOURNAL ENTRY
BARRETT—656-D  Probate Court, Union County, Ohio
In the Matter of the REGISTRATION OF BIRTH July 1% 19. 43
E o A=B1
of Helen Loulse Mullen Gage Ne 2L

"""""""""""""""""""""""""""""""""""""""""""""""""""""" FINDING AND ORDER—REGISTRATION OF BIRTH
i This day this cause came on to be heard on the application of Helen Louise Mullen Holley
for an order of The Court directing the registration of....A8X. . birth. the © £
W.L.Grav.Jr..the soecial Master Commissioner appointed by/ 2 i ined ; :
Waloo TLAY 30 L0 - L ier appolinied DY/ having personally examined the applicant in open court,

finds that the facts stated in the application are supported by...........the testimony of C. A. Hooves and Carrie v,
__Hornbeck, two credible witnesses

that notice of the hearing on said application has been.. dispensed with . ..; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County - Union - (a) State Ohio
(b) Marysavlille Parisg Uni
. (city) (Village) (Township) (b) County FLLREL e B s e
(e) Name of hospital or institutiorrglz > <
222 East 6th Street () Merysville Paris
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: 6 Mo s
In hospital or institution In this community..,-_,_...H.,_C,).,,...{..._1... (d) Street No.... 222 . East 6th Street
(Specify whether years, months, or days)
: Mullen Helen Louige
3. Full name of child MU . : nt 96 140
Surname First Middla Soticteai it Sgﬂi)}ng'n; .6(1:‘)5:)5 . ?Yes,r]
5. Sex 6. Twin or If so—born 1st, 7. Number months of
F triplet ...100Q 2d, or 3d PregNancy -.occoe.. Sintim s 2, Mother married?.... . EE
FATHER OF CHILD ) N,E?THER Off CHILD
9. Full name Mullen, Edward Arthur 15. Full maiden name Wood,. . .EFunlce  Francoeur
Surname First Middle ~ .ﬁ.’ﬁ Y%ag‘e Hirat Mi?g
10: Cilor -or race white 11. Age at time of this hirth.......--.-.%gs. 16. Color or race = T 17. Age at};fme Oftt‘}-lis birth...o ... Vs,
‘ sy - . Birthpl drentham,... Massachusehls ... ...
12. Birthplace Maf\ EVille- UhiO : . - 18, Birthylace (City, town, or countg') g & (éigor :’osreign country) i
(City, town, or county} (State or foreign country) 19. Usual occupation Ht’"}ll C‘-PWif‘F
13. Usual occupation........ Bookkeeper : i
y Li v Stabl 20. Industry or business =
14 Indeiier business LR 2oL 22. Attending Physician or Midwife:
21, Children born to this mother: N Name -ondho. BaSWisher, M. D,
(a) How many other children of this mother are now hvmg‘?one'\_1 Addres é’ar::'av1ll e, Ohio
(b) How many other children were born alive but are now dead’........ none . sl e Weclls .
(e) How many children were born dead? None M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

(Seal) John W..Dailey i Probate Judge.

-

~ Deputy Clerk.
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Heer Ptg, Co., Cols.,, O. CD 18360 = TForm Approved by the Department of Health of Ohlo
APPLICATION
BARRETT—G56-A g 2 .
Probate Court, Lnion County, Ohio
, W ) o A_ETQ

In the Matter of thecorraation. af. RlinLi.Lecqrd Case No.2z5k
| of Clarence Clell Hanauwals APPLICATION
! l’our apphcant respectfully repre%emts that.....2E......was born in Union County, Ohto, 5 5 A S A now resides in
‘ 2] Willshire. Rd.Columpus /m'.a,alr that the following are the available facts with relation to.......x5..... birth as of the date of delivery:

i. PLACE OF BIRTH: i 2. USUAL RESIDENCE OF MOTHER:

(a) County SO, ) 931 086 Ohilo,.

(b) YMillereek Township ficiae

(City) (Village) {Township) Union
‘ (e¢) Name of hospital or institution: (b) County
2 t ;‘l ane V3Nl lorveel M A1 nelin
‘‘‘‘ {If not in haospital or institution glve street number or location) (c) b e e
{d) Mother’s stay before delivery: (city) (villago) (Topnatip)
In hospital or institution Lo whe{I’grtEﬂsr :o}amg:xt{.ag;; ................... (d) Street No.
y o P ) Al arerpe Gitadl P d =yt

3. Full hild Hanawal b Clarence Llel - TForoos e 7 2all

all SRt v Surname First Middle 4. Date of birth... U';;{:mh') 'm‘a;] e
5. Sex 6. Twin or If so—born 1st, 7. Number months of

male triplet eingle 2d, or 3d pregnancy 8. Mother married? Yes

FATHER OF CHILD _ MOTHER OF CHILD
Honotg: George 15. Full maiden name Baughmen Egther I
9. Full name : “Surmme'" First Middle & . Surname First Middle
‘ 10. ColoT OF TACE ... it 11, Age at time of this birth. (—l s YR 16. Color or race L ""'j'_ﬂ 17. Age at time Of this hlrth---- ke yrs.
5 WA 1 Arvimeic s Rl y =4 3 Birthplace L. nV.200 ywnehin, Un 100 County., 1§
" 1 Mill opeek Townehil -,L_._.ul g..h:. y A 18. P
L2 Dixtiplacy - (City, town, or county) (State or forelgn country) 19. Usual occupation i UH]JQE cguCnTty)- e Rl onnntr:r)
13. Usual occupation Earmor 20. Industry or business Sadle
14. Industry or business 2ame 22, Attending Physu:]an orﬁl_\'lldmfe'
21. Children born to this mother before this birth: =, Name Dr 2o ;3‘ ik §
(a) How many other children of this mother were living? = I TN Wotkine, [
I (b) How many other children were born alive but Were Bhen deadlc s (I .. oonseoessseiesiessresmmsim s e e i e i s v
(e¢) How many children were born dead? b M. D., midwife, or other.
Answers must be given as of date of dellvery of applicant

Zour qpphp,ant fu?‘the'r represents that_the. registration of... L L s o = S “: = D e §
Ry ] LGOI il . ey L .4 | 520 B R S T

Your applwant hereby makes applwatwn for an. order of the Cou'rt dzrectmq ' LA 1 'promded by Ia,w.

ki (lerence : = Learence | iy 1O LILE 8 N ST B s ,.,1_”."
] -:J-'L ::l cl o A ;-“--'_‘ "f' rom Est i'-;ux-_. Baughman T« : r A Beu -'_""'::T £ s L. Hanavall Applicant
The State of Qhio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true,
Clerence. Clell
P. O, Address Columbusg, -Vhio
Sworn to before me and signed in my presence this....... o L0 day of June 1942
William L. Coleman, -
(Beegl) Notary Publlc, State of Chio
"""" (Offictal Title)
AFFIDAVIT
In the Matter of Probate Court, County, Ohio
OF s S
The State of Ohio,.......oooeoovevennene County, ss.

T P S T , do hereby certify that I was the physician in
attendance at the birth of ........................................ , the applicant herein, and that the facls stated in the application
are true, as I verily believe. )

Attending Physician
P. O. Address 2
Sworn to before me and signed in my presence this day of. 19
(Offictal Title)
The State of Ohio, Un :'—9*" County, ss.
rrtle H. Kilgore, sister

11 do hereby certify that I have personal
Fmowledge of the facts stm&ed in the wzthzn application, cmd that the facts stated therein are true, as I verily believe.

Myrtle H. Killgore

P. 0. Address.....0. L ) 5
Sworn to before me and signed in my presence this. L. 5. day of 19.....%7
L, Coleman
(Begl) Notar Publie, State of Chio
(Official Title)
The State of Qhio, Union County, ss.
o Lz I VBT =1 A
Julls A. Toesey, friend do hereby certify that I have personal

knowledge of the facts stated in the within application, and that the facts stated therein are true, as I ‘werily believe.

Julis A. Tossex
P. 0. Address 11g W, .6th 8f..,. Marysville, Dhie
P Tinmis Il 7
Sworn to before me and signed in my presence this 19th day of e 19.. .5
Willi L. Coleman
l‘”,'__“.,‘_} !T‘_:, Py = q.__', E'L_Jt af Onlo

(Officlal Title)

Probate Court,

. g T . L A AT ” iy ) J une l 19 ‘”2’
In the Matter of the....correchlon of birth record s 2
A e S — Case No..... —=21°
of mean ﬂ: ] : ; T ORDER FOR HEARING
This day SRR e e e B i appeared in open court and filed an application for
the CoOrETren Lol Gl e S g S N . SR SRRV I ST Y 1
It is ordered that hearing on said application pe.kb forkt Gk tice dispensed with,

e It;zs/fwtheﬂ ordered,by The COUTE ARQEL A f oo tecfkohidecfcfcheiofocfocdi bkl okttt [ 1 L 16 O Hek b/ 18 apPOirited fSinéc%;fI’Masﬁer Conbamis-
stones ‘to’ také sworn ﬁestzmony on daid application, if the services of o Spécidl Mdster Commissioner are necessary; and this cause is continued.

NOTICE OF HEARING RECORDED Page John W, Dailey Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX S
In the Matter of the CORRECTION OF BIRTH RECORD Frobate Caurt e Comnky, Chtio
June 19 1043
of Clarence Qlell Hanswslt Case No...i-k
FINDIN G AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be hem‘d on the application of Clarence Clell Hanawalt
for an order of The Court correcting...lie ... birth record, as it is registered in the office oﬁ.'..,&...;"' robale Lonch, Unlon. County,O
The. .Court.on conszdemtwn of the evidence subm@tted ﬁnds that the facts stated in the application are supported by...the aflldovllis

118 ving koowledge of Ghe faele

that notice of the hearing on said application has been dlspenget = ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with ?elat@on to the berth of said applicant, a,s of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RES[DENCE OF MOTHER:

(a) County (1100 LOUNLY (a) State Ohig
(b) * (Township) 119 on
(¢) Name of hospital or institution: (b) County —— = :

2% _home ¢ Millereek Townshin
(If not in hospital or institution give street number or location) ( ) {City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this commuNity.. e it ilf. (d) Street No.
(Specify whether years, months, or days)

. T £ child 'r: Newe __‘. t 3_: argnge :__ = ._’. :. o Tune 20 Z 0
Bafullinsmo et ¢ Surname First Middle 4. Date of birth. u"(‘ﬁunﬁn d ]('D:y;u =5
5. Sex 6. Twin or If so—born 1st, N 7. Number months of

nale triplet .50 L S 2d, or 3d PTEENANCY .oocoociieneecerocseenn | 8. Mother married?..... 5.5
FATHER OF CHILD MOTHER OF CHILD .
Ha; L Z20rEe 15. Full maid ame...2 2 L OE] nether £
S Bk niguts éuﬁame G Fieat Miadle i ; _Sm-name Firat Middle
10. Color or race... 1 LL0S 11 Age at time of this birth. L N, % 16. Color or race.....i.... o . 17. Age at time of this bu'th---: +- YT
. Milleraelr Townahin.  Union o 18, Birthplace ...0QYEr. Townenlin, Uplan. .County,Shig
12, Birthplace' i ld 5 Tuaiar e oY) sk He (City, town, or county) (State or foreign country)
(C1t} town. or county) (State or forelgn country) 5 : ] o i =
13. Usual H Fermer 19. Usual occupation PANALE RS
S 10:} L R 20. Indusiry or business
14. Industry or business 22. Attending Phys:c:.an or Midwife:
21, Children born to this mother: h Name De. . .ghlelds

(a) How many other children of this mother are now living? ! ‘Address Watlkina. . Ohj
(b) How many other children were born alive but are now dead? '

(¢) How many children were born dead? 2 M. D., midwife, or other.

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

CGlell danawaldt

It is further ordered that this proceeding be recorded and that o certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.

Jobhn W, Dadlew o Probate Judge.
JOURNAL ENTRY
BarrETT—6560  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
OF oo gy FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of

for an order of The Court directing the registration Of ... birth.
having personally examined the applicant in open court,

.............. mmsmeremetseemssmsssassmemsssl_sssessssessecasecsy

.
e mm e mA e e s s m e S e e e e e A S A A b L A e — >

that notice of the hearing on said apPlication MAS BT .o e : and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applwant as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State
b
) (City) i, (Village) (Township) (b) County
(¢) Name of hospital or institution:
[
not in hospital or institution give street number or location) te) (City) (Village) (Township)
(d) Mother’s sta.y before delivery:
In hospital or institution In this community.. ..o (d) Street No
(Specify whether years, months, or days)
3. Full name of child 3
: 4, D th .
Bornaie s Aiadle At of bie (Monih)  (Dav)  (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 8d pregnancy 8, Mother married?
FATHER OF CHILD MOTHER OF CHILD
5. I Jden marme: e e e U e e
P Eut i Surname ' First Middle tb: Pl acelden naze Surname First Middle
10. Color or race 11. Age at time of this birth........... yrIs. 16. Color or race 17. Age at time of this birth.......... yrs.
. . Birthpl
12. Birthplace . 18y Bikdipiage (Clty, town, or county) (State or forelgn country)
(City, town, or county) {State or foreizn country)

19, Usual occupation
20. Industry or business

22, Attending Physician or Midwife:

21. Children born to this mother: Name
(a) How many other children of this mother are now lving ol Adilicss

13. Usual occupation

14. Industry or business

(b) How many other children were born alive but are now dead?..... ...

(¢) How many children were born dead? M. D., midwife, or other
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

S R 2L 13 i Ay L

Deputy Clerk.
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__Heer Ptg, Co., Cols,, O. CD 18360 = Form Approved by the Department of Health of Ohlo
APPLICATION
BARRETT—a56-A | (RS S .
Probate Court, YO County, Ohio
|
‘ of Otto George Michesels APPLICATION
Your applicant respectfully represents that...... L&.....was born in unlion County, Ohio; that........05......... now resides in
Marysville, Ohilo : and that the following are the available facts with relation to. 1S . . birth as of the date of delivery:
i. PLACE OF BIRTH: UES 2. USUAL RESIDENCE OF MOTHER:
(a) County niLon é .
(b) Paris Townehip (a) State Qnia
(City) (Village) (Township) .
(¢) Name of hospital or institution: (b) County Union
(1f t in h ital instit: %t }loiﬁet number or location) ((‘.) P{’. I"_:L = TO%‘-.’I]th_D
no n o8spital or insatitutlon glve siree I n,
{d) Mother’s stay before delivery: 15 AP0 (Villags) (Downship)
; instituti In this community...t 2. X Se ...
= hospltal o gt {Bpecily wheﬂf;r yl.}r?rs montg:uc¥ days) (d) Street No.
3. F i1d Michaels QLo George . o/10
. Full name of chi SO85 Al o 4. Date of birth (Z/ /1906
Month) (Day) {(Yeanr)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
mele triplet 2d, or 3d pregnancy o] 8. Mother married? TL.8
FATHER OF CHILD MOTHER OF CHILD
Vichael ha Her s 15, Full maiden name oellincer Katherine
= Filpate : sir:ar;;;'e B 9‘1?:: cles Fﬂ];drgdla i AT : ‘Surname First 5. Middle
10. Color or race....Wilille 11. Age at time of this birth....f:E.l:E........_.yrs. 16. Color or rﬂr'Pu “:'I“l S‘ . 17. Age aé‘.}:‘.irgze of this birth....«)z ............. yrs.
I i ni . Birthplace nien. Lounty, nio
. 1 Weshington Copnty., Onio 18 D
‘ iz Hittaplace (City, town, or county) (State or foreign country) 19. Usual occupation (City, towH :o}r‘j%uzg.{r) 1Ff e {Blateor-forslgn sountry)
‘ 18. Usual occupation Rz rning 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother before this birth: 5 Name Dr. . trell Hendergon
(2) How many other children of this mother were living? Addvana
(b) How many other children were born alive but were then A e e ek L
(¢) How many children were born dead? o) M. D., midwife, or other

Answera must be glven as of date of delivery of applicant

You a lzcant represents that ther istration o bz?‘th‘-’ec iacorreatly recorded. due Lo the fach
e {1@:1‘1 f ’hf B % coges ‘te %qft 4 "f e o1 Ih ' lcant to be George OLTo When as & map

You'r applwcmt hereby makes apphcatzon fo'r an order of the Cowt dwectmg c 'wma ction.of-Birth pscond., as provided by law.

f fact hls correct name of Otto George Qtto. George NMichaels Applicant
The State of Ohio, Union County.

The undersigned applicant, being duly sworn, seys that the facts stated in the foregoz‘ng application are true, as......... 5 verily believes.

6t George Michaels Applicant
P. 0. Add*res‘???!? Sycamore St. Maryeville, Ohiog
Sworn to before me and signed in my presence this ge day of June 19432
Angllonie Hevworth
(Seal) Notaery Public, Union Co. Ohio
(Official Title)
AFFIDAVIT

In the Matter of = Probate Court,..... County, Ohio
of
The State of Ohio, County, ss.

Lo i e A e , do hereby certify that I was the physician tn

attendance at the birth of . , the applicant herein, and that the facls stated in the application
are true, as I verily believe.
Attending Physician

P. 0. Address
Sworn to before me and signed in my presence this. ... ... day of 19

(Ofleial Title)

The State of Ohio, Union County, ss.

J..0. Micheels, brother , do hereby certify that I have personal
kﬂowledge of the facts stated in the 'wzthm application, and that the facts stated therein are true, as I 'ue'r'aiy believe.

J, C. Michsels
P. 0. Address.Elain City, Ohio

Sworn to before me ond signed in my presence this 19th day of April 1 911"2
Apollonis Hzyworth
(Seal) Notary Publlic, Union County, Ohio

iy com. exXp. oeomg #iy, 1945

The State of OChio, Union County, ss.

I, Clerence N. Brown, & friend do hereby certify that I have personal
Imowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Clerence N. Brown

P. 0. Address Marysville, Ohio
Sworn to before me and signed in my presence this 22 day of June 1943
Cerrie V. Hornbeck
(Seal) Deputy
{Official Title)

Probate Court, Union . ... ... , Ohi ”
robate oux.' ; - £ : County, Ohio June 22nd % 43
In the Matter of the.Correction of birth record . ol : etk -
A RN T Case No..A=520 i
of R —— ORDER FOR HEARING
This day Otto George Michsels appeared in open court and filed an application for
the gorrectlon of name

It is ordered that hearing on said application....Re.. Lad. Tortowliih.

they urt i} 2
e T e et AT R R e A T e e el Vngtey Comeis
NOTICE OF HEARING RECORDED Page John . Dalley Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX

In the Matter of the CORRECTION OF BIRTH RECORD Frohate Coet, Un.on Coanty; iOkao
June 22 1943
~ s Case No......5=520
of Qhbo.George. llohasls FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Obto George Michaels

an order. of The Court correcting.. LS ___ birth record, as it is registered in the office ofnion. County Frobate Court,. Birth
f%:ecar'c% ?J;‘lefgt{e tration entg"?wffqrr-ect ion c?f g, page ﬁ’%g : . b fJ : b > J
The. Couron consideration of the evidence submitted, finds that the facts stated in the application are supported by..Lhe affidswils

of Jd..C., WMicheels, his brotner, and Clarence N. Brown, ftwo. credible witnegsses ;

that notice of the hearing on said application has been....2ienensed with. ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
(a) County SR : Onio
(b) Paris Townghip (=) Brale
(City) (Village) (Township) Union
(¢) Name of hospital or institution: (b) County :
' at home (c) Paris Townghip
(If not in hospital or institution give street number or location) (City) {Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community.-..-.J:.E..-E.E.ﬁ..-.--- (d) Street No.
(Specify whether years, months, or days)
; Michaels Otto George .
B:8ull nsine-of child Surname First Middle : 4. Date of birth 7{1’:‘ /%Q"}(E} T
ont Ay rear:
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
male triplet 2d, or 3d - pregnancy D | 8. Mother married?...J.ES
FATHER OF CHILD MOTHER OF CHILD
9. Full name Micheels.,.. . Charles Henry 15. Full maiden name...Roelllngexn Ketherins
Surname First Aiddle Surname First Middle
10. Color or race....Y.2lLe 11. Age at time of this birth.--..J:LJ.'l'.....-yrs. 16. Color or race %2122 G }7- Age at tl'\-"j? of this birth-.}..?.--.-....yrs.
T T i A Qur b‘l’, 010
12, Birthplace .. Hashington. County,.-Shio 18, Birthplace wooulii il bl ol T
(City., town, or county) {State or foreign country) : ' '1—: i .
18. Usual ti Rorming 19. Usual occupation housewife
- RARROECIRALOR Al 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: = Name Dr.. Trell Henderson
(2) How many other children of this mother are now living? 2 Address ..Marysyille. Ohio
(b) How many other children were born alive but are now dead? 1
(c¢) How many children were born dead? 0 M. D., midwife, or other

Answers must be ziven as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

tin
)

Ll

4]

t the name of the gppli

(e}
3
o
D
=
m

v ant be corrected from George Utto Michsels &8 it now
: ;

z c
on re to Otto George Michaels.

Q

et

i

=

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant s registered, as provided by law.

John W. Dalley . ... Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court,........coooiom County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
OF vttt : : FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the aPPUCALION OF oo

for an order of The Court directing the registration of ... birth.
ooy having personally examined the applicant in open court,

finds that the facts stated in the application are sUPPOTTEd DY oo i e e S SR A S B A

that notice of the hearing on said application has been...... e e ..; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State

b =
(&) (City) (Village) (Township) 43 S5 e
(e) Name of hospital or institution:

¢
(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this commMUNILY...coomomeviiameeeeeeiean (d) Street No........

(Specify whether vears, months, or days)
3. Full name of child .
: 5 f 4, th
SHrneme First Midole Doleiaf bt (Month)  (Day)  (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PLEENANCY ooworeewecveecocacameaee] B Mother married?
FATHER OF CHILD MOTHER OF CHILD

%Rt name Surname First Middle o Fuu malden i Surname Hieas Micde
10. Color or race 11. Age at time of this birth............ yrIs. 16. Color or race 17. Age at time of this birth......... yrs.
12. Birthplace.... 15 Barihplace (City, town, or county) (State or foreign country)

(City, town, or county) (State or foreign country)

19. Usual occupation 3
20, Industry or business

22. Attending Physician or Midwife:

13. Usual occupation

14. Industry or business

21. Children born fo this mother: Name

(a) How many other children of this mother are now living 7. Addoss

(b) How many other children were born alive but are now dead?...............
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that o summary of the finding and order of the Court, duly certi-
fied, be forthwith tramsmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

........................................ ..Probate Judge.

" Deputy Clerk.
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~ Heer Ptg., Co., Cols,, O. CD 18360 : Form Approved by the Department of Health of Ohio
APPLICATION
| BARBETT—656-A . ,
| Probate Court, Union County, Ohio
|
| In the Matter of the.correetian. af birth.record Case No...A=522
of Mervin Hur Mitchell. APPLICATION
Your applicant respectfully represents that....2E......was born in Union County, Ohio; that...... & ... mow resides in
Roancke County,Virginle - and that the following are the available facts with relation to... 215 . _birth as of the date of delivery:
i. PLACE OF BIRTH: g 2. USUAL RESIDENCE OF MOTHER:
(a) County nion ’
(b) Jerome 'l'ownship (a) State Sl
(City) (Village) (Township) TH
(¢) Name of hospital or institution: (b) County Union
(f t in hospital instituti s treet numbe location) (c) JefOiﬁe TO‘.’-TﬂShiO
no n ospital or ins ution glve street N T or (s}
{d) Mother’s stay before delivery: 1 (ctty) (Village) (Township)
i instituti In thi nity.....Sx... Jrg...
= hOSpltal P (Bpecify whel!?ér y::rfonﬂmgs.lof days) (d} Street No.
i fiter Mervin Hur ; o
B B lmeme o il }si-rfag:lell S‘n-rat Middle 4. Date of birth...2£0. 15, L3975
(Month) (Day) (Yaar)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
M. triplet ... 8LRELE. ... 2d, or 8d = pregnancy ........3oeed 8. Mother married? . JE8
FATHER OF CHILD MOTHER OF CHILD
9. Full name Mitchell John W, 15. Full maiden name....... QR0 Effle A
Surname First Middle Surname Firat Middle
10. Color or race.. Wil te 11, Age at time of this birth..--.}.l_'!:.--,.._..yrs. 16. Color or race.....Wh1lle 17. Age at time of this birth....od ... yrs.
R = i Union. . County Ohlo
s Union County Ohio 18. Birthplace enn .0 Vs
12. Birthplace g e 15, 'Gatal doctiatlo: A fown oe ﬁfnintér) (State or foreign country)
18. Usual occupation farmer 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: . Name Dr. Matioom
(2) How many other children of this mother were living? 8] i AR o
m
(b) How many other children were born alive but Were then dealle o || i stia s e neas b et 484 A4S S 4 4k i
(¢} How many children were born dead? 0 M. D., midwife, or other.
Answers must be glven as of date of dellvery of applicant
Your applicant further represents that the registration of..... LS birtpRes. not been dronerly and gocurately re-
corded 1%p _“/“ol.f % !:;sc?e %L'?-_.é_, of tnegregtrrﬁsfo PirthA of Jnion County, Chlo, j .
Your applicant hefeby makes application for an order of the Court, directingcorrecltion of. hig birta.recond provided by law.

The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.. . KE....... . verily believes.
Mervin Hur Mitchell

: Applicant
P. 0. Address.2013 Fleasant View Avenue, Roanoke,Virginia
Sworn to before me and signed in my presence this 29 day of June 1943
Clifton L. GCaryl
(Beal) Notarv Puplic, Union County, Ohio
(Official Title)
AFFIDAVIT

In the Matter Of i Probate Court,...... County, Ohio
O e e e R e S e
Thke State of Ohio, v | SR County, ss.

e N P T R ; , do hereby certify that I was the physician in
attendance at the Birth Of oo , the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Attending Physician
P. O. Address
Sworn to before me and signed in my presence This. ... doy of 19

(Ommeial Title)

The State of Ohio, Union County, ss.

T J..5. Mclamey , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

d . S‘ -I\E?PC{-‘:?.;':.QV
P. O. Address Warwasrille. Uete

Sworn to before me and signed in my presence this 29 day Of.......... June 19.47%
CLifton L. Caryl
(Seal) _Notery Public, Union County, Ohio

(Offielal Title)

The State of Ohio, Union County, ss.

Lo Mrs. Rut..;r:. - GQTS.OH - ., do hereby certify that I have personal
Eknowledge of the facts stated in the within application, and that the facts staled therein are true, as I verily believe.

Mrgs. Ruth Carson
P. 0. Address Meryeville, Chio

Sworn to before me and signed in my presence this.........02% ... ........day of JUng 19.432
Gliftvon Lo CGawyl oo oo
(Seal) Nogsary. Public, Union County, Ohio
(OfMeial Titla)
Probate Court, [ e County, Ohio : ﬁ q
) 5 — P June 29 19 ‘-1'—3
In the Matter of the....coxrectlon of blrth record AEoo F :
of Mervin Hur Mitchell ( Case No....222
e H -------- S ) ORDER FOR HEARING
This day _Mervin Hur Mitchell appeared in open court and filed an application for
the . correction of his birth record
It is ordered that hearing on said applicationke. had. forthwith and Shat notlce of said hearling be disvensed with.
It is further ordered by The Court that be and hereby is appointed Special Master Commis-

sioner to take sworn testimony on said application, if the services of a Special Master Commissioner are necessary; and this cause is continued.
NOTICE OF HEARING RECORDED Page John W, Dalley Probate Judge.
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In the Matter of the CORRECTION OF BIRTH RECORD Probate Conrt, wnLon County, Ohio
June...29 19..43
of Mervin Hur Mitchell _ Case No....A=522
""" FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Merwin. Hur. Mitchell -

for an order of The Court correcting.....n1s. . birth record, as it is registered in the office of..BIE. Probate Court,Union County,fPhio.
The. Couron consideration of the evidence submitted, finds that the facts stated in the application are supported by..the affidawils

of two persons having Xnowledge of tone f£a0be. . . i i i
that notice of the hearing on said application has been... dLE pensed with — : and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said epplicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union g Ohio
(b) Jerome 'lownship (o) Siase o
(City) (Village) (Township) nion
(c) Name of hospital or institution: (b) County ‘
(©) Jerome Townshlp
| (If not in hospital or institution give street number or location) (City) (Village) {Township)
| (d) Mother’s stay before delivery: .
In hospital or institution In this community.--.-..E.;:.-..W.r.;..g'..... (d) Street No.
| (Specify whether years, months, or days)
- - Miteh Mervin Hur g
8. Tull name of child ‘Sumag*e ell e et 4. Date of birth.. Dee.15, 1805
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, “ 7. Number months of
| M. | trivlet single 2d, or 3d Pregnancy ..........2......| 8. Mother married? yes
FATHER OF CHILD ‘MOTHER OF CHILD
9. Full name Mitehell John W. 15. Full maiden name.....SULLY Effie B,
) Surname First Middle Surname First Middle
10. Color or race wilue 11. Age at time of this b yrs. 16. Color or race white 17. Age at time of this birth.SL...yrs.
{ 12. Birthplace Union. County., Jhlo . 18; Birthplece U?Cﬁ:? rtl!::twnc 2}1211::;) (SS'{E %rofnralgn untry)
{City, town, or county) (State or foreign country) . 4 e SO
S i £arming 19. Usual occupation housewife
m HRRR OSEHDS lmf < 20, Industry or business
14 Industny o buginess 22. Attending Physician or Midwife:
21. Children born to this mother: Name Mr.. . Hallhoom
(2) How many other children of this mother are now living ? 0 Kddresa
(b) How many other children were born alive but are now dead? 0
(¢) How many children were born dead? O M. D., midwife, or other

Answeras must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that the birth record ve worrected from Mirven H., Hitchell to Mervin Hur Mitehell; and that the
den neme of applicant's motner be corrected from E. A. Curry to Effie A. Curry.

It is further ordered thot this proceeding be recorded and that o certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. {‘j?_?-_l ) John W. Dailey Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
Of i e N e e i SR FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of o A S
for an order of The Court directing the registration of........... birth.

that notice of the hearing on said APPUCALION MAUS DOCH.....o..eeeeeeemeeeemree et ; and, (being convinced that the cluim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(2) :Loynty T L LB WD e S T

b s
(b) (City} (Village) {Township) (b) County
(e) Name of hospital or institution:

: (c) seenaeeas
(If not in hospital or institution give street number or location) (City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this cOMTIMNIEY. oo (d) Street No

(Specify whether vears, months, or days)
3. Full name of child <
. £ 4. Date of birth
Stirnasie ffera Middle (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PLEETANEY: —wonoemeececormonorarssmsozass 8 Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name

9. Full name e i e HEAD Surname First Middle

10. Color .ox Tate. .o 11. Age at time of this birth........... yIs. 16. Color or race 17. Age at time of this birth.......... yrs.
. 18. Birthplace
32 BITthPIace. ..co i s iscss e (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country)

S N VN T s e e e B
20. Industry or business

T8 IS R] (OO D b O e o o e i s i R et S 2

14. Industry or business.

22. Attending Physician or Midwife:

21, Children born to this mother: Name

(a) How many other children of this mother are now living?....eennn. Addiess

(b) How many other children were born alive but are now dead? .. ...
(¢) How many children were born dead? M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

............................................................................................................ Probate Judge.

mb_eputy Cle'rk
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‘ APPLICATION
BARRETT—656-A .
Probate Court, Union County, Ohio
In the Matter of the.COrrection of Birth Record Case No A-R02
|
‘ of Cherles Pearl Harrisg APPLICATION
| Your applicant respectfully represents that...L€........was born in Union County, Ohio; that....08. ... now resides in
' King County, Weshinglon - and that the following are the available facts with relation to......R1s ___birth as of the date of delivery:
1. PLACE OF BIRTH: s 2. USUAL RESIDENCE OF MOTHER:
| (a) County nLon Ohi
(b) I Union () State v A0
(City) (Village) (Township) nion
(c) Name of hospital or institution: . (b) County
Family home in country Unton
(If not in hospital or institution give street number or location) (c} it posn 3 = oS
(d) Mother’s stay before delivery: 15 ¥ G oRnany.
hospi instituti In thi munity... =Y. LS. .
In hospital or-institution (Specity wnenﬂrr y:i,‘r:ommha.lu{ days) (d) Street No.
|
ild Harris Charles Pearl ; o
3 RUIL ey e i Surname First Middle 4. Date of birth D&‘" 31 1 'A'?{"
onth) (Day) (Yoar)
5, Sex 6. Twin or If so—born 1st, 7. Number months of
Male triplet no 2d, or 3d pregnancy 9 8. Mother married? yese
FATHER OF CHILD MOTHER OF CHILD
9. Full name Harris,.. . . Benlamin  Franklin 15. Full maiden name.... 80D, Lavurs. . Maria
Surname First Middle Surname Firat Middle
10. Color or race whilbe 11, Age at time of this birth... 40 . yrs. 16. Color or race “’%}i Fli cl't’- Age at hg}g of this birth....05 ...... yrs,
2 P . vl 5’.‘
12. Birthplace Chempaien County, COhio 18: Bizthilace afcu ,owr; o ?ulnltn}tv’ Jio{gt to or forel )
(City, town, or county) (State or foreign country) 19. Usual occupation ¥ %QU Sce‘."}'%' e R LR
13. Usual occupation Farper 90, Tadustryor busitesfics b OEBANE
14. Industry or business Ferming 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: Tw Name Boylan
(a) How many other children of this mother were living? e A divoas Milford Center,. Qhio
(b) How many other children were born alive but were then dead?.....lign‘_@_“.. o
(¢) How many children were born dead? None M. D., midwife, or other. ¥, D,

ed

no

Answers must be given as of date of dellvery of applicant

j i ; _his _pirzphas _not been properly._spd . aceurately rec
in }{Pgﬁ .af?l’.%%agtef?éré}ée?ofiep%%eem%f}%gﬁthtk%gg%li’?@%u%nfo%niﬁn Cou.ﬁ‘ﬁ;?féglo,ln that :{is first and mlddle names ar

Your applicant hereby makes application for an order of the Court, directingorrection. .of. nis birih. . recoyrds provided by law.

t recorded. Charles Pearl Harris Applicant
The State of 0hiw;.... M ashington, KiBg. . County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as...0€........... verily believes.
Charles Pearl Harris Applicant
P. O. Address. 12245 9th Ave. N, W, Seattle, ln.
Sworn to before me and signed in my presence this........20 day of Jung 19. 43
Relph. . C.. Jacobson
(Seal) Noﬁary.Pgblic in_and ?o?_the State of
Weshington, rO&eiE¥Y: in Seattle
AFFIDAVIT
In the Matter of . l Probate Court, County, Ohio
of ey -
The State of Ohio, | ) County, ss.

AL o e A , do hereby certify that I was the physician in
attendance at the bIrth Of oo the applicant herein, and that the facls stated in the application
are true, as I verily believe.

Attending Physician
B0 A Aress e e o e R A S e e i
Sworn to before me and signed in my presence this. ... day of 19
(Official Title)
The State of OBS,.... Washlogton, King County, ss.

g Emmett Herris, brother of applicant , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Tomett Harris
P. O. Address...25%. . B0y. 85 . 8eatitle, Wash.
Sworn to before me and signed in my presence this....... 2950 day of June 19.47%
R. L. Enslow
_Notary Public in and for the State of
Washington, rO848T#l in Seattle

(Seal)

The State of ONiB,... Washlngton,. Columblsa County, ss.
; John Moran, uncle by merriage of spplicant , do hereby certify that I have personal
Enowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.
John Moran

P. O. Address...Sharhuck,. . lash.

Sworn to before me and signed in my presence this........... sna o day of July 19.43
Helen M, Jackson
(Sezl) Notary Public in 2nd for the State of
Washington, resldminsuen Starbuck
Probate Court, 1] Bt War) e Ve e o County, Ohio 4
In the Matter of the....Correction of birtn record .. . . dulY ki : 1903,
Charles Pearl Harris Case.No £=502...
of e e ORDER FOR HEARING
This day ’ Cherles Pearl Harris appeared in open court and filed an application for

the ...correction.af his.blrth record
It is ordered that hearing on said application....2e.had forthwlth and that notice of hearing be disvensed with.

b e O It T ot B BTt Tt Gl e ST Tt Bos had Tt

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.

D1rd-

L e
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Probate Court,.... Union County, Chio
In the Matter of the CORRECTION OF BIRTH RECORD BRI SaEh RE
July. 12 19 L%
A-F02
Charlee Pearl Herris Case No
of HEte FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Charles. Pearl Harris
for an order of The Court correcting... B1s . birth record, as it is registered in the office of..thls Court, Vol. 1, page 206. .
The Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by the affidavits
of Fumett. Herris.and John Morah, ... persons having knowledge of the facts
that notice of the hearing on said application has been di_SDenseld with sl leeny . —; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County - Uni L (a) State Ohilo
() . Union Township
(City) (Village) (Township) (b) County Union
(¢) Name of hospital or institution: )
Femily home in country () Union Township
(If not In hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: i
In hospital or institution In this community.-..:.I:Q....:‘.’tf.‘?..‘ _____ (d) Street No.
(Specify whether years, months, or days)
: hild Harris Cherles Pearl . .
3. Full name of chi SR 2L T 4. Date of birth. . DEC. 31,1876
(Month) {Day) {Year)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
Male . triplet no 2d, or 3d pregnancy oo | 8. Mother married? YES
FATHER OF CHILD 1 MOTHER OF CHILD
9. Full name Harris, Benjamin.. . Franklin 15. Full maiden name.... L&RR.,. . Jaura.  Marla
Surname First Middle Surname First Middle
10, Color or race white 11. Age at time of this hirth...]:ko.......-yrs. 16. Color or race = white 17_: Age at time of this birth..... z SYI‘B
12. Birthplace Chempaign County, Ohilo Lol L;i::?tdj;o?x?rir cCuSa]t-:fF s Ohio(smt Toreign country)
(City, town. or county) (State or foreign country) il i £k £ 0D OLELET COLLES,
o = “ R aRnas 19. Usual occupation housewlife
X AEUSLOCGHDALION F'" S - 20. Industry or business Yarming
14. Industry or business e %5, Attending Physician or Midwife:
21. Children born to this mother: Name ..Boylan :
(a) How many other children of this mother are now living? LY., Nidvens Milford Center, Ohio
(b) How many other children were born alive but are now dead? none S
(¢) How many children were born dead? none M. D., midwife, or other Ees 5

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that hig first snd middle nemes be added to sald record.

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitied to the office in which the birth

of the applicant is registered, as provided by law. (Seall John W. Dailey Fraknte T
= AR A robate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, County, Chio
In the Matter of the REGISTRATION OF BIRTH 10
Case No -
Of i e e S e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of e S T

for an order of The Court directing the registration of............ birth.

finds that the facts stated in the application are SUPPOTEED DY oo

______ IUT——————— T R e R ey

that notice of the hearing on suid application has been..... i e and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State
b) ..
(b) (City) 4 (Village) (Township) (b) County
(e) Name of hospital or institution:
15 c
(It not in hospital or institution give street number or location) ( ) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.....coooveieccaiies (3Y PSRt 0 cicmcnnsisonsasmrmommmmsrrrmems e ettt s tnmamspasy sasesmsasnesspmns e e e e
{Specify whether years, months, or days
3. Full name of child.. 7 g
Surname Ziarat Jiadis 4 Disie of piet (Month) (Day) (¥ear)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy BeMothersmarripdian . o = N e
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
9. Full name e S P Surname Tirst Middle
10. Color or race 11. Age at time of this birth...........yrs. 16. Color or race 17. Age at time of this birth.......... yrs.
X 18. Birthplace
12. Birthplace R (City, town, or county) (State or foreign country)
-(City, town, or county) (State or forelgn eountry) .
. 19, Usnal occupation
30 bsual iscoynakion 20. Industry or business
44, Tudustry or bustuess 22, Attending Physician or Midwife:
21. Children born to this mother: AT Name
(a) How many other children of this mother are NOW LVINGZ..oorrcrivisrie A sttty i PL et il o el L e T O e e et
(b) How many other children were born alive but are now dead?. . ..oeeeee ||
(¢) How many children were born dead? M. D., midwife, or other Prate gighed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

.................................. e e YOO G Ttdge.

Deputy Clerk.
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APPLICATION ;
BAREETT—656-A i
Probate Court, Union County, Ohio
In the Matter of the...Gorrection of birtn record Case No..2A=529
of Chegter William Thompson APPLICATION
Your applicant respectfully represents that...L&........was born in Union County, Ohio; that...08 .. now resides in
i s o s - 3 . . P 3 .
Log Angeles, Calliornia . ,nd that the following are the available facts with relation to....: xS .. birth as of the date of delivery:
1. PLACE OF BIRTH{J 2. USUAL RESIDENCE OF MOTHER:
a) Count nion o
Eb; ; Marysville (a) State Qal.Q
(City) (Village) {Township) X s
(¢) Name of hospital or institution: (b) County Ynion
West. 3rd. SLreel (© Meryeville
(If not in hospital” or institution give street number or location)
(d) Mother’s stay before delivery: ) (City) (Village) (Townshlp)
In hospital or institution nome In this community.--....z....y..fﬁ..:..._ (d) Street No. Ue7 Westn Ard Street
(Specify whether years, months, or days)
; mpson Chester William - 3
3. Full name of child gﬂi;) o I 4. Date of birth 981, %,1907
(Month) (Day) (Year)
5. Sex 6. Twin or 1f so—born 1st, ” 7. Number months of
Male triplet 2d, or 3d pregnancy 9 8. Mother married?..J S8
FATHER OF CHILD MOTHER OF QHILD
9. Full name ... Lhompson, Willism Solomon 15. Full maiden name Paghing, Mary Jane
i Surname First Middle Surname Firat Aiddle
10. Color or race.... G2UC. 11. Age at time of this birth....:"f.’i‘......-...yrs. 16. Color or race.. 221G 17. Age at time of this birth...... 5L yrs.
b, ; B .. Switzerla
12, Birthplace York Onio 15 Blethplace J%(l;l,g' ow% orj;;Elnty £hand (State or foreign country)
(City, town, or county) (State or foreign country) 19. Usual occnpation Holcewlfe
13. Usual occupation Garpenter 20. Industry or business Home
14. Industry or business Gongeruoblon 22, Attending Physician or Midwifei X
21. Children born to this mother before this birth: ; > Name Dr. C. D. Mi ]:J“S
(a) How many other children of this mother were living? 2 A fdvens Marysvillie, Onhio
(b) How many other children were born alive but were then dead?_-_g_ﬁﬂ.@......- -----
(¢) How many children were born dead? None M. D., midwife, or other.

Answers must be gilven as of date of delivery of applicant

Your applicant further represents that the registration o his  powp has not been properly and acgcurately ¥e-
4T pea Lutlier ?if"i, ol the 6@11‘91:5 recorfois 01 zlf.Le,

corded in Vol.%,pag marygvil OHIoT Fathert ¢ naue Nyt snownt
Your applicant h}e?ébycmake‘é application for an order of the Court, directinge@rreQlion. L. 018 RIria. recorud provided by law.
Chegter William Thombson Applicant
The State of Ohio, Union County. .
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as........2E.......verily believes.
: Chegter William ''nompson Applicant
P. O. Address. R, 1ul, Hall of Jusiice, L.A. Cal.
Sworn to before me and signed in my presence this A01n day of June 1943
. Hose B.. Hewlew _—
Geal Notary Puoiic, Gounuvy of Loe Angelesg,Staue
(Beal) of California (omdal e (om,expires Junedl, 19
AFFIDAVIT
In the Maller Of i ) Probate Court, i County, Ohio
of ; | )
The State of Ohio,........cccooooencee County, ss.
s R TR R e - ) , do hereby certify that I was the physician in
attendance at the birth of. ey (R , the applicant herein, and that the facts stated in the application

are true, as I verily believe.

Attending Physician
P. O. Address
Sworn to before me and signed in my presence this.............. day of 19

{Official Title)

The State of Offox._ California,..Los Angeles  County, ss.

] Fe Willism 8. ‘tnompeaon, Fziner - , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I vertly believe.

willieam 3. Trnompson
P. 0. Address.. 215 Newport, Long Beach

Sworn to before me and signed in my presence this LS8 day of June 1943
L. B. Tinkham
(Seal) Notary Public

(OMcial Title)

The State of m,c;%l.liornE-@;LOShnwelesCounty, ss.

e Clarence A. T‘;}o;?-oeon, Brother , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Clarence A, Thompson
P. 0. Address215. Newport, Long Beach

Sworn to before me and signed in my presence this...... . LHS0__ day of June 19.%3
L. B, Tinkham
(Seal) Notary Public
{OMeial Title)
Probate Court W o e e bl e County, Ohi
| robate Court, : i :mn v, Ohio July 20 ol
In the Matter of the..correction of birth record = D 4
Chester William Thompson ase e Tt b
of : S ; ORDER FOR HEARING
This day Chester wWilliam lhompson appeared in open court and filed an application for

It is Oydg‘red that hea‘rting on said applicationbe had fOI’t';";I-.fiZh and t‘_ﬂ.gt I’lotice of }‘Le{‘I’il’lg be di?)&‘.ﬁ??ﬂ '[.-'-.Tj_th.

G T T B O Pt A L 3 B T T B aA o o e S L Tl

NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.

55
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In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, Unlaon County, ‘Ohio

July 20 19. 1%

of Chester Willlam Thompson Case No £=529
FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application of. Chesfter William Thomnson
for an order of The Court correcting...... his . birth record, as it is registered in the office of..Lhlg Vourt,.. Volume. 2, . page..199.

of William. S. Thnomuoson, father, and Clarence A. Thompson, brother, persons heving kZnowledge of the

that notice of the hearing on said application has been.......Alsnenaed with ' _ : and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
nion
(a) County i deas 2 (a) State Qhio
(b) Marveville u
(City) (Village) (Township) nio
(c) Name of hospital or institution: (b) County i i .
' Yesh. 3rd Street () Maryeville
{If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: MEB West 3rd Street
In hospital or institution home In this community........do. XS (d) Street No.
(Specify whether years, months, or daya)
i HREO] hesgter William
8. Full name of child Thg;-;:ni on C;-« ugs I ﬁg;elc 1 Ay JF(E )3 (Dl ? O% )
- onth Ay Cear
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
Mele triplet 2d, or 3d pregnancy 9 8. Mother married? JE€8
FATHER OF CHILD MOTHER OF CHI
9. Full name . tRompson, Willlem Solomon 15. Full maiden name....agshing, Mary Jane
Surname First Middle iR First Middle
10. Color or race... 92UGs 11. Age at time of this birth.....tk_yrs. 16. Color or race......CANUE. 17. Age at time of this birth...D....yrs.
; V1l 3 18. Birthplace Bern Swibzerland
12, Birthplace ((‘:{?{;&n e %]:13;001‘ e AL (City, town, or nty) - (State or foreign country)
: o 19. Usual occupation ousewife
13. Usual occupation Carnenter : tome
Conthrubtion 20, Industry or business
14. Industry or business -2 He 92. Attending Physician or Midwife:
21, Children born to this mother: Name 16, o e PN P B
(a) How many other children of this mother are now living? £ Address Marveyille : hio
(b) How many other children were born alive but are now dead? Nong
T . .
(¢) How many children were born dead? L one M. D., midwife, or other

Answers must be glven as of date of delivery of applicant

It is therefore ordered that the Birth Récord of the applicant herein be corrected in the following particulars:
Father's name =dded to sz2id record.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law. John W. Dailey Sl
N = robate Judge.
JOURNAL ENTRY
pARRETT—656-D  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH _ 19
f e e e e
|| Case No
? O FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of S e
for an order of The Court directing the registration Of ... birth.

that notice of the hearing on suid application has been - e T g ...; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(2} [Gounky : (a) State .......

b
b2 ity) (Village) (Township) (b) County .......
(e} Name of hospital or institution:

e
(If not in hospital or institution give street number or locatlon) ( ) (City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this community......ccimmeeeeieeennes (d) Street No

(Specify whether years, months, or days)
3. Full name of child 3
Surname First Middle 4. Date of birth (Month) (Dav) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 2d pregnancy 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name =

9. Full name e : e st Surname First ‘ o Middle

10, COlor 01 TACE i ion st sevmmieioaie 11. Age at time of this birth..........yrs. 16. Color or race 17. Age at time of this birth......... yrs.
L . Birthpl
R EBIEHRIRRE e 15 Bisthpiace (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country}

19. Usual occupation
20. Industry or business
22, Attending Physician or Midwife:

21. Children born to this mother: Name
(a) How many other children of this mother are now living?..o Nddvass

13. Usual occupation

14. Industry or business

(¢) How many children were born dead? M. D., midwife, or other
Answers must be given as of date of delivery of applicant

Date sigped .

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.
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“Heor Piz. Co, Cols, 0. CD 18360 = = — = “Form Approved by the Department of Health of Ohfo
APPLICATION
RS Probate Court, Union County, Ohio
In the Matter of the Regigtration of Birth Case No A-H3e
of Dana Modderwell Ougler APPLICATION
Your applicant respectfully represents that...... he . . was born in Union County, Ohio; that............. he.. now resides in

: and that the following are the available facts with relation to........ his....

birth as of the date of delivery:

1. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:
(a) County nion Ohin
(b) Marysville ; {B) Stk
(City) (Village) (Township
(e) Name of hospital or institution: (b) County Unlon
Marysville
(If not in hospital or institution give street number or location) ({:) T 2
(d) Mother’s stay before delivery: (City) (Village) (Township)
In hospital or institution In this eommunity..-..-."“._..y.l‘.ﬁ.g.__.. (d) Street No.
(Specify whether years, months, or days)
i M
2 Full name of child Ousler s Dana 08deruell .| 4 Dute of birth 00% 25 LEE s
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Male triplet no 2d, or 3d pregnancy ............... ...l 8. Mother married?.. YE€8
FATHER OF CHILD MOTHER OF CHILD
) 15, Full id Robinson
9. Full name Qus %ueni:me Jnhnmm Ri ﬂhnr}?ﬁﬁdla e et Firat Middle
10, Color or race.....White 11. Age at time of this birth....25......yrs 16. Color or race.....Whiite . .. 17. Age at time of this birth.E.].-L .............. yrs.
d . Birthplace ......... Iinion. Count Qhio
1% Birthplace ‘‘‘‘‘‘ Hﬂnﬂbﬁ.&ter Mar@and """"""""""""""" o s (Clty. town, or coun ¥ (State or foreign country)
(City, town, or caunty) {Stalsior:zevelen conntoy) 19. Usual occupation H
13. Usual occupation Gar_pani:er 20. Industry or business
14. Tndustry or business 22, Attending Physician or Midwife:
21, Children born to this mother before this birth: _ ON€ Name Dr.. Rodebaugh
(2) How many other children of this mother were iving?...... g - mrsoemmereemeees Aiddress
(b) How many other children were born alive but were then dead?....pone.- !
(¢) Bow many children were born dead? noane M. D., midwife, or other

Answers must be given as of date of dellvery of applicant

Your applicant further represents that the registration of. his

birth ..........A8 naot _recorded

Your applicant hereby makes application for an order of the Court, directing.. the _registration of his birws provided by low.

Dana. Moddarwell Qusler Applicant

The State of Olixx Alabama,. Jefferson..........County.

The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as...... bhe. ...

werily believes.

. Dana Modderwell Qusler. . .. Applicant
P. O, Address
Sworn to before me and signed in my presence this 20 day of July 19..43%
L. W, Powell
(Seal) Notar m%‘t’}ﬁl 2} e IR
AFFIDAVIT
In the Matter of..Begistration BEoBirth. Probate Court, Union .. .Counity, Ohio

................... Dana. Modderwell. Qusler
The State of QD0

County, ss.

L cciacasivmisinass Charles. Q.. Coder

, do hereby certify thal I wescihephysigias ¥%x

aft s sex aixbie A XExhave. .personal. knowledge. .of. the,[f,a?ﬁesaﬁﬁ&&ﬁdhe;ﬁnt% %‘é%&lf&o’@}&%%%e application

are true, as I verily believe.

_____________ Charles. Q..Coder AttendingBingzinion
P. 0. Address........... Marysville,Ohio.
Sworn to before me and signed in my presence this.......19%h day of. August ... 1943
Carrie W.. Hornbeck
(Seal) Deputy

(Officlal Title)

The State of Ohio,..................inionl ix County, ss.

Hattie Baughman

do hereby certify that I have personal

/5
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I 116?’2!'?; believe.

Hattie. Baughman

P. 0. Address. ©0lumbus,Ohio

Sworn to before me and signed in my presence this... JQWR . day of. August 1943 .
Carrie W, Hornbeck
(Seal) Deputy

(OMcial Title)

Franklin
John R...Qusler,. father

The State of Ohio, County, ss.

do hereby certify that I have personal

Z;
knowledge of the facts stated in the within applzcatwn and that the facts stated therein are true, as I 'verz.!y believe.

John R, Qusler

P. 0. Address....... Columbue, Shio ;
Sworn to before me and signed in my presence this............. o day of July 19...43
et akgce Blanchard .
(Seal) Notary Public. .

(Offielal Title)

Probate Court,
In the Matter of the...Xegistration of birth

Union ...County, Ohio

July. 26

Case No.....5 532 3
ORDER FOR HEARING

appeared in open court and filed an application for

19. 43

of Yana. Modderwell Qusler..
This QY oo, Dana Modderwell Ousler
the registration of his birth .. . .

It is ordered that hearing on said application.............. be.continued )

It is further ordered by The Court that.dJ.G.Adams,Massey. B

Alabp
+Birminghaise ?I'T%(} hereby is appointed Special Master Commis-

stoner to talke sworn testimony on said application, if the services of a Special Master Commissioner are necessory,; and this cause is continued.

. Probate Judge.

r

3
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JOURNAL ENTRY

BARRETT—656-CX
In the Matter of the CORRECTION OF BIRTH RECORD Prohate: Const, Eounty; Ol
19
of T Case No
G AND ORDER — CORRECTION OF BIRTH RECORD
This da@' this cause came on t:} be heard on the application of.
for an order of The Court correcting . ... birth record, as it is registered in the office Of oo

that notice of the hearing on said application has been ; and (being convinced the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the dute of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:

l(':; County (a) State

(City) (Village) (Township)
(c) Name of hospital or institution: (b) County
¢
UIf not in hospital or institution give street number or location) ( ) (City) (Village) (Township)
(d) Mother's stay before delivery: :
| In hospital or institution In this community...ccniaan (d) Street No.
|| (Specify whether years, months, or days)
| 1 £ child :
Sptlmng gt Surname First Middle 4. Date of birth R o
i 6. Twin or If so—born 1st, H 7. Number months of
triplet 2d, or 3d. PTEENANCY  ..ceicvivimcainsscsmancmeewee | 8.~ Mother married?
FATHER OF CHILD MOTHER OF CHILD
g 15. Full id me
g Surname First Middle el Surname First Middle
10. Color or race 11, Age at time of this birth........... yTs. 16. Color or race 17. Age at time of this birth...........yrs.
i 18. Birthplace
12. Birthplace : - - (City, town, or county) (State or forelgn country)
(City, town, or county) (State or forelgn country)

19. Usual occupation
20. Industry or business

13. Usual occupation

14 Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother: Name
(a) How many other children of this mother are now living? N ddeess

(b) How many other children were born alive but are now dead?

(¢) How many children were born dead? M. D., midwife, or other
Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following poarticulars:

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.
..... Probate Judge.

JOURNAL ENTRY

BARRETT—656-D  Probate Court, -Union County, Ohio
In the Matter of the REGISTRATION OF BIRTH it AP August 19 29 143
I 11 0 Case No A=b32
[[ssens sl ipa - Hadlg el | BRaNete = s FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application Of.............. Dana Modderwell Cualem i i ianisie
for an order of The Court directing the registration of . his.. . . birth.

f The. Master Commissioner appointed by the Court.. .. ..., having personally examined the applicant in open court,
IJ finds that the facts stated in the application are supported by.._.,..tl.’.l.e____t.e_s_t_imany....oAf.A.Ha.t.tie...Baughman..m..ﬂhanle.s..-ﬂ....,Gader.,
dwo. credible. Witne S8 e e e i A AN R S e 3
that notice of the hearing on said application has been......... dispensed With et amd, (being convinced that the claim of the

J applicant is true,) that the following are the true facts “with relation to the birth of said applwant as of the date of delivery:—
i. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union (a) State Ohio
(b) City Mar}:vsliﬂg;‘}le {Township) (b) County Union
(e¢) Name of hospltal or institution:
() Marysville
(If not in hospital or institution give street “humber or location) (City) (Village) (Township)
(d) Mother’s stay hefore delivery:
In hospital or institution In this community...!'!Z...X;f.ﬁ..-............ (d) Street No
(Specify whether years, months, or days)

. F hild.. Qusler Dana Modderwell.........
5. Sex 6. Twin or If so—born 1st, 7. Number months of

Male triplet no 2d, or 8d ] Pregnancy ... Q. R, Mother married?.. . Y&8

FATHER OF CHILD MOTHER OF CHILD
9. Full name Qusler Jdohn Richard 15. Full maiden name....Roblinson _Anna
ST TS First Middle Surname First Middle
10. Color or race. Wnite . .. ... . 11. Age at time of this birth..25.. yrs. 16. Color or race... “'“‘nwrlit'e - 1T Ageo at time of this birth_..z_)el-.___yrs.
12. Birthplace M&nﬁhester ................. Mﬁ r_v1 and 18 Disthplace City, E&Pﬂ ceﬂunqr}lnny’- hi r(‘Sta»te or foreign country)
(City, town, or county) {8tate or foreigm country)
i c tor 19. Usual occupatwn .......... Housewife
o\ occupatloln """"" arpentie 20. Industry or business
ik - Industay or BUSHIEES e e e 22. Attending Physician or Midwife:
21. Children born to this mother: Name Dr. P!Qdﬂh&ugh ..................
(a) How many other children of this mother are now living?.......... ene . Address
(b) How many other children were born alive but are mow Qeadl  ddmr® || oo
(¢) How many children were born dead? none M. D., midwife, or other T)ate signed....
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-

fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.
(Seal) oo doln W, Dalley . Probate Judge.
"_;De;tmty Clerk.
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‘Heer Ptg. Co., Cols.,, 0. CD 18360 Form Approved by the Department of Health of Ohlo
APPLICATION
BARRETT—656-A ; .
Probate Court, Unlon County, Ohio
In the Matter of the.SOXLeCEIoN OF birth record Case No..A=D37
of Walter ‘H'up-eng. Cook. APPLICATION

Your ap;o!zcant respectfully represents that.... ..was born in....KNnlon County, Ohio; that........ 06 now resides in
Franklin County, Ohio ; and that the following are the available facts with relation to. 1S birth as of the date of delivery:
i. PLACE OF BIRTH: Uni 2. USUAL RESIDENCE OF MOTHER:

(a) County. 0LQ1 Ohio
(b) Dover. Townshin (&) Elete
(City) (Village) (Township) 4
(¢) Name of hospital or institution: (b) County Unlon
(If not in hospital or institution give street number or location) (c) ity DOVE‘I‘
(d) Mother’s stay before delivery: # Cvitlagny {Egnnaiip)
hi ity. 2. LB en
ta-hospital-ot Ul (Specify whe?rﬂart?::?riogzﬂﬁzlo{ ?ags) J : (d) Street No.
; Cook Walter Eugene
. T hild & : ot
Ap il BR01E o o Surnamea First Middle 4. Date of birth 3 (;n;th)l'):a)ngv! oA
5, Sex 6. Twin or If so—born 1st, 7. Number months of
M., triplet ....8ingle 2d, or 3d pregnancy SRR ... 8. Mother married? Jes

FATHER OF CHILD MOTHER OF CHILD
9. Full name .....2 00k Rollo D. 15, Full maiden name..... 201081, Ora

rnamea Firat Middle 4 Surname Firat Middle
10. Color or race j" 11, Age at time of this birth. 50 YT 16. Color or race ‘I}fh?—te o 1%. Age 6t time of this birth..... LI yrs.

: king 1 18. Birthpl nion County, Chio

12. Birthplace Llc‘iln‘: Gounty, onio HEMUD Rk (City, town, or county) , (State or forelgn country)
(City, town, or county) (State or forelgn country) 19. Usual oecupation noucewlf e
13. Usual occupation school teascher 20. Industry or business.
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: Name MRANQWA
(a) How many other children of this mother were living? 2 A drans
(b) How many other children were born alive but were then NN e . RN W el o S L e o W S e BN
(¢) How many children were born dead? 0 M. D., midwife, or other.
Answers must be given as of date of delivery of applicant
Your applicant further 1' sen at the registration o nig birth 22.8. U,Ot been nroperly. and sccurately re-
gord inp%l@f. page £ %9 %h Dgs; & of TLHE of Ufiton County, Unlo : i !
our applicant Kereby makes apphcatwn for an order of the Cowrt directingeQrre ol on of . nle birth.rec OYas provided by law.
Welter Eugene Cook Applicant
The State of Ohio, .Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as......... ne..... verily believes.
"*ltpr Eugene Cook Applicant
P. 0. Address....Gelumbus, Ohio
Sworn to before me and signed in my presence this... D _day of August 19 L3
1ldred L. Flzsdt
Mildred L. Fladt, Notary Public, Union
(Seel) [aToTERcRCR T A e : : s
(Official Title)
AFFIDAVIT
In the Matter Of .. Probate Court,..... County, Ohio
O it o o S S R A A e
The State of Ohio, e e County, ss.

i , do hereby certify that I was the physician in
attendance at the birth of ................................ the applicant herein, and that the facts stated in the application
are true, as I verily believe. i

Attending Physician
P. 0. Address S e e R S SR S
Sworn to before me and signed in my presence this.............ceeeeee. day of 19
(Official Title)
The State of Ohio, Union County, ss.

I, Laurea . E.. . Lowry do hereby certify that I have personal
knowledge of the facls stated in the within application, and that the facts stated therein are true, as I verily believe.

Laura E. Lowry
P. O. Address.. Marysville, Ohio

Sworn to before me and signed in my presence this.......... Nl day of.. =i Avgust 19. 43
Carrie W, Hornbeck
(Seal) _ Deputy

(Official Title)

The State of Ohio, Union County, ss.

1 Mollie E. Lsird do hereby certify that I have personal
knowledge of the facts stated in the within applicalion, and that the facts stated therein are true, as I @erzly believe.

Mollie E. Laird

P. 0. Address. Marveville, R. Ly Ohie .
Sworn to before me and signed in my presence this............... e day of August 19 .43
_____ Carrie W. Hornbeek
(Seal) Deputy
{Officlal Title)
Probate Court, Union weeieeeo.County, Ohio
In the Matter of the...corregtion of pirth record . . . h_i‘;\;nq i j 2913
of Walter Eusgene Cook e %%IE\; FOR HEARI!;T,G
T e e R I O B e Walter Eugene Coo! ..appeared in open court and filed an application for
the gorrection 0f Nis BIrth POC O A e s

1

It is ordered that hearing on said application. 2. Bad Fforthwith and thst nofblce of eaid hearing bte dlspensed w

ik e R A B At o L el e ek o o Bt

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.

ith.
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JOURNAL ENTRY

BARRETT—656-CX Un j_ 511
In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, County, Ohio
August. b 1943
- A-533
Walter Eugen ook Case No.....2720 ) S
f R RUERRE Rap FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of : Welbter Eugene Cook .

for an order of The Court correcting.....RLE . birth record, as it is registered in the office of.Lng Frobate Conrt of. Unlon Count
The Courlon consideration of the evidence submitted, finds that the facts stated in the application are supported by....Lhe. affidavitae

# .
----------------- Sas »

that notice of the hearing on said application has been dispensed. with. ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: Uns 2. USUAL RESIDENCE OF MOTHER:
nion 1
g; Coanty D6vVey Townenip (a) State Qoo
(City) (Village) (Township) Union
(¢) Name of hospital or institution: (b) County
(c) Rover
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery: .
In hospital or institution In this community..}.E-...ET.E..@&...... (d) Street No.
(Specify whether years, months, or days)
B Tl e G Cook Walter : Evgene . z_oli_1602
. Surname First Middle 4. Date of birth (Mo;'th}' _(Da’s:J s
5. Sex 6. Twin or If so—born 1st, 7. Number months of
M i 2 x 3
ook triplet single 2d, or 3d pregnancy G| 8. Mother married? Jes
FATHER OF CHILD MOTHER OF CHILD
9. Full name .C00K Rollo D. 15. Full maiden name Stiner ) at=]
Surname First Middle li“.mame First - Middle
10, ‘Color or race white 11. Age at time of this birth....20....yrs. 16. Color or race UW *‘-1 tec 17. Ag.‘?ft time of this birth.2G.......yTs.
5 A y orn ountyv hio
12. Birthplace Licking County,. Chiog 18. Birthplace (CISltm:n s ‘c’n‘:::y\; Lo 2LlQ g e
(City, town, or county) (State or foreign country) 19. U 1 " : < nousewife 2 DLSOECIER U
i o . Usual occupation aRusewl
13. Usual occupation gchool teacher oseR >

20. Industry or business
22. Attending Physician or Midwife:

14. Industry or business.

21. Children born to this mother: o Name Diel Selalile
(a) How many other children of this mother are now living? Kddress
: s
(b) How many other children were born alive but are now dead? o
(¢) How many children were born dead? Q M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that the first 2nd middle name of epplicent, to-wit, Walter Eugene, be inserted in eaid birth
record.

It is further ordered thot this proceeding be recorded and that o certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.

CoeaT) s John W. Deilev. .. . Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, T County, Ohio
In the Matter of the REGISTRATION OF BIRTH 0
Case No .
e e e FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of.

for an order of The Court directing the registration Of ... birth.

oy hawing personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTEEA DY . .o

.
it T e S et i o i, o 2 iy e A e S S T S S PP P PP D T 5

| that notice of the hearing on said application has been...e.... P S A st S U ...; and, (being convinced that the claim of the
| applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:

(a) County G ] 5 O RS SESH SRS S S

b) .

Ry (City) (Village) (Township) (B COMIEY i ot o e R o e L G SR e

(¢) Name of hospital or institution:

2 LD R
(If not in hospital or institution give street number or location) ( ) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this commMUNILY ...cciomecrimmmriianinaenane (d) Street No...
(Specify whether yvears, months, or days
3. Full name of child g
SR Zist oty % Date of pirth OMonth)  (Das)  (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet s il 20,08 8d pregnancy R, Mother married?
FATHER OF CHILD MOTHER OF CHILD
. B {idshi g et cpme e e SR S L A SR P o e
2l ekl Surname First Middle 15, Fel saiton mave Surname First Middle
105 Oolor 01 PaLe s tiit stz i ias 11. Age at time of this birth........ yrs. 16. Color or race 17. Age at time of this birth.......... yISs.
. 18, Birthplac
12. BlrthplaCP ....... - IERHALS (City, town, or county) (State or foreigm country)
(City, town, or county) (8tate or foreigm country)

19. Usual occupation
20, Industry or business

18. Usual occupation.

14. Industry or business

22. Attending Physician or Midwife:

21, Children born to this mother: : Name

(a) How many other children of this mother are now livingZ..n Addvisy

(b) How many other children were born alive but are NOW el || e
(¢) How many children were born dead? M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Okio, as provided by law.

............................................................................................................ Probate Judge.

" Deputy Clerk.

y,0hio.
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Heer Ptg. Co., Cols.,, 0. CD 18360 Form Approved by the Department of Health of Ohio
APPLICATION
BARRETT—G656-A ria & o s
Probate Court, Unlon County, Ohio
In the Matter of the Correction ot the Birth Record Case No..A=535
a M oren
Your applicant respectfully represents that... S2C . _was born in Union County, Ohio; that.--.?_@.?---_____-__.now resides in
Coldwater,Michigan, ROULERTund that the following are the available facts with relation to..Q8X..........birth as of the date of delivery:
1. PLACE OF BIRTH: — 2. USUAL RESIDENCE OF MOTHER:
A
(a) County. nEol n
(b) '.L'aylol" (2) State Qhio
(City) (Village) (Township) UL L
(¢) Name of hospital or institution: (b) County Unilen
oY (© faylor
(If not in hospital or institution give street number or location) (Citn) pse 3 pes S
(d) Mother’s stay before delivery: 93 - ¥ e R
) el no = L 2% yrs,
: £ h 1) e S Mt S
— ho‘iplta! s i {Bpecify whefl‘grty::rgorﬁ)ﬂ}}:lo¥ days) (d) Street No.
; ma. or M, e 5
3. Full name of child Fosrluia:né:n G %11‘31 Middle 4, Date of birfh J U..L i 2:.) 5 lc‘(')b
{Month) (Day) (Ymar)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
female triplet .....10 2d, or 3d pregnancy : 9 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
1) 1
9. Full name Foreman Js H, 15. Full maiden name.... 00 Ida N.
k Surname First Middle Surname First o Middle
10. Color or race...... % hite 11. Age at time of this hirth....ﬁ}.-......._yrs. 16. Color or race..,..’ hi ‘Fe 17. Age at tir;{o__a of this birth....od... yrs.
: = o 18. Birthplace Union County, Onlo
12. Birthplace Indon Cound L Qui 4 (City, town, or county, {State or forelgn country)
{City, town, or county) (State or forsign country) 19. Usnal occupation ‘hﬂ‘-f."—‘ ot e Iy’
13. Usual occupation farmer 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21. Children born to this mother before this birth: Name Lr.. Lollor -
(a) How many other children of this mother were living? none A eacs Broadway, Unlio
(b) How many other children were born alive but were then e SN 2.2 R | R C ™ i o T T Ll S . 1)
(¢) How many children were horn dead? none M. D., midwife, or other

Answers must be glven as of date of delivery of applicant

1n Yot avplizant further represcats, hat fhe TeqiYTaHOn of oy S5 T BASR0T,BESE, GRRREEL B8 AORECSRLL, ERCOT
Your applicant hereby makes application for an order of the Court, direclingRl LSl tlon. of. ner blrih _recorss provided by law.
which is incorrect and chould read "Cora M.Foreman." Cora Foreman Lampman Abylinnt
The State of Ohio, Union ..County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.....SRE. ... verily believes.
_Cora Foreman Lampman Applicant
P. 0. Address....Goldwater, Mich, Route #.5
Sworn to before me and signed in my presence this 13th day of August 1943
Alnet ¥Neoyer
(Seel) Alnet Mayer, Notary Public
(Officlal Title)
AFFIDAVIT
In the Matter Of ... Probate Court, County, Ohio
Of" e .
The State of Ohio, ... County, ss.
I = o , do hereby certify that I was the physician in
attendance at the birth of the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physician

P. 0. Address.
Sworn to before me and signed in my presence this. day of 19

(Official Title)

The State of Ohio, Union County, ss.

I Ida N. Foremen, mother , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Ids N. Foreman

P. O. Address Richwoaod,. . Shlo
Sworn to before me and signed in my presence this... =255 day of.. Augus® 19.%3

Alnet.lkayer

(Seal) N Alnet Mayer, Notary Public
(Official Title)

{a

The State of Chio, Union County, ss.

I, Guy Riley, brother-in-law , do_hereby certify that I have personal
Enowledge of the facts stated in the within application, and that the facts stated therein are irue, as I verily Delieve.

Guy Riley
P. 0. Address Righwood, Ohio

Sworn to before me and signed in my presence this.... 1250 day of August 19.43
Alnet Mayer
(Seal) Alnet Mayer, Notary Public
(Officlal Title) o
Probate Court, _Union ......County, Ohio : Avguat. 17ER ‘ Py
In the Matter of the... correction of the birth record i -z': :/ : e
i Case No.. . A=H2A . /f,:__i :
ora M. Foreman \ &
of Coxa e : ORDER FOR HEARING N A
This day Cora M, Foreman ' appeared in open court and filed an’di&p%’éatﬁon for
the .. correction of her birth record

It is ordered that hearing on said application. R€. L orthwith had and notice of ssid hearing be dispensed with.

sion e O O T A T B T e e L B e L S o™

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.

B
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o
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JOURNAL ENTRY

BARRETT—656-CX

P ourt Unian n hi
In the Matter of the CORRECTION OF BIRTH RECORD rohists Court, Camby; Olilo
Augugt 17 19.. %73
. ArEZE
of Corz M. Foreman ) Case No.2=57%
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Core M. Foreman
for an order of The Court correcting.... 18X . . birth record, as it is registered in the office of..the Frobate Court,Union Coungy,q
The Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by I1de N. Foreman
mother, and Guy Riley, brother-in-law of the applicant 2L
that notice of the hearing on said application has been dispenged lbn :and (being convineced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the dale of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union s (a) State Qhio
(b) . laylor i
(City) (Village) (Township) Lan
(¢) Name of hospital or institution: (b) County
no (c) taylor
(If not in hospital or institution give street number or location) {City) (Viliage) {(Township)
(d) Mother’s stay before delivery:
In hospital or institution no In this community....gj.---:\.{;:ﬁ..-..-- (d) Street No.
(Specify whether years, months, or days)
- = T Y B M
8. Tull name of child Foreman uora M . Julvy 30 .129¢
2 4, Dat birth..$ VLY AU ,L550
Surname First Middle ate of bi ot (Dav) Py
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
female | triplet no 2d, or 3d pregnancy | 8. Mother married? JES
FATHER OF CHILD MOTHER OF CHILD
9. Fall name . Loreman oJ . H. 15. Full maiden name.. QL0 Ina N,
Burnames First Middle §u§n%me First s Middle
T . . .
10. Color or race whnite 11, Age at time of this birth..j.}.-...-..yrs. 16. Color or race : - '.ll € 17. Age r?;F time of this hlrth..ﬂz.-..__..yrs.
0 18. Birthplace Union County, Ohio
12. Birthplace ....-..-.U.rl f,m_,,_G_Q_D.Il_h;{_,,_-_,inO ' » (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) 3 ﬁ'cucew% fe
18, Usual t farmer 19. Usual occupation : e
D e 1orf i 20. Industry or business
14. Industry or business 22 Attending Physician o Midwite:
21. Children born to this mother: Name = o v
(a) How many other children of this mother are now living? none Address .. Sroadway, Unio
(b) How many other children were born alive but are now dead?....[121E
(c) How many children were born dead? nene M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

That, the same reasds, "Carrie M. Foreman", whiecl

bt

is incorrect and should read "Corzs M. Foreman."

It is further ordered thot this proceeding be recorded and that a certified copy of this order be tramsmitted to the office in which the birth

of the applicant is registered, as provided by law. (Seal) - John W. Dailey Probate Judge.
JOURNAL ENTRY
BARRETT—656D  Probate Court,......oooooooioiem it County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No. -

it ) FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of. U R P e e S e et
for an order of The Court directing the registration of ... birth.

e, hawing personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTTEA DYoo

R e e I o S B A T 3

that notice of the hearing on suid application has been....... —— e and, (being convinced that the cluim of the
applicant is true,) that the following are the true facts with relation to the birth of smd applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(21 (Connky -~ | (a) State .
b
(b) (City) (Village) (Township) (b) County
(¢) Name of hospital or institution:
: o) fae
(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this comMMUNILY..cooimmoemirecceenceecon (d) Street No
(Specify whether years, months, or days
3. Full name of child..... 3
L L Zte & Natg of biul (Month) {Day) (¥ear)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d | pregnancy 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
. Full maid
2. Full namg “aurname First R ¥ HRCIRAICRE HATE Surname First Middle
10 Colorsorrace s ey 11. Age at time of this birth......... yIs. 16. Color or race 17. Age at time of this birth......... yrs.
i e S rh s T s R e e e S e e e e e S
12. Birthplace : adgap L RS (City, town, or county) (State or foreign countiv)
(City, town, or county) (State or forelgn country) .
. 19. Usual occupation
13. Usual occupation........ 20, Tttt ow biAce
14 Industry oe hustiess. 22, Attending Physician or Midwife:
21. Children born to this mother: . DUATIIE. oosrrve s rimien mmisns S G s e v i e S e s
(2) How many other children of this mother are now living?................. AR eass
(b) How many other children were born alive but are now dead?... ...
{¢) How many children were born dead? M. D., midwife, or other Diate Siened e ancaroge o

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that ¢ summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

_________ i i P PODG TS T dge:

“Deputy Clerk.
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Heer Pig. Co., Cols, 0. OD 18360 = = —— — — Form Approved by the Department of Health of Oblo
APPLICATION
BAREETT—656-A o .
Probate Court, Unleon.. . County, Ohio
rrectic birth re ¢ A_55 /
In the Matter of the. S5 lon of bl record Case No... 22227
| of Charles Edwin Wilkins APPLICATION
f Your applicant respectfully re@-lgsLe;(zts that.. 1S ........was born in Union County, Ohio; that....2%........mow resides in
ME.Victory,Hardin County. . and that the followmg are the available facts with relation to.. . nls. ... birth as of the date of delivery:
1. PLACE OF BIRTH: ; 2. USUAL RESIDENCE OF MOTHER:
(2) County vnlon s
(b) York lownship {a)" State 2ale
(City) (Village) (Township) Union
(¢) Name of hospital or institution: e (b) County
none. York Townenin Yark Pownehii
(1f not in hospital or instituuilon give stmet number or location) (c) T \JI’Z fowngnin )
{d) Mother’s stay before delivery: LGl Ly, Cavenatio}
i instituti In thi unity.....8.. LS.
R s (Specity whetlgr y‘:frforlrﬁzﬁha 103: days) (d).Street. No.
. hild Wilking Charles Bdwin . = o%_ ] au
b Bullbamalos el Surname First Middle 4. Date of blrﬂ"A s I:E;[ i’nm"' 2 m‘i*f'&bwn“,
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Ba4E triplet ...810ZLE 2d, or 3d pregnancy .- 108 .| 8. Mother married?.. L85
FATHER OF CHILD MOTHER OF CHILD
7 Wilkins John Frenklin 15. Full maiden name...}\.1.L.LS Alice
9. Full name Ll Firat Middle Surname Firat Middle
10. Color or race...... LLE 11, Age at time of this birth.....c-/......yrs. 16. Color or race wnite‘ 17. Age at time of this birth..... 20 ........yrs.
12. Birthplace ...Inian..County,. ...Ohio 18. Birthplace Licklng County,..Qhlo
H e g e e 19. Usual occupatjon (City, townﬂr cnunt )t a4 1 e (State or forelgn country)
18. Usual occupation Farmer 20. Industry or business Ho \,1.[?-‘3 11ife
14. Industry or business Farming 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: Name Dr. .M. B Duke
(a) How many other children of this mother were living? two R foosn
(b) How many other children were born alive but were then dead?....... . JAOIE -
(¢) How many children were born dead? ane M. D., midwife, or other
Answers must be given as of date of delivery of applicant
. ou applican urther esen,ts 2 at the re zstmtzoﬂ o ﬂl?— - birth!i2 ropgrly.and.accuratel ¥ T‘Df*‘ D13 -
ed iIn '.J_L.L} «ff r’?{ 4 TR, L nion Counuvy, she date o“ hls .} % h
Yom- applicant hereﬁy makﬁs ap_plzcatwn for an order of the Cour% dwectmg o bt £ birthre f-m"a:s promd'éd Y Ia,w.
becorded as August 23,183%,whén in truth and in fact Charles Edwin Wilki
2LCd 1 e L) .'1.4‘.[.';.
his birth ocecurred April 23, 182%. - i % Applicant
The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as Ag......verily believes.
g Applicant
P. 0. Address
Sworn to before me and signed in my presence this 30th day of..
(Seal) N 110, My
AFFIDAVIT
In the Matter of B = Probate Court, .......County, Ohio
of
The State of Ohioy...ccccceeeeeee.. ! x County, ss.

5 0 SR v do hereby certify that I was the physician in
attendance at the birth of - the applicant herein, and that the facts stated in the application
are true, as I verily believe.

Attending Physician
P. O. Address
Sworn to before me and signed in my presence this " day of 19
(Omelal Title)
The State of Ohio, Unlon County, ss.
Al ] 1ki e neyr f nar l_- Win -’u"’= x1 3
Alice Wilkins, mother of Oharles Edwin Wilkins do hereby certify that I have personal
lmowledge of the facts stated in the within application, and that the facts stated therein are t’me as I vemiy believe.
Alice %. Wilkins
P. 0. Addressﬂlcr"ﬁol Ohlo, R.D.#1
Sworn to before me and signed in my presence this 1st day of cto bf 9.4
Sturgis H. Cheney
(Seal) y Notary Public, Union County, Ohi¢
(Official Title)
The State of Ohio, Unien County, ss.
15 Daday Matking,. slsker of Charles iwin Wilkins do hereby certify that I have personal
knowZedge of the facts stated in the within application, and tkat the facts stated therein are true, as I verily believe.
Dalsy Watkins
P. 0. Address.. L64E Kohn Place, Columbus, Yhio
Sworn to before me and signed in my presence this............. e 5 e day of Novembern 19.. .43
Sturgis H. Cheney
(Seal) Notary Publie, Union County, Ohlo
(Officlal Title)
Probate Court, 53 a B0 s RN County, Chio q , i
oo o lovember b L7
In the Matter of the..correction of birth record : e 192
of Charles Edwin Wilkins Case NO........5oz 0
"""" ORDER FOR HEARING
. Chanr ~ WAwWwIn Will 'S . = »

This day Cherlee Edwin Wilking appeared in open court and filed an application for
the ..correction.cof his birth record

It is ordered that hearing on said applications. . nad. forthwith and. notice of hearing dispensed. with.

It is further ordered by The Court that berawd liereby %&E;&ﬂﬁiﬁﬁéd&?ﬁéﬁd{mxmis-

A

stonery to: takeswarndestimonyon:saidapnbication, if-theservices ofwSpesink Master Commissioner:arexesessury; and this cause is continued.
NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.
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BARRETT—656-CX

Probate Court, Union County, Ohio
In the Matter of the CORRECTION OF BIRTH RECORD = ’ g 4
November. 6.7 19.43
S AEE
of Cherles Edwin Wilkins Case No N
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of LCharles Edwin Wilkins
for an order of The Court correcting......RL15. . birth record, as it is registered in the office ofUnlon. Ca.2robsale Gourt,Vol3,p.21
The._ Courén consideration of the evidence submitted, finds that the facts stated in the application are supported by...Lhe. affidavils
of Alice Wilkins and Daley Watking, .persons having knowledge of the facls
that notice of the hearing on said application has been. .dispensed Witk -; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
T T 2 i s
(a) County L‘nj;.'?:(:_" o (a) State Ohio
(b) LOPK LOWISILD 5
(City) Village) {Townshin) (b Conit Unicn
(¢) Name of hospital or institution: 2 S i
York Townehip (c) York lownship
(If not in hospital or institution give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community...... .. d0 S (d) Street No.
7 (Specify whether years, months, or days)
: i1d Wilkins Charles Edwin : 5
B4 all nime ol il Surname Firsat Middle 4. Date of birth April '__5' 1888:-
(Month) (Day) (Yeur)
5. Sex 6. Twin or If so—born 1st, N 7. Number months of
Male. . | triplet single 2d, or 3d pregnancy B | 8. Mother married? Je8
FATHER OF CHILD - MOTHER QF CHILD
Fan 1 = i . * Mills Alice
9. Full name Wilkine,. . Jdohn Franklin 15. Full maiden name....;.==k50 :
L Surname Tirst Middie ‘.’.T]:n isurna.me First 2 Middle
10. Color or race White 11. Age at time of this birth.......... 2 _f_yrs_ 16. Color or race L* : e o 17.‘ Age gf.‘tilme of this hirth...j.........‘yrs.
g S ; icking County, Ohio
12, Birthplace L‘*“"‘“‘ COU’_’i bt ) V10 18, B1rthp1ace (c;:y townl or cnu::tr) =54 = (State or foreign country)
(City, town, or county) (State or foreign country) : : > Housewife
13. Usual " ey 19. Usual occupation - ke N
il i Fa _N.r|4.w_r 20. Industry or business Housewlfe
14, Industry or business arming 5%, Attending Physician or M gwifq_:\ 1
21, Children born to this mother: = Name Dr, %. 2. Duke
(a) How many other children of this mother are now living? LHO ‘Address
(b) How many other children were born alive but are now dead? one
(¢) How many children were born dead? one M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: that the date

- ~= 1A

£ i D ey R DO T T ot of of P : :
of birth be perrected from August 23, 1888, to April 23, 18&8&.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.

John W, Dailley Probate Judge.
JOURNAL ENTRY

BARRETT—630-0  Probate Court, County, Ohio

In the Matter of the REGISTRATION OF BIRTH 19
Case No.
OF o FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of

for an order of The Court directing the registration Of ... birth.

T e e P L S IS 3

that notice of the hearing on said aPPUCALION RS BOOM ... oo rand, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State ) »
30 oty s et S T e e s A o e RS SR
(b) (City) . (Village) (Township) (b) County
(¢) Name of hospital or institution:
(| e i o o L e PRl
(If not in hospital or institution give street number or location) (©) (City) (Village) (Township)
(d) Mother’s stay before delivery: n
In hospital or institution............c..... In this community ... (d) Street No
(Specify whether years, months, or days)
3. Full name of child .
EUrLRES st Madle &SDREs @ haeth (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PTEENANCY  woooovevorsecemaniceeacceeee] B Mother married?
FATHER OF CHILD MOTHER OF CHILD
. id m
9. Full name e e i 15. Sl maiden palo Surname First Middle
10. Color or race 11. Age at time of this birth.............. yrs. 16. Color or race 17. Age at time of this birth.....__.. yrs.
! 18. Bi L T P e Ly S e Lo e W I
12. Birthplace SRR (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country)

19. Usual occupation
20. Industry or business

13. Usual occupation

14. Industry or business - 22. Attending Physician or Midwife:
21. Children born to this mother: Name
(a) How many other children of this mother are now Nving?................... Address

(b) How many other children were born alive but are now dead?.................

(¢) How many children were born dead? M. D., midwife, or other Date signed
Answers must be ziven as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

e e e e Bl e b s Probate Tadde;

mﬁeputy Clerk:“"
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—  THeer Ptg. Co., Cols, O, CD 18360 Se—— = e = = —_ Form Approved by the Department of Health of Ohio —
APPLICATION
BARRETT—656-A X
Probate Court, Union County, Ohio
In the Matter of the...corregtion of birth record Case No.... 22251 /
| of EdyLh MeCaunpbell APPLICATION
| Your applicant respectfully mmﬁ%f Hﬂhewas born in. Union County, Ohio; that.ghe............ now resides in
Grosse Pointe, Wavne GQ; and that the following are the available facts with relation to....REX......... birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County IUnion.Co Ohio (a) State QOhio
() .New..California.,. Jerome.Townghip
(City) (Village) (iownshlp) Union
(¢) Name of hospital or institution: (b) County
(if not in hospital or institution glve street number or location) (C} New ca:(l-c?;r;ornia:ﬁ;mJ?rome (:IJ‘:SWh??hiD
{d) Mother’s stay before delivery: ¥ age ownship.
In hospital or institution o whe}rﬁrt}rlelgrionﬂrxﬁg:lz?"é;ﬁi ..................... (d) Street No.
- McCampbell Edyth :
3. Full name of child AR5 ol | e 4, Date of blrth.-.E.Q%Tﬁ:;;?.;...{.g;?).ﬁ.aﬁ;;;i
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Fe:_nale triplet 2d, or 3d pregnancy .9 ..l 8. Mother married? Yeﬂ
FATHER OF CHILD MO'THER OF CHILD
9. Full name McCamp'bell James Dellmore 15. Full maiden name Curry Qlive
X Sirnaie 3 First Middls Surname Firat Middle
10. Color or race.... Whife 11. Age at time of this birth. }2_ yrs. 16. Color or race i White i 17. Age at time of this birth..(.). ...... of..yrs.
12. Birthplace ... Neu..Callfornia,. Union. Co.,.Ohlo. . 15, Bitholaos M CALLE 2“3&3;’?‘ M
(Clty, town, or county) (State or forelgn country)’ 19. Usual occupation ....cccccee. “Pre ssmaking
18. Usual occupation Farmer 20. Industry or business
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: g Name ..........Bowland., . M.D
(a) How many other children of this mother were living? Addiesh Plain City,..Ohig
(b) How many other:children.were horn alive but were theh dead¥uicoiinrin [ . oo e e iobia s S e s e S L
(¢) How many children were born dead? M. D., midwife, or other.

Answers must be glven as of date of dellvery of applicant

ed Yf n ‘%zj_lwa?g fu?ther rﬁzl?'eseFts ﬁl&t .ef?wt?atwn(f g of %n ion” Cg?ﬁg%%? 8].'].{l bﬁﬁ pﬁﬂ*aﬂl’.}g eﬁn%aggc SB.§ .re il

Your applicant hereby makes apphcatwn for an order of the Court, directingcorrection..of. her ..g.j,rt,h .resond provi y l'aw.
...Edyth MecCampbell. Bremer Applicant
The State of Oklox.Michigan, Wayne County.
The undersigned applicant, being du!y sworn, says that the facts stated in the foregoing application are true, as o Bhe_werily believes.
Edyth.McCampbell. Bremer............. Applicant
P. 0. Address.. 318 . McKinley Rd. Grosse Poinze, Mich..
Sworn to before me and signed in my presence this 28 day of .Mardh 19..44
. QOdegsgsa. Parkinson
(Seal) Notary. Public.. Comm.. exp. 4/28/44
(Oficial Title)
AFFIDAVIT
In the Matter Of ... ; = Probate Court, County, Ohio
O s e o S A S 3 £ R i g
The State of Ohio,. e County, ss.
L e R LN , do hereby certify that I was the physician in
attendance at the birth Of oo the applicant herein, and that the facts stated in the application

are true, as I verily believe. )
Attending Physician

P. 0. Address

Sworn to before me and signed in my Presence thiS.......oveneee. day of 19
(Official Title)
The State of Ohin, Union ..County, ss.
Jennle Curry Rickard, Aunt do hereby certify that I have personal

knowledg ge of the facts stated in the within application, and that the facts stated therein are true, as I @eml'y believe.
Jennie Curry Rickanrd
P. O. Address. ReF.D., Plain Cizty, Ohio

Sworn to before me and signed in my presence this............. 3 7 % day of...........April 1944
Teasa R.. Guy
(seal) Notary Public, My com. expires July 7, 194l
| (OfMelal Title)
The State of Chio, Union County, ss.
i Clue. Y. Curry,.Cousin do hereby certify that I have personal

knowledge of the facts stated in the wzthm application, and that the facts stated therein are true, as I fvemly believe.
Glue V.Curry
P. 0. Address...R. F. D. 3, Plain City, Ohio

Sworn to before me and signed in my presence this... . 18% day of April 19. 44
Tessa R. Guy
(Seal) _Notary Public. My com. expires July 7,1944
{Ofticial Title)
Probate Court, ... e O County, Chio
| In the Matter of the correction of birth record | fppll ML 19l

of Edyth McCampbell S 5 Cogggr; FO%}?E:%&RING

THIE B T e e i Edyth. McCampbell Bremer appeared in open court and filed an application for
the ......eorrectlion of ‘her birth record.

It i3 ordered that hearing on said applicationRe. had. forthwith and. nqtige Thereo1. be dlspensed wWitha. ... ..

T e T bt A LR LA e W R LT R LT LR

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.
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In the Matter of the CORRECTION OF BIRTH RECORD Reabate ‘Court, RaRS Coupty, ‘Ohic
Aordl. A A g B
A-Rbl
Edyth McCampbell Case No
of R L FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application of................ Edyth. McCampbell Bremer . ... ... FotiPi—page-H4i-
for an order of The Court correcting........ her __birth record, as it is registered in the office of.-.UD.J:.Q.T.l....Q.Q.L?-_II_EI.._BI‘.QD.QE.Q....GQHI!%;.(......-
The._ Courtn consideration of the evidence submitted, finds that the facts stated in the application are supported by.the affidaviis

of.Jdennie.Curry Rickard and. Clue Y. Curry, two persons having knowledge of the faeks ... :
that motice of the hearing on said application has been....dlspensed..with.. . ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER: .
(a) County Unlon. Co. Qhio ohio
@) ..New California, Jerome Townsnip (®); Etate
(City) (Village) (Township)
(¢) Name of hospital or institution: - s i % (b) County Union
(c) New California, Jerome Township
(If not in hospital or institution give street number or location) {City) (Village) {Township)
(d) Mother's stay before delivery:
In hospital or institution In this community. ..o (d) Street No.
(Specify whether years, months, or days)
; McCamppell Edyth
8. Full name of child RS 2y, e 4. Date of birth..F'eR.. 3, 1882
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, || 7. Number months of
Female triplet 2d, or 3d pregnancy 9. 8. Mother married? Yes
FATHER OF CHILD MOTHER OF CHILD
9. Full name . McCampbell........James.........Rellmere . || 15 Full maiden name..Curry Olive
Surname First Middle Surname Firat Middle
10. Color or race White 11. Age .at time of this birth.... Z’gyrs 16. Color or race.WR1TE ' 17. Age at time of this hirth...g.z....-.-yrs.
12. BirthplaceNEW_ Galifornia, Union Co. Ohio 16. Birthplace ....NEW. Galllornlia, Unlen Co. Ohlo.....
(City, town. or county) (State or forelgn country) 19) Uanalsocn A nvennmaki =7
13. Usual occupation Farmer ' QECHP: =)
. 20. Industry or business
14. Industry or business 92. Attending Physician or Midwife:
21. Children born to this mother: Name Howland, M. D.
(a) How many other children of this mother are now living? ‘Address Plain Citv. Ohio
(b) How many other children were born alive but are now dead?
(¢) How many children were born dead? M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that her given name of Edyth be added to sald record.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.

(Seal) John W. Dailey ...Probate Judge.
JOURNAL ENTRY
paRRETT—656-D  Probate Court County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No.
L e e e e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause come on to be heard on the appPlication Of ..o

for an order of The Court directing the registration of ... birth.

e, hawving personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTLE DY .. oo

.
_____ e caamEmememem i mseSamAmssEsETmEn e e eeseesees st = =l

that notice of the hearing on said apPUcation RS DOEM. ... ooeeeeeeeeeceasieece e ..y and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2, USUAL RESIDENCE OF MOTHER:
(a) County (a) State ..
b) ..
(b) (City) ? (Village) (Township) SN T 1§ e e e e e e e P T S R SRS SR
(¢) Name of hospital or institution:
(If not in hospital or institution give street number or location) ) (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community. ..o (d) Street No...
= (Specify whether years, months, or days)
3. Full name of child 2
; 20 4. Date of birth
Surname First Middle Gonin Dasy P
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d PLEGNANCY  woveoeeerecreeeecencceeen] B Mother married?
FATHER OF CHILD MOTHER OF CHILD
15, Frllare A e s oo s e b e e i S o
& Rl De Surname First Middle RS Surname First Middle
10: Color ar aes s st 11. Age at time of this birth......... yrs. 16. Color or race. 17. Age at time of this birth......... yrs.
: 18. Birthplace
12. Birthplace............. . i (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country)

19. Usual occupation
20. Industry or business

22. Attending Physician or Midwife:

13. Usual occupation..

14. Industry or business

21. Children born to this mother: Name

(a) How many other children of this mother are now living?..in Nddiess

(b) How many other children were born alive but are now dead?............ SO, SRS, S s S e W T ey 0 G D LT e )L
(¢) How many children were born dead? M. D., midwife, or other Dite sighed s

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

________________________________________________________ Probate Judge.

" Deputy Clerk.




73

- S Mler Tres o Gl L TR ———— = ———— = ——— e ~ T¥orm Approved by the Department of Health of Ohlo —=
|
| APPLICATION
BARRETT—656-A 5 "
Probate Court, ... 21120 County, Ohio
In the Matter of the correction of birth record Case No..2=ho2 /
of Imodean Wolford APPLICATION
Your applicant respectfully represents that....B1RE. .. was born in Unlon County, Ohio; that..S0E .. .. now resides in
Leeshurg. Twn.lnlon. 0.0, and that the following are the available facts with relation to....nexr. .. . birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Inion Ohio
(b) Taylor } () State i
(City) (Village) (Township. e
(c) Name of hospital or institution: (b) County AR
Home ! ( Taylor Towneship
(If not in hospital or institution give street number or location) C) fty)
{d) Mother’s stay before delivery: s Yty (Village) (Township)
i instituti In thi UNILY...oro e bl L2 3
In hospital or institution e ] l}:tlar y:i:onrgrrﬁm’log e (d) Street No. ....%&
| 13 - - T -
: i1d Wolford Imodean (None 4 1A_1 40
3. Full name of chi e e e 4. Date of birth 7-16=12896
(Month) (Daw) {Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Female triplet ..[10 2d, or 3d pregnancy B ..l 8. Mother married? JES
FATHER OF CHILD ' MOTHER OF CHILD
9. Full name ... Nolford, . Franels LeRov 15. Full maiden name......Grifes.  Mary.. .Elizabeth
: Surname First Middls tﬂ?urname Firat o 6 Middle
' 10. Color or race White 11, Age at time of this birth........ 0. yTS. 16. Color or race H”“l L’Z 37. Age 61;-1 time of this birth.....Sx . ... yre.
' : . : o 18. Birthplace pas. . Louniy., 10
. 1 Union. Bountyv, Ohio P
12. Birthplace O e, e e e s 15, Ustal sesapstion (City, to:ﬂn or coux::l ife (State or forelgn country)
13. Usual occupation Farmer 20. Industry or business Housewife
14. Industry or business Earmexr 22, Attending Physician or Midywife:
21. Children born to this mother before this birth: % Name Dr.denkins. (deceased)
(a) How many other children of this mother were living? 5 W dvens
(b) How many other children were born alive but were then JendloRane.. I 0 R W i e s e e e A e i s e e
(¢} How many children were born dead? nane M. D., midwife, or other.

Answers must be given as of date of dellvery of applicant

YOW&@R“"“’;* f’!f;‘fhe?’ regresents %hag t@ zstgatton 0{ sop her hirth 2 hag not been properly.and accurately red
age

1 Recort UﬂlOI’] Gounty, U

10% )
Your applicait hereby makes application for an order of the Court, dz'rectmg corréciion.of her. bilrth.regwsdrovided by law.

Imodean Wolford King Applicant
The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing apphcatwn are true, as....0LE........verily believes.
Imodean. Wolford Klong Applicant
P. 0. Address Marveville, Ohio, R.F.D,.#5
Sworn to before me and signed in my presence this...............: 10th  day of. Merch 1914
Fea er’rﬂ M. Winkle
Fear M.W Kl N A 67 nt 11
(SPF:L) F\‘ﬂiﬂnr‘{brﬂ!ﬂ}{:(‘ gf\ lﬂg:gpgorr: ’iLr .e"‘t"Eq 3021190 Qty,
E = (Official Title) AR R
AFFIDAVIT
In the Matter of z Probate Courty .o County, Ohio
O i e e e
The State of Qhio, = County, ss.

T At , do hereby certify that I was the physician in
attendance at the birth of S e R G , the applicant herein, and that the facts stated in the application
are true, as I verily believe.

Attending Physician
P. O. Address =
Sworn to before me and signed in my presence this......_.. day of 19
(OMefal Title)
The State of Ohio, Union County, ss.
T Effie Jenkinsg, Cougin do hereby certify that I have personal

knowledge of the facts stated in the within application, and that the facts stated therein are true, as I v erily believe.
Effie Jenkins

P. O, Address... East Fifth St..,. Merysville

Sworn to before me and signed in my presence this 10th day of : March 19 hn
Carrie. W.. Hornbeck
(Seal) Deputy
(Official Title)
The State of Chio, Union County, ss.

Anna Smith, None do hereby certify that I have personal

i
knawledge of the facts stated in the wzthm application, and that the facts stated therein are true, as I vemly believe.
Anna Smith

P. O. Address

Sworn to before me and signed in my presence this....... Xoun day of. March 19 e
Carrie W, Hornbeek . . s
\Seal) Deputy
(Officlal Title)}
Probate Court, Union ... County, Ohio )

_ _ e March 10 1944
In the Matter of theeorrection of blrth. record ===
. Case No A=5062

of Imadesan Woalford. oo = ORDER FOR HEARING
This day Imodean Wolford _ appeared in open court and filed an application for
the correction.of. her hirth. recard

It is ordered that hearing on said application..be. . had. farthwith. and. nelice dispensed wilth.

LT b g g WK S S Ao e oy g e Y YT iy M AN Ty MW G0 S S oA

NOQOTICE OF HEARING RECORDED Page John W. Dsiley

Probate Judge.

rd.
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BARRETT—656-CX

Probat urt Unicn Cou Chi
Tn the Matter of the CORRECTION OF BIRTH RECORD robate (Co ‘ nky;; Ohio
Mareh. 10 r 194,
A_CRD
of Imodean Wolford Case NoO....-i=
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Imodesn{WOTEOTA - HITB . o remsosresmmomemmmmssarss e nsie
for an order of The Court correcting....nexr. .. . .birth record, as it is registered in the office ofEr.obate . Court,Union County,.Ohla.
Ihe Courlon consideration of the evidence submztted, finds that the facts stated in the application are supported by...5he a2ffidavits
of two persons having knowledge of the faclts _ e e I MG
that notice of the hearing on swid application has been diep -.:-‘39& wit h 3 ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with ’relatzo to the birth of said epplicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Inion Stat Qhio
(b) oo Taylor (&) =
(City) (Village) (Township) 1]
(¢) Name of hospital or institution: (b) County Unlon
Home (c) Taylar. Tounship
tIf not in hospital or institution give street number or location) (City) g (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community...... k.. Y0 Sa (d) Street No.
(Specify whether years, months, or days)
e - Wol ford Inodean None : -16-189
Sl e OF Gl Surname 3 First Middle 4. Date of birth { 2 =
(Month) {Day) (Year)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Female triplet 1o 2d, or 3d pregnaney oD | 8. Mother married? JES
FATHER OF CHILD MOTHER: OF CHILI?
9. Full name . 4.01lford,.  Francis LeRoy 15. Full maiden name....0ritgs,. . Mary. Elizabelh
Surnarme Flrat Middle i .Surnuma First Middle
10. Color or race_White 11. Age at time of this birth.......... 2 Dyrs. 16. Color or race....l.1L58 17. Age at time of this birth..... 20, yrs.
: g ' 18. Birthpl Bass. Countyr, Ohig
12. Blrthplace UI’llO’f;‘Cit? Cioﬂ.-{}. "0: ::uunwc))hlo e e g Gl place (City, to:\rn. or c:aunn:)m (State or forelgn country)
13, Usual . Farmer 19. Usual occupation Hougewife
o s e 20. Industry or business Houngewlfe
145 Indnstry -or-husiness LALIEL 22. Attending Physician or Midwife:
21. Children born to this mother: 3 Name Dr..Jenkins.(deceased)
(a) How many other children of this mother are now living? 3 KdAvess 3
(b) How many other children were born alive but are now dead?.. LIS
() How many children were born dead? none M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: Regletrant 'e namg
Changed from Imo L. Wolford to ImoJean Wolford; Father's name changed from Roy Wolford to
Fprancis LeRoy Wolford; Mother's name changed from Mary A. Crites to Mary Elizabeth Crites.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by low. John W. Dailey Protate Jai
LS : p robate Judge.

JOURNAL ENTRY

BARRETT—656-0  Probate Court, County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
e YR e s FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application Of ... ...
for an order of The Court directing the registration of ... birth.

., having personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTLEA DY .. .oooomeoeeoeeeeeee e

e simiammesee e esessnsmansmn e e Sea s e e . iy

that notice of the hearing on said aPPUCATION NAS DOOM...m e : and, (being convinced that the cluim of the
applicant is true,) that the following are the true facts with relation to the birth of said a,pphcant as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (3] BEEE cri s s e e e e e
b) .
(b) (City) (Village) (Township) (b) County .
(¢) Name of hospital or institution:
(If not in hospital or institution give street number or location) (e) (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this COMMUNIEY ..o (d) Street No
{Specify whether years, months, or days)
3. Full name of child .
Surname First Middle 4= Dae it DiiR (Month) {Davy) (Year)
5. Sex 6. Twin or I1f so—born 1st, 7. Number months of
triplet 2d, or 3d = PLEENANCY  -:eceeeeeeesncs -] B, Mother married?....cooceeeeeeeeeeen..
FATHER OF CHILD MOTHER OF CHILD
4 . Full iden name :
9. Full name s e T 35, Fallansicen Surname First Middle
10. Color or race . 11. Age at time of this birth............. yrs. 16. Color or race 17. Age at time of this birth.......... yrs.
. IR 2 oad g o} £ ] S L e S S T S e e e e R e e e
12, BlrthplaCF' e Az wanss - UEURIAES (City, town, or county) (State or foreizn country}
(City, town, or county) {State or foreign country)

19. Usual occupation
20. Industry or business

18. Usual occupation

14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother: Name e
(a) How many other children of this mother are now livingT.nns Al

(b) How many other children were born alive but are now dead?.....oneeece.

(¢) How many children were born dead? M D., m1dw1fe, or other Date signed
Answers must be given asg of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

e N I N 20 0 02 T

_I_j.éputy Clerk.
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Heer Ptg. Co., Cols,, O. CD 18360 — —= —— ——— — == Form Approved by the Department of Health of Ohio
APPLICATION
ETT—656-A
il ¥ Probate Court, Uniaon : County, Ohio
7
In the Matter of the..Correction of Birth Record Case No A-5oT /
of Dwight Frank Warner APPLICATICN
Your applicant respectfully represents that... e was born in Union County, Ohio; that......08.......now resides in
Union. County ; and that the following are the available facts with relation to......... his____birth as of the date of delivery:
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County IInion
(b) Richwood, Ohlo (x)i5iata Qhlo
(City) (Village) (Township) ]
(c) Name of hospital or ins!i’;itution: (b) County Union
(if not In hospital or institution give street number or location) (c) Ric(ké’?f’oOG" O&j'o} o %
{d) Mother’s stay before delivery: ¥, (Viliage ownahip)
i instituti In thi oo I S L
M RER R QT IS LMD {Specify whellﬁrtyggrioﬂuﬁgglo¥ days) (d) Street No.
8 ol name of chil it Pyt i o 4. Date of birtnF@D. 23, 1017
Mon ¥ #AT,
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet . 2d, or 3d pregnancy 9 8. Mother married? Yes
FATHER OF CHILD MOTHER OF CHILD
9, Full name warner. HaI'I'.V 15, Full maiden name....... Hic-kok S&.x’-&h. --------------------------------------------
Surname First Middle . Surname Firat Midale
10. Color or race.. N1 TE 11. Age at time of this birth.....99....yrs. || 16. Color or race Phﬁhitg 17, Age at time of this birth.....3Q....ys.
: rownshin., Ohio 18. Birthplace arisburg
12. Birtiplace .Glalbourne Loune Gitats o Torelin coantrs) 19, Usaal oocapation .. HoRse” WiTe (State or foreisn country)
13. Usual occupation Drayman 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother before this birth: Name ...F.. 4. Wurtsbaugh
(a) How many other children of this mother were living? Addoein B.lQn.WOOd- Ohio

(b) How many other children were born alive but were then dead? . .ceccees

(¢) How many children were born dead? M. D., midwife, or other
Answers must be glven ns of date of delivery of applicant

cor}éeza pligont Jieiher, represents that the noqalration of weBbRawa-ud =ﬁ%aﬁ%%%2%eﬁ rﬁmeﬁlﬁ pd pooprately.£2

Your applicant hereby makes application for an order of the Court, directing.correctlon. Di:ct .recpaﬁpromded by law.
recorded Dwight Frank Warner.

(Dl
be |

Applicant

The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as........ he. ... wverily believes.
DWignt Frﬁnk YWarner Applicant

t.C.E.8th Engr. H Pon.Bn. APO 2730
P. 0. Address.... %p Postmaster; ﬁ N ¥ 2

Sworn to before me and signed in my presence this...... . Q0............. day of... March 79
Jogseph A, Moneyhon
1st Lt. C.E. AdJ.

(Offictal Title)

AFFIDAVIT
I the Matter Of i ) Probate Court, County, Ohio
@) i IR 5
The SEate OF OIAD, oo st soomsssassasians faonmsanis omc e sinn County, ss.
T 2oz e e e S e A R e A A e , do hereby certify that I was the physician in
attendance at the birth of , the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physician

P. 0. Address....
Sworn to before me and signed in my presence this. ... day of 19

(Orfieial Title)

The State of Ohio,.............. Dalon. ... County, ss.

I, Sarah Warner, Mather do hereby certify that I have personal
.?mowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Sarah Warner
P. 0. Address.... Richwood, Ohio

Sworn to before me and signed in my presence this............ 3lat. .. .day of... March 19 84
) Jehn W, Daldey . . ... .. ... p A
(8eal) Probate Judge
(Official Title)
The State of Ohio, Union County, ss.
1 Ora_ Patch, Aunt do hereby certify that I have personal
knowled_qe of the facts stated in the within application, and that the facts stated therein are true, as I ’vemly believe,
Ora_ Pateh
P. 0. Address Richwood, Ohio
Sworn to before me and signed in my presence this..... 318t day of March 19. 44
B ey W Ba¥ley ... iR
(Seal) Probate Judge
(Official Titls)
Probate Court, Union .County, Ohio
In the Matter of the... Correction of Birth Record Bapoh 5% 19. 34
reiatt Bk Wangan Case No....A=567
of wight Frank Warner. ... ORDER FOR HEARING
This day ... Dwight Frank Warner appeared in open court and filed an application for

the . correction of birth record

It is ordered that hearing on said application.. ke had. :ortnw,ttn and._that notice of sald hearing be diespensed wlith

A P G b et A At L T L A LT S T Tt o el ed Tl Ty

NOTICE OF HEARING RECORDED Page John. W.. Dailey Probate Judge.
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BARRETT—656-CX

Unlion i
In the Matter of the CORRECTION OF BIRTH RECORD Rrobate Court,.... Connty, ‘Olo
March 71 . 19 44
o Dwight Frank Warner Case No.. A=567...,
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of.............. Dwight Frank Warner . . .. ... PSRl el L

for an order of The Court correcting. . L8 ___birth record, as it is registered in the ofiice of . Bureau of Vital Statistics,/

y

that motice of the hearing on said application has been di_ﬂpensﬁtd with . .y and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: i 2. USUAL RESIDENCE OF MOTHER:
(a) County Jnion Ohia
@) Richwood, Ohio () ocaie
(City) (Village) (Township)
(e) Name of hospital or institution: (b) County Union
(c) Richwaod,. Qhio
\If not in hospital or institutlon give street number or location) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community..cociceiiicasiasioisinaas (d) Street No.
(Specify whether years, months, or days)
; hild Warner Dwight Frank :
S:iBull ohtevol ‘gl Surname Firat Middle 4. Date of birth Feb{;&gé}' :(I;)?y];? e
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male , triplet . 2d, or 8d pregnancy D] 8. Mother married?...... Y68
FATHER OF CHILD MOTHER OF CHILD
9. Full name Warner, Harry 15. Full maiden name.. H1GKOK, Sarah
Surname = First Middle w;;’fame First Middle
10. Color or race.. White 11, Age at time of this birth.....3Q....yrs. 16. Color or race Bl ;9 17. Age at time of this birth.3Q. ...yrs.
12. Birthplace ..Glﬂlhc.urne.mgﬂnship » Qhlo B ( Citi: “t:?v;-.-%rz gunty) (State or foreign country)
(City, town, or county) (State or foreign country) e Houaewi fe
! Dravman 19. Usual occupation
13. Usual occupation g .
j 20. Industry or business
14. Industry or business 92. Attending Physician or Midwife:
21. Children born to this mother: Name Dr.. F. M. Wurtzbangh
(a) How many other children of this mother are now living? N idvess Richwood, Ohio
(b) How many other children were born alive but are now dead?
(¢) How many children were born dead? M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
That the birth record be corrected to read Dwight Frank Warner instead of Frank Dwignt warner.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth |

of the applicant is registered, as provided by law. (seal) John W. Dailey Probate Jud
: robate Judge.
JOURNAL ENTRY
RARRETT—656-D  Probate Court,. oo m s ap s e et County, Chio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
O e FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of : e N AL OV U S

for an order of The Court directing the registration Of ... birth.

that notice of the hearing on said application has DM ..o vy and, (Deing convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County (a) State

b

k) (City) . (Village) (Townshin) (50 A1) sy e O e e e e e e e S e
(¢) Name of hospital or institution:

4 = e B L e
(If not in hospital or institution give street number or location) ( ) (City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this community.......oocoioroaeieien (d) Street No ST el o ey it (I G Wi e

{Specify whether years, months, or days
3. Full name of child s
Surname First Middle 4. Date of birth (Monthy (Day) (Yent)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d R B G s 8, Mother marrvied?
FATHER OF CHILD MOTHER OF CHILD
. Full maid

HoRal uame Surnune First Middle i TSRO RN Surname First Middle

10. Color or race 11. Age at time of this birth............ yrs. 16. Color or race 17. Age at time of this birth......... yrs.
" 18. Birthpl
12 Bll'thp‘lﬂf’t-‘ ....................... . i ATVITESCR (City, town, or county) (State or foreign country)
{City, town, or county) (State or foreign country)

. L N B F55 0 LAttt B o 2 o) 1 L e e SN RS e g
13. Usual occupation. 20. Industry or business

14. Industry or business

22. Attending Physician or Midwife:
21. Children born to this mother: Name

(a‘} How many other children of this mother are now Lving? e e LS N R
(b) How many other children were born alive but are now dead?.....cooeeeee Wl e 1o e .
(¢) How many children were born dead? M. D., midwife, or other Batersioned o e

Answers must be ziven as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

_____ b nnotos o dn v o Prohate Tkdge:

Deputy Clerk.
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APPLICATION

e Probate Court, Union - County, Ohio
In the Matter of the..xegistration of birth Case No..A=568
of Helen Mae Crothers APPLICATION
Your applicant respectfully represents that.....81R€....was born in Unlon County, Ohio; that.......8R&. .. now resides in
Donea._Ana. County,New Mexlepand that the following are the available facts with relation to............ her birth as of the date of delivery:
1. PLACE OF BIRTH: Wi 2. USUAL RESIDENCE OF MOTHER:
(a) County nion
(b) Marysville ) (a) State 31110
(City) (Village) (Townshi;
(¢) Name of hospital or insstritution: | ) (b) County aie8
o miles from Marysville, farm © Marysville
(1f not in hospital or institution give street number or location)
{d) Mother’s stay before delivery: 5 (city) (Village) (Townahilp)
. s . . = " 3 I'l %
R G e e TR || o s
3. Full name of child Crothers Helen. . = ' 4. Date of birthF€0.23,1913
5. Sex 6. Twin or 1f so—born 1st, ” 7. Number months of ‘ '
Fem, .. triplet 2d, or 2d pregnancy 9 8. Mother married?.. . Y€8
FATHER OF CHILD MOTHER OF CHILD
9. Full name Crothers Warren.. B. 15. Full maiden name... Littler, Myrtle
Surname First Middle Whi ug&ame Firat 27 Mlddle
10. Color or race..... W31 te 11. Age at time of this birth......89. _yrs. || 16. Color or race 17. Age at time of this birth... Sl ... yrs.
: M 1lle, Ohio 18, Birthplace . Marysville, Ohio ;
12. Birthplace arysy : ] ity, town, or county) (State or forelgn country)
(City, town, or county) (State or forelgn country) 19. Usual occupation ----- uaefm.if-e
13. Usual occupation Electriclan 20, Industry or business
14. Industry or business 22, Attending Physician or Midwife:
21, Children born to this mother before this birthONE one Name Dr. Swisher
(a) How many other children of this mother were living? . Marvsville. Ohio
(b) How many other children were born alive but were then dead"none _____
(¢) How many children were born dead? none M. D., midwife, or other..Gara Belghtler
Answers must be glven as of date of dellvery of applicant
p Yiué' acipplicant ’;:u?{;ther repgit_alsents ﬁhat the regiestmti%n of...her pirthls_not regorded. . I have written to Bureau
a 8 e e O recor = = .
oL your app%gang ere?ig? Hakos a%l@cggﬂn )%r ot order of the Court, directing...reglstratlion. of birth. .. .., as provided by low.
Helen Crothers Smith Applicant
The State of Ohio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as...8he __ wverily believes.
Helen Crotners Smith Applicant
P. 0. Address.Box._ 133, Anthony, New Mex.
Sworn to before me and signed in my presence this 4_‘!51’1 day of April 1 9"”"'

Jewel H. Smith
Jewel H.Smith,Notary Publlec,Dona Ana Co.N.Nex

(Seal) My -somm i ss L on eXEIEEE 2 =15=4T
AFFIDAVIT
In the Matter Of ... R : Probate Court........oooomomoeeeeeemeemeemememesasneesssearesesmeesenareees County, Ohio
of ST
The State of Ohio, ..o, = County, ss.
T e e e : , do hereby certify that I was the physician in
R e A £ o ] e O o N , the applicant herein, and that the facts stated in the application
are true, as I verily believe.
Attending Physician
P. 0. Address
Sworn to before me and signed in my presence this.. day of 19
©Offotal Title)
The State of Ohio, Union County, ss.

T, Myirtle Grothers, Mobther . .. . . o , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Myrtle Crothers

P. O. Address Marysville, Ohio
Sworn to before me and signed in my presence this.. 18th  day of April 19 .44
Betty Geer
(Seal) Deputy

(Official Title)

The State _of Chio, Union County, ss.

g Cara Bei-gl'.ltler , do hereby certify that I have personal
Eknowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

.................. Cara . Belghtler
P. 0. Address.. . Marysville, Ohio, R. 5

Sworn to before me and signed in my presence this.......... 18th. . day of April - 19.. 44
ettty Geer ... ..ol
(Seal) Deputy
PR e e e e s e
Probate Court, Balon. . ... County, Ohio
r
In the Matter of the...reglstration of birth R Ap 1‘;' L 1ty
i Heleh Mae Crothers Case No.Az508........
““““ : ORDER FOR HEARING
This day .. Helen Mae Crothers Smith appeared in open court and filed an application for

the ... registration of her birth

It is ordered that hearing on said application.pe.continued . . A

It is further ordered by The Court that E.L.Holt of Las Cruces,New MeXw, und hereby is appointed Special Master Commis-
sioner to t?ﬁﬁ g?f@lyf‘gﬁnony on said application, if the services of a Special Master Commissioner are necessary; and this couse is continued.

RODK RXXX RECORDED Page.J 4.5 John W. Dalley Probate Judge.
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BARRETT—656-CX

In the Matter of the CORRECTION OF BIRTH RECORD bt Couxt: Founty, (o
19
of Case No...
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this ctiise come on 10 be heard ON EHe QDDICUTION OF ... . cicviccsissonnsnssssissnsinnasssssssssorsassswssssnsssiss s asiemso e St 2o oo oot oo o 4 i e
for an order of The Court correcting. .............. birth record, as it is registered in the office of..............

that notice of the hearing on seid application has been ; and (being convinced the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:

E;; County (a) State

(City) (Village) (Township)
(¢) Name of hospital or institution: (b) County
e
(If not in hospital or institution give street number or location) ( ) (City) {Village) {Township)

(d) Mother’s stay before delivery:

In hospital or institution In:this community st (d) Street No.

(Specify whether years, months, or days)

. Full f child : 2

Sy Pl mame-of Surname First : Mindle 4. Date of birth e NE L s
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of

triplet 2d, or 3d PTEENANCY oveveeeiececeaicaaccaeee | 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name
9. Full name S rnaae First Middle - 2 Surname First Middle
10, Color or race 11, Age at time of this birth........... yrs. 16. Color or race 17. Age at time of this birth.............. yrs.
3 . Birthpl
12. Blrthplace ” - 1% a piace (City, town, or county) (State or foreign country)
(City, town. or county) (State or foreign country)

19. Usual occupation

15, Ushal occapation 20. Industry or business

14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: Name
(2) How many other children of this mother are now living? _ Address

(b) How many other children were born alive but are now dead?

(¢) How many children were born dead? M. D., midwife, or other
Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth
of the applicant is registered, as provided by law.
..Probate Judge.

JOURNAL ENTRY

BARRETT—656-0  Probate Court, Union County, Chio
In the Matter of the REGISTRATION OF BIRTH A __April 18/ a9 ul
Helen Mae Crothers Cage 1o A=B6E
Ot e SRS S AT e : FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of..........Helen Mae Crothers
for an order of The Court directing the registration of...X8X __ birth.

The Master Commissioner sppointed by theCourt o, having personally examined the applicont in open court,
finds that the facts stated in the application are supported by....5he testimony of Myrtle Crothers.,. mother, and ...
Lara Belghtler, two credible witnesses e e o
that notice of the hearing on said application has been_A.._.Q.i_apﬁﬁ.ﬂs.@.d_..ﬂitll ..................................... : and, ( bemg convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said apphcant as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union (a) State .. Chio
(b) Marysyille
, (Citr) (Village) (Townshin) (b) County IInion
(e) Name of hospital or institution: )
Farm, b miles from Marysville | @ Marysville
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community...g.zﬁ..xlf_5.3.___... (d) Street No
(Specify whether years, months, or days)

3. Full name of child Crothers Helen Mae : "

Surname First Middle A Dain of pixth fe g!;nthg = '(Da-slf‘)gl?i'enrl
5. Sex 6. Twin or If so—born 1st, 7. Number months of

Female triplet no 2d, or 3d pregnancy 9 ] B. Mother married? yes.
FATHER OF CHILD LMOTHER OF CHILD
9. Full name"'""-"-c’rost-hs-ra? War{e{l ?ﬂadl """" 15. Full maiden name Sur%zi.E:etler’ M.Yﬁgtj-e Middle
urname irs ]
10. Color or race.......Ahlite ... 11. Age at time of this birth... 29 _yrs. 16. Color or raceMHi‘ltta’ll'l 17. i:kge 3té’-me OfO;his birth...2.f yrs.
i e ‘ n
12, Birthplace.......... MaI'Y Svj.lle Uni Ox CO. Ohio 1% Bhhnlack (012 t:rgvor county), oy gta.te or for(e?gn couniry)
City, town, or county) (State or foreign country) 19, Usual occupatmn ‘ﬁ.ou Sewi fe

18. Usual occupation Electrician 20, TAUSEY OF DUSHICSS ooooeoooeeoeoeeeeooeessceeeeas oo oo e eeeseememeeemmsee e eeteeese e eeeeeereeeemaseen
L& Tndustry or busiiess 22. Attending Physician or Midwife:
21. Children born to this mother: X one Name Dr.. Swisher
(a) How many other children of this mother are now living?.........X2% Addiess ...........Mar!:,ts.v. 1lle - Ohio
(b) How many other children were born alive but are now dead?... .[RONE
(¢) How many children were born dead? ' none M. D., midwife, or othel@ra Belghie BatXXBHAEE

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

(Seal) L e SRR ) ST 0, John W. Dalley . . Probate Judge.

"'beputy Clerk.
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APPLICATION
BARRETT—656-A .
Probate Court, Union : County, Ohio
In the Matter of the..correction of birth record Case No.-.&:_S.Zl_..t{h...
of . Pamela Authel Davis APPLICATION
Your applicant respectfully represents that...... 8he. was born in....Ynion County, Ohio; that she now resides in
Keligpell,. Montana : and that the following are the available facts with relation to..... &Y. birth as of the date of delivery:
1. PLACE OF BIRTH: u 2. USUAL RESIDENCE OF MOTHER:
a) County. nian
Eb; Washington (a) State Qhle
(City) (Village) {Townshlp)
(¢) Name of hospital or institution: (b) County IInion
i {If not in hospital or institution give street number or location) (c) ) rootes ) W;?, Sl’lf; r}—’qt on
{d) Mother’s stay before delivery: 5. D SENART,
i instituti In thi e e
In hosp!tal o lnStltUtlnn (S‘pecity Wb&l]‘f:l‘ ye!asr:orﬁrrﬂgzlg days) (d) Street No.
i ] gmel A
3. Full name of child qili? Pam%m§ utﬁi% 4. Date of birth_ May 11, 18&1
(Manth) (Maw) (Yoar)
5. Sex 6. Twin or If so—born 1st, “ 7. Number months of
triplet 2d, or 3d pregnancy 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
¢ Tull -hanie Davis, Elza Columbus 15, Full maiden name... .Kennedy, Nancy Jane
: Surname First Midale Surname Firat Middie
10 Golor or rave.. WRITE 11. Age at time of this birth..... B yrs. 16. Color or race..... Wl be 17. Age at time of this b1rth29 ......... I8,
19, Birtholgce Union Onio 18. Birthplace Franklin Ohio
» P el R TR S P 10; Uil ceetigation (City, tcﬁud ?; ;o;x%}y% _'FP (State or foreign country)
13. Usual occupation Farmlng 20. Industry or business Housekeeping
14. Industry or business Blacksmlth 22. Attending Physician or Midwife:
21, Children born to this mother before this birth: . N Name No._ . knowledge
(a) How many other children of this mother were living? A4 3rens
(b) How many other children were born alive but were then et O AP E SRR S o L el e e
(¢) How many children were born dead? nane M. D., midwife, or other.

Answers must be given as of date of dellvery of applicant

; istrati h ; on. @ Washingfon. ! M
o Y, Smlieqnts ustlior wemngonts, that She SRgIStTation af vy RE Eypeybisth 3-HB1a0,g0uR LY, Mashingtoo. to.on. Nayll,

Your applicant hereby makes agplica,tion for an order of the Court, directing..thal. sald neme. be. changed.., as provided by low.
cn your record to Pamela Authel Davis

...... Applicant
The State of Ohios.... Montana, Flathead County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.....cRe..... verily believes.
Pamela Authel Davis McKnight Applicant
P. 0. Address...Kalispell, Yontana.
Sworn to before me and signed in my presence this 17th day of May 19 yl
Chas. M. MeGihon
(Senl) Resgiding a2t Kalispell, Nontana
' ¥y “commicsion @mpimes 12-2-44
AFFIDAVIT
In the Matter Of i ) Probate Court,........... County, Ohio
of : N N ﬁ
The State of Ohio, T . County, ss.
T e N LN ! , do hereby certify that I was the physician in
attendance at the birth Of . ........... ot e , the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physician

P, 0. Address =
Sworn to before me and signed in my presence this ... day of 19

(Officfal Titie)

The State of Ohio, County, ss.

1, ..., do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

P. 0. Address
Sworn to before me and signed in my presence this day of 19

(OMcial Title)

The State of Chio, County, ss.

i : i s , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

P. O. Address
Sworn to before me and signed in my Presence this.........cucreccunn day of 19

(Official Title)

Probate Court, ...............Union ... County, Ohio
_ e ; May 20 19. 44
In the Matter of the...correction of birth record .. ...
Case No... A-E71
of Patiele Auathel - Davieg. . ORDER FORJ.I"IEARING
i 07 1 1) I S s Pamela. Authel. Davis appeared in open court and filed an application for

the .correctlion of her birth record

It is ordered that hearing on said application.be. _had forthwith and notlce dispensed. wlilh.

s o L A A 0 ot ol G R Lt Tl s ot L O

NOTICE OF HEARING RECORDED Page John W. Dalley Probate Judge.

184:
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BARRETT—656-CX U 3
nion i
In the Matter of the CORRECTION OF BIRTH RECORD Probate Court, County, Ohio
Mg_y 2Q o 19 )-1'1'1:
A-571
Pamela Authel Davis Cose No.... 2520 :
o P e R FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of Pamela Authel Davis McKnight

for an order of The Court correcting.... €L birth record, as it is registered in the office of8iig Court,Volume 2, page 47
The . Courdn consideration of the evidence submitted, finds that the facts stated in the application are supported by good. _and

sufficlent documentary evidenece oo 2
that notice of the hearing on swid application has been disn_g_{med_y_itn ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: Und 2. USUAL RESIDENCE OF MOTHER:
(a) County nlon ; £ Chio
i Washington | @ St .
(Cit) (Viliaze) {(Township) (b) Count Union
{e) Name of hospital or institution: ¥
(¢) Washington
{If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution Tn:thig-communify-seaansasima (d) Street No.
(Specify whether years, months, or days)
3 ; Y Pamela Authel
3. Full name of child Das:.u%u?me Fist la m‘:;ldi & Pats s Tk Mavy 11. 18'81
{Month) (Day) (Year)
5. Sex | 6. Twin or If so—born 1st, 7. Number months of
Female triplet 2d, or 3d PregnanCy ... | 8. Mother married? yes
FATHER OF CHILD OTHER OF CHITLD
9. Full name Davis Elza Columbusg 15. Full maiden name ennedyv, Nancy Jane
S = Surname First Middle y _Burname First Middle
10..Color vr race White 11. Age at time of this birth....}.l ....... yTa. 16. Color or race White 17. Age at time of this birth.. 2.9...3'1‘8.
. Oh} 18. Birthplace Franklin OhiO
12. Birthplace Union hio ’ P (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) . L A .
15 Bl i Vo sitor 19. Usual occupation Hounsewife

A BRE OSCIRRIER S ks o 20. Industry or business.-“....IinLS.e.}iﬁﬁD.lﬂg
14. Industry or business Blacksmith 22. Attending Physician or Midwife:

21. Children born to this mother: m Name Unknown
(a) How many other children of this mother are now living? K ddiess
T
(b) How many other children were born alive but are now dead? None
(¢) How many children were born dead? None M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that the applicant's name be corrected from "Autha" as it appesrs on record to "Pamela Authel.

It is further ordered thot this proceeding be recordedamnd khict xucertifiedcony vf this ordex bextyansmybted: boxtive soffice sim wulvioto bhoe Uit
of XA ap PR ISy prgistersd;, X araoit e g Ia:

(Seal) John. ¥W..Dailey Probate Judge.
JOURNAL ENTRY
BARRETT—656-0  Probate Court, .County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
O e : = FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the application of-.....

for an order of The Court directing the registration Of ... birth.
., having personally examined the applicant in open court,

finds that the facts stated in the application are SUPPOTEEA DY ..o oo e R

that notice of the hearing on said application has DEEN.. ... eoeeeeecoceecceenn. r and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said ag}plwant as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(2) County U] PRI e coiomonsc A e R e Rt s
b) ..
) (City) (Village) (Township) 0 ) R b T T S e R R e N S R SRR SRS T R
(¢) Name of hospital or institution:
..... 7, c
(If not in hospital or institution give atleet number or location) { ) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community... R e (d) Street No
(Specify whether years, months, or days)
3. Full name of child :
Surname Firat Miadle % Data o5 bl (Month)  (Day)  (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
triplet 2d, or 3d pregnancy 8. Mother married?
FATHER OF CHILD MOTHER QF CHILD
5 fden riame. et s s e s s e L G e e e
9. Full name e e T 40:. Pl malden naine Surname First Middle
10. Color or race 11. Age at time of this birth.......... yrs. 16. Color or race 17. Age at time of this birth............ yrs.
. 18. Birthpl
12. Birthplace : . o (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country) .
. 110 T AR T SOOI B EDTS s tiron i o s b e £ o A S N St
13. Usual occupation 20. Industry or business
14 Tadustry or tiings 7%, Attending Physician or Midwife:
21. Children born to this mother: NATIE ruanssnsmsmesernss
(a) How many other children of this mother are now Lving?.iin AR S L m e
(b) How many other children were born alive but are now dead . | e
(¢) How many children were born dead? M. D., midwife, or other Brate signeds s e i

Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of swid applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwath transmitied to The State Director of Health, at Columbus, Ohio, as provided by law.

...Probate Judge.

* Deputy Clerk.
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are true, as I verily believe. .
Attending Physician

P. O. Address
Sworn to before me and signed in my presence this. ......eeeeeee.. day of 19

(Official Title)

The State of Ohisg... . Tlowa, Johnson County, ss.

I, James.. Henry. McPherson . - , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Jameg Henry. McPherson
P. 0. Address..31..=1bth S%.. Des. Moines,. la..

Sworn to before me and signed in my presence this 29 .day of January 19 44
P, A, Dooley
(Seal) Notary Publie

(Official Title)

The State of Chipx.....L0Wa,. Johnson County, ss.

I BIReL MOPHEPBON i b e S T i , do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

....... Ethel McPhersan
P. O. Address..93)1.=16%h. 8%. . Des Moines, lowa .. ...

Sworn to before me and signed in my presence this.............29. ....._.day of January 79,508
P" &a-...ﬁﬂﬂley
(Seal) Notary Public
(Officirl Title)
Probate Court, ....I.‘!nion ........... County, Ohio

: £ birth a April 14 1944
In the Matter of the.SQrrection of Dbirta record A-E72
of Howard Judscn McPnerson ; %“Ii;g; e e

This day .......Howard. Judson McPherson. . ... vy appeared in open court and filed an application for
the correctlon of his birtan record

It is ordered that hearing on said application pe..had.forthwith and.notice.thereof dispensed wiin.

BT e 0 T o ettt e A L L LToi e Epaeios A chor Qo

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.

= Heer Ptz Co., Cols, O. CD 18360 — — =—— — “Form Approved by the Department of Health of Ohlo
APPLICATION
G Probate Court, Unlon : County, Ohio
In the Matter of the...Correction of birth record Case No A—572/
of Howard.Judson. McPherson APPLICATION
Your applicant respectfully repyesguts that...ne. .. .was born in Union County, Ohio; that..BE....... now resides in
%19 Fairchild St.lcowa CLtY..; and that the following are the available facts with relation to...hils. .. birth as of the date of delivery:
1. PLACE OF BIRTH: . 2. USUAL RESIDENCE OF MOTHER:
(a) County. nion Ohi
(b) Marysville ( o (x) ‘State 2
(City) (Village) Township, 3
(e¢) Name of hospital or ins::itution: (b) County Union
ok {If not in hospital or institution :i:e street number or location) (c) (gﬂasrvsvj'{%r}le Y o foEs
(d) Mother's stay before delivery: approiimately y age 'ownship
il i s e || e T
B Bulmeudiof et MSEE:EGSI’SOD Fi?ward g:f;son 4.:Dateof harth M?\? n:‘?' t;l} Fl“)9J-I-nf )
5. Sex 6 o o If so—born 1st, H 7. Number months of : =
Male triplet - 2d, or 2d pregnaney ... ==............. 8. Mother married? Jeg
FATHER OF CHILD MOTHER OF CHILD
9. Full name .. MePherson, . Joseph Cleanard 15, Full maiden name Rennls,...1da
: Surname First Middie N Surname First =3 Middle
10. Color or race.... Whlle 11. Age at time of this birth......24..._yrs. 16. Color or race.. WRILE. ... 17. Age at tinée}h Of this Birthe.... fernen Y TS
: e Pennsylvania 18. Birthplace e AT R . o]
A Birthplace (City, town, or county) (State or foralgn country) 19. Usual occupation SCtw towﬁgﬁoéréyl)f 1 fe i AR L e
13. Usual occupation Carpenter 20. Industry or business
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: i : Name V3L T AT Wnr.nsba.ugh
(a) How many other children of this mother were living? 3 AR drees Merveville. Ohin
(b) How many other children were born alive but were then dead?-.-....].-.-.._.._..-... _____
(¢) How many children were born dead? none M. D., midwife, or other
Answers must bs given ns of date of dellvery of applicant
Your applicant further represents tha% the registration OJ his bi’rzgz haﬂ...no.g.-..pﬁ.e.u, gr .q:.‘:ly....and.-.a.c.c.urab.g. et
in Veol.? age 135 of tThe gf’rm records o1 Union County, .Uhlq. i g surname recorded as
corc‘}l%%r applzycant Pée%el% %akes %ﬁph@catwn for an order of the Csc’mrt, dzrecta%gaonI‘.e.c.%.i.on..ﬂ%.-.hia.- x:.th.-.r:acgmg provided by law.
{MeFerson" Fatner's surname recorded as "McFerson" and Howard Judson McPherson :
mother's eurname recorded as ﬁﬁemes ! = L Applicant
The State of Ohiox.....Iowa.,. .. .Johnson County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, @s.....he........verily believes.
| Howard Judson McPherson Applicant
P. 0. Address..819. Falrehild S%...Jowa City, lowa .. .
Sworn to before me and signed in my presence this..... 29T day of... Fehruary 19 44
R..N..Miller
Clerk of Diastrict Court of Iowa in and
(Seal) i ORI O DO Bl ot tionimmeltremptimtiieint oscaimsiiasior
AFFIDAVIT
In the Matler Of s Probate Court, County, Ohio
of N M S A R A S S ]
The State of Ohio, OR— County, ss.
I, " , do hereby certify that I was the physician tn
attendance at the birth of : ; the applicant herein, and that the facts stated in the application




JOURNAL ENTRY

BARRETT—656-CX -
In the Matter of the CORRECTION OF BIRTH RECORD Frebute Courtic. tnlon County,; Otio
April 1%/ 1944
Case N 03-5?2/

of Howard.Judson MeEherson FINDING AND ORDER — CORRECTION OF BIRTH RECORD

This day this cause came on to be heard on the application of Howard Judson McPherson

for an order of The Court correcting.... LS. .. birth record, as it is registered in the office of..%his Court, Volume 3, page 135.
The. Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by..the affidavits

that motice of the hearing on said application has been X d_l_s_nens_e_d_.. with - ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delwery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Unlon Ohio
(a) State
(b) Marysville ==
(City) (Village) (Township) n n
(¢) Name of hospital or institution: (b) County ()
- (c) Marysville
{If not in hospital or institution glve street number or loeation) (City) (Village) {Townshlp)
(d) Mother's stay before delivery:
In hospital or institution... =7 In this community....& N-“yrs. (d) Street No.
(8pecify whether vears, months, or daysa)
: R hild cPherson Howard Judsan ;
8. Full name of chi ¥ rem ngt T 4. Date of blrthMﬁ.Y},,l‘S9J:[‘
(Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, " 7. Number months of
Male triplet .22 2d, or 3d Pregnancy = =..............| 8. Mother married?....YE8
FATHER OF CHILD MOTHER OF CHILD
9. Full name ... MePherson,...doseph. .. Cleanard 15. Full maiden name...Dennis,. . JIda g
Surname = First Middle Surname First Middle
10. Color or race White 11. Age at time of this birth___.__,g,g"_ms. 16. Color or race White 17, Age at time of this birﬂ'z.g.z..--..,.yrs.
: o Pennsylvania 18. Birthplace == Qhio
12. Bn'thplace (City, town, or county) (State or foreign country)
(City, town, or county) (State or forelgn country) s S naw e
13, Usual occupation Carpenter 19; Khinad occupatlorf W
L 20. Industry or business
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother: h Name Dr.. T.. E.. Wurtsbaugh
(a) How many other children of this mother are now living? 5 Address Marveville. Ohio

(b) How many other children were born alive but are now dead? i

(¢) How many children were born dead? sl M. D., midwife, or other.
Answers must be given us of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:
that the surname of the applicant and his father be corrected from "McFerson" to McPherson,
mother's maiden name from "Demes" to Dennis.

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office tn which the birth
of the applicant is registered, as provided b:% law.

(Seal) John. ¥W...Dalley Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, B ] County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case No
Pl bt - FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the APPIECATION Of eowwocmwmeecermrmrems et e R e e
for an order of The Court directing the registration of................birth.

.
3

that notice of the hearing on said application has been................ | e : crienreeenienneees A0, (Deing comvinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County : (a) State .

i e et
(b) (City) (Village) (Township) (b) County S A e B e A e e e
(¢) Name of hospital or institution:
...................................... c

(If not in hospital or institution give street number or location) ( ) {City) (Village) (Township)

(d) Mother’s stay before delivery:

In hospital or institution In this community........ccoiommrcrmreinens e e e e e

{Specify whether years, months, or days)
3. Full name of child :
surname First it b Dt o e e B
5. Sex 8. Twin or If so—born 1st, 7. Number months of
triplet ..... 2d, or 3d pregnancy B. Mother married?
FATHER OF CHILD MOTHER OF CHILD
15. Full maiden name

9. Full name i s TR Lo Surname First Middle

10. Color or race...... 11. Age at time of this birth............. yrs. 16. Color or race 17. Age at time of this birth......... yrs.
5 . Bi 1
12. Birthplace . 15: Bixtiplace (City, town, or county) (State or foreign country)
(City, town, or county) {State or foresign country)

18. Usual occupation

13. Usual occupation i 20. Industry or business

14. Industry or business 22, Attending Physician or Midwife:

21. Children born to this mother: ] Name
(a) How many other children of this mother are now lving?....nn Addiess

(b) How many other children were born alive but are now dead?..................

Date signedi. oo

(¢) How many children were born dead? M. D., midwife, or other
Answers must be given as of date of delivery of applicant

It is therefore ordered that the birth of said applicant be registered; and that o summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

....................................... : .......Probate Judge.

~ Deputy Clerk.
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~ Heer Pte. Co., Cols., O. CD 18360 = === = — —— = ~— Torm Approved by {he Department of Health of Ohlo
APPLICATION
e Probate Court, Union / County, Ohio
In the Matter of the.. reglsiration of birth Case No A-H[3
| of Frank Ellsworth Kramer APPLICATION
Your applicant respectfully represents that..... Re..... . was born in Union County, Ohio; that..R&........ now resides in
Maryeville,. Ohlo. .__.; and that the following are the available facts with relation to..nls . _birth as of the date of delivery:
1. PLACE OF BIRTH: — 2, USUAL RESIDENCE OF MOTHER:
(a) County nion
(b) Plain Git%r ; (%) ‘State Ohilc
(City) (Vill ) Townshi
(c) Name of hospital or Pl : ? (b) County Unlion
t ome
I (If not in hospital or instﬁ:tlon give street number or location) (c) Plain Citv
(d) Mother’s stay before delivery: ol (City) {aiage) (eentig
) il rs.
In hospital or institution e “hetIg;rtygsr::orrtg:ﬁﬁllg{.ﬁ;;i.....:f. ......... - (d) Street No.
3. Full name of child Kraggim Franl;:?1rst Ellswgﬁzh i D“eofhﬂhJﬁ%;ﬂngg§aérq
5, Sex 6. Twin or If so—born 1st, H 7. Number months of
Male triplet ....8ingle .. 24, or 3d pregnancy .....9 8. Mother married? ... Y28
FATHER OF CHILD MOTHER OF CHILD
g9, Full name Kramer., Charles Henry 15, Full maiden name....Currier.,. . Nettie
_Surnama First Middle Wh Sumama Firat 211— Middle
10; Coloriorrace.. NO L L€ 11. Age at time of this birth... 26 o YIS, 16. Color or race 17. Age at time of this birth......S.5....... yrs.
12. Birthplace P lain Citv 3 Ohio 18 Blrthplace -“‘Ela“j{&;’.c%ﬁit;éﬁ“m O{}i?state or forelgm country)
(Clty, ‘°“’“’E:.’," county) (State or foreign country) 19. Usual occupation oue Pw.fil‘:e
| 13. Usual occupation armer 20. Industry or business
14. Industry or business 22, Attending Physician or Midwife:
21. Children born to this mother before this birth: N Name Dr..Mattoon, deceased
(a) How many other children of this mother were living? one A3 rene Plain Clty, Chio
(b) How many other children were born alive but were then dead?..... NORE. .. |l "TNSR A RO e
(¢) How many children were born dead? None M. D., midwife, or other
Answers must bs glven as of date of delivery of applicant
Your applicant further represents that the registration of his birth is.not recorded
Your applicant hereby makes application for an order of the Court, directing.khe. reglstration of his birth provided by law.
Frank Elsworth Kramer Applicant
The State of Chio, Union County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as... he......verily believes.
| Frank Elsworth Kr'arner Applicant
P. 0. Address Marvayilie. ORIO.. . oo
Sworn to before me and signed in my presence this L7%h.... .day of April 19. MU
B John W. Dailey
(Seal) P, Jd.
(Official Title)
AFFIDAVIT
In the Matter Of ... Probate Court,...... County, Ohio
(1Y s
The State of Ohio, S e County, ss.

e e e e v , do hereby certify that I was the physician in
attendance at the birth of , the applicant herein, and that the facts stated in the application
are true, as I verily believe. .

Attending Physicion
P. O. Address..
Sworn to before me and signed in my presence this........ ... day of 2 19
| (Official Title)
The State of Ohio, Union County, ss.

I, Nettie Kramer, mother of Frank Ellsworth Kramer do hereby certify that I have personal
Imowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Mrs. C. Nettie Kramer

P. 0. Address.............. Richwood.,. Ohio
Sworn to before me and signed in my presence this 17%h day of April 19. 44
John W, Dailey .
(Seal) P.d,

(OfMicial Title)

The State of Ohio, Union .County, ss.

e Charles Henry Kramer, father of Frank Ellsworth Kramer do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts staied therein are true, as i @e’mly believe.

P. O. Address Rlchwood ) Ohio

Sworn to before me and signed in my presence this....... 2 {80 .. .day of Aprll 1944
John W. Dailey
(Seal) Pods

(Officlal Titls)

Probate Court, Unden. o County, Oh
I ou ouncy, 10 April l? -------- 19 l{'u
n the Matter of the....registration. of Rilrth . A_577%
of Frank Ellsworth Kramer %ﬁ;g; FOR HEARING
i G R N Frank Ellsworth Kramer appeared in open court and filed an application for
the registration of his birth,

It is ordered that hearing on said application.be..had. forthwith and notlece thereo f....disn&naed with,

sional o B b A Lt Ll L S LA A Gt LT LT e G L T e

NOTICE OF HEARING RECORDED Page John W, Dalley Probate Judge.




JOURNAL ENTRY

BARRETT—G656-CX
In the Matter of the CORRECTION OF BIRTH RECORD Frolihe Conel Comty, Ol
19
of Case No
FINDING AND ORDER — CORRECTION OF BIRTH RECORD
This day this cause came on to be heard on the application of
for an order of The Court correcting......................birth record, as it is registered in the office Of ....cooeee.

........................ on consideration of the evidence submitted, finds that the facts stated in the application are supporied by

..................... mmmmemmmmaee

that notice of the hearing on said application has been.. ; and (being convinced the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:— i
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
g; County (a) State
! (City) (Village) {Township)
(¢) Name of hospital or institution: (b) County
c
(If not in hospital or institution give street number or location) ( ) (City) (Village) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community....c.cummiciii (d) Street No.
(Specify whether years, months, or days)
. Ful f child .
8 i) yame ok ol Surname First Middle 4. Date of birth Gontiy Das) P
5. Sex 6. Twin or If so—born 1st, " 7. Number months of
triplet 2d, or 8d PLEENANCY ...ocoovvveveceresicevineienees | B. Mother married?.
FATHER OF CHILD MOTHER OF CHILD
! 15. Full id e
9. Full name BurRama Tirat Middte ey Surname First Middle
10. Color or race 11, Age at time of this birth.............yTs. 16, Color or race 17. Age at time of this birth...........yrs.
i 18. Birthpl
12, Blrthplaca ' piace (City, town, or county) (State or foreign country)
(City, town, or county) (State or foreign country)
18. Usual » 19. Usual occupation
s e R g 20. Industry or business
| 14. Industry or business 92. Attending Physician or Midwife:
| 21. Children born to this mother: Name
(a) How many other children of this mother are now living? X didvess
(b) How many other children were born alive but are now dead?......oceeae.

(¢) How many children were born dead?. M. D., midwife, or other
1 Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

It is further ordered that this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

of the applicant is registered, as provided by law.
Probate Judge.

JOURNAL ENTRY

BARRETT—656-0  Probate Court, Unlon County, Chio
In the Matter of the REGISTRATION OF BIRTH )} April 17 19)4_1_‘_
Case No.....A=513../.
Db
pmnnnaadin Frank ELLSWOrSN KRaMEr i FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of ... Frank Ellsworth Kramer
for an order of The Court directing the registration of..his . birth.

..The Court 0 o, hawing personally examined the applicant in open court,
ﬁwde that the facts stated in the application are suppo*rth by tne testlmnny of Nettie. Kramer. and. Charles. Henry..
Kyaner, eredible WARHEREER . v G e ;
that notice of the hearing on said application has been.. d.is*oensad With rand, (being convinced that the cluim of the
applicant is true,) that the following are the true focts with relation to the bzrth of smd applwant as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Unlon (a) State ..o Qhla '
(b) . Plain City
© N : hgsp't;?isg Soetitoit (Village) {Township) (b) County . UﬂiQn |
e ame of | i itution:
At home e Plaln CILy. e e '
(If not in hospital or institution give Street mumber or location) (City) (Village) (Township)

(d) Mother’s stay before delivery: ]

In hospital or institution In this communityh..a.}:!'....y:;.'.5..-.....,__ (d) Street No ]

(8pecify whether vears, months, or days)
2 0 th
3. Full name of child Kramerx Frank Tid'll:!wnr & Date of birth.J8N,. 30,1886
Surname First Midd (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Male triplet gingle 2d, or 3d pregnancy 9 B, Mother married? YES
FATHER OF CHILD MOTHER OF CHILD
9. Full name.......Kramer, .. Charles.... 0315 o A— 15, Full maiden name..GUCLTlOr, Nelbtle e
Surname irs 1]
10. Color or race...White 11. Age at time of this birth... 20 yrs. 16. Color or race P_l_wilitgj_ 17. Age at 81;191 of this birth__g_g'______yrs.
i 0
i £208 Bl)’.‘thpla(!ﬂ ........ Plain C'i TV § ; Ohl‘ﬁ S 3 13, Blrthplacenh_“-mECitr.atO\\.E‘l}:"(-:r cnl&ﬁys}? .......... (State or foreizn country)
(City, town, or w.m.sFarmer (State or foreign country. 19, Usual occupﬂﬁr‘m HOuﬂﬁﬁlfﬁ_

S occupatlo-n.... 20. Industry or business
14. Industry or hasiness...... 22. Attending Physician or Midwife:
21. Children born to this mother: " N Name ... BB Mattoon,. deceased. .

(a) How many other children of this mother are now living?..... one.... . Ad dress _Plain.Ci ty, N i e

(b) How many other children were born alive but are now dead?.... None . .

(¢) How many children were born dead? None M D, mldmfe or other T)a.te mg’nﬂﬂ

Answers must be given as of date of deliver:s' of applicant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.

(Seal) i W, Dalley . .. ... Probate Judge.

* Deputy Clerk.
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~ Heer Ptg. Co., Cols, 0. CD 18360

— = = === Form Approved by the Department of Health of Ohlo

APPLICATION
- Probate Court, Union County, Ohio
| In the Matter of the...reglanration. of Rinth Cass Now. A=516 /.
of Hortense.Vllsols---Brown APPLICATION
Your applicant respectfully represents that....80E. ... was born in Unlaon County, Ohio; that.....8HE&....now resides in
Denver, Ceclorado : and that the following are the available facts with relation to.. DT birth as of the date of delivery:
1. PLACE OF BIRTH:U h 2. USUAL RESIDENCE OF MOTHER:
(a) County of nion On
(b) Woodland.... ; {s) Ciate w82
(City) (Village) Townshi :
(c) Name of hospital or insiitution: ) ? (b) County Union
(1f not In hospital or instltutionngvl;lestreet number or location) (c) w'OOﬂland
{d) Mother’s stay before delivery: (City) (yiliage) (Townehip)
In hospital or institution NONE. In this community. L. Yo ... (d) Street No. None
(Specify whether years, months, or days)

i1d Brown Hortense Viola . .
3 Bull nameiot o Surname First Middle 4, Date of birth E‘th; B(T;a_v)l gthaOar)
5. Sex 6. Twin or If so—born 1st, H 7. Number months of
Female triplet no. 2d, or 3d pregnancy 9 8. Mother married? NAES)
FATHER OF CHILD MOTHER OF CHILD
9. Full name ......BrQuWI. George Washin %ﬁ on|| 15. Full maiden name.RecXer., Francls Viola
_ Surname rst ddle W ]i“.mgme First o 6 Middls
10. Color or race.. WRLEE 11. Age at time of this birth......03.....yrs. 16. Color or race +b9 17. Age at time of t}&i’l?rth .................. YTS.
12, Birthplace Ohio 18. Birthplace Norr(g{gxm 0
: (City, town, or county) (State or foreign country) 19. Usual occupation ( Honr f?'::g:ﬂh £ (State or forelgn country)
13. Usual occupation Labor 20. Industry or business None
14. Industry or business...None 22. Attending Physician or Midwife:
91. Children born to this mother before this birth: & ) Name Lydia.Decker
(a) How many other children of this mother were living? Address Woodland, QOhio
(b) How many other children were born alive but were then dead‘.’.QA..A.............-. ______
(¢) How many children were born dead? Q M. D., midwife, or other.... 0¥ gI'FﬂﬁﬂlCth er

Answers must be given as of date of dellvery of applicant

Your applicant further represents that the registration of her. . . birth is.not. recorded
Your applicant hereby makes application for an order of the Court, directing..the. registration..of her Ry ek provided by law.
Mre. Hortense Viola Decker Applicant
The State of OBi&X _Missouri, Cape Girardeau County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as......... she. . verily believes.
Mrs. Hortense Viola Decker Applicant
P. 0. Address. J220. Groxe,. Renver, Lolorado. ... ...
Sworn to before me and signed in my presence this 25 day of April 19 44

Bdward. L. . Drum
Notary Publigy; My commission expires

(Seal) A‘OPI.L 1Y, J.U’+8 (Official Title)
AFFIDAVIT
In the Matter Of ... Probate Court, County, Ohio
of A e
The State of Chio,.......ccoooooceeeen. County, ss.
I, e , do hereby certify that I was the physician in
attendance at the BIrth Of e , the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physician

B Oy AdAFERE i civan Clpusn s st
Sworn to before me and signed in my presence this............. doy of. 19

(Officlal Title)

The State of @km)Missonri, Cape. Glrardeau County, ss.

I, ..dogeph E, De CKEI‘ ,..unele do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Joseph (- ) E. Decker
P. 0. Address...205. % goringﬂ S5t.Cape Girardeau,Mo.

Sworn to before me and signed in my presence this........ 2h day of April 19 Ll
Witness to mark -Edward L. Drum Ewgrd L. Drum
(Seal) ' Notary Public

(Oficial Title)

The State of @hin, Mlasouri,Cape Glrardealu . County, ss.

I, Olive M, Stoffregen, sister do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I wverily believe.

s Olive M. Stoffregen
P. O. Address..Delta, Mo,

Sworn to before me and signed in my presence this........29........ day of April 19. 44
Edward. L. Drum
(sezl) - Notary. Public
(Officlal Title)
Probate Court, URLon o County, Ohio
| \ May. 12 19 44
In the Matter of the..reglistratlion of birth Case No.. A-5T6
s o
of Hortense Viola BROWNO. . . i S OR;,E;; FOR HEARING
This day _Hortense Viols Brown Decker appeared in open court and filed an application for

the .registfatlon of herbirth,
It is ordered that hearing on said application be contlnued

It is further ordered by The Court that.Theodore J. Adems, ALUY., / be and hereby is appomted S;Decml Master Commis-
sioner to take sworn testimony on said application, if the services of a Special Master Commissioner are necessary; and this cause is continued.

NOTICE OF HEARING RECORDED Page.267 John.¥....Dailey Probate Judge.
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In the Matter of the CORRECTION OF BIRTH RECORD

33 e e A b o Sl b et e il

This day this cause came on to be heard on the application of

JOURNAL ENTRY

BARRETT—656-CX

Probate Court,.... County, Chio

19

FINDING AND ORDER — CORRECTION OF BIRTH RECORD

for an order of The Court correcting................ birth record, us it is registered in the office of-......
________________________ on consideration of the evidence submitted, finds that the facts stated in the application are supported by

that notice of the hearing on swid application has been

N ; and (being convinced the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH:
(a) County

2. USUAL RESIDENCE OF MOTHER:

12. Birthplace

(City. town. or county) (State or foreign country)

13. Usual occupation

14, Industry or business

21, Children born to this mother:
(a) How many other children of this mother are now living?

(¢) How many children were born dead?

(a) State
(b) (City) (Village) (Township) (b) Count:
(c) Name of hospital or institution: ¥
oo c
tIf not in hospital or institution give street number or location) ( } (City) (Viliage) {Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community.....cocoecommriiicinns (d) Street No.
(Specify whether years, months, or days)
8. Full name of child '
. f birth
Surname First Middle 4. Date of bi Momti) s Foud
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
triplet 2d, or 3d | PIeENANCY ovoooooeoorevesiniienneere | 8. Mother married?
FATHER OF CHILD MOTHER OF CHILD
15, Full iden name
e AR Surname First Middle —En Hurname First Miadle
10. Color or race 11, Age at time of this birthe .. yrs. 16. Color or race 17. Age at time of this birth...........yrs.

18. Birthplace

(City, town, or county) (State or foreign country)
19. Usual occupation
20. Industry or business

22, Attending Physician or Midwife:
Name

Address

M. D., midwife, or other

Answers must be given as of date of delivery of applicant

of the applicant is registered, as provided by law.

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars:

It is further ordered thot this proceeding be recorded and that a certified copy of this order be transmitted to the office in which the birth

Probate Judge.

JOURNAL ENTRY

BARRETT—656D  Probate Court, Union County, Ohio
In the Muatter of the REGISTRATION OF BIRTH : May 26, 7gllt
. Viole B Case No. A=5T76 o
G bttt THELER R O 2 B FINDING AND ORDER—REGISTRATION OF BIRTH
This day this cause came on to be heard on the application of........5ortense Viola Brown Decker

______ , having personally examined the applicant in open court,

QOlive M, Stoffregen, her silster

finds that the facts stated in the application are supported by the affidavite of Joseph. E..Decker, . her.uncle,-and

that notice of the hearing on said application has been.dlspensed with ... . ..; and, (being convinced that the claim of the
applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—

1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
b N | al 5|
(b) (City) G Qﬂlﬁ&}anm (Township) {b) County Ul’lion
(e) Name of hospital or institution:
None (c) Near Woadland
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution None In this community.... . Y Pa ... (d) Street No
(Specify whether years, months, or days)
3 i Brow H nee Viols ,
3. Full name of child rown oFrte e 4 Date of birth.. .. L0=3=1880
Surname ek (Month) (Day) (Year)
5. Sex 6. Twin or If so—born 1st, 7. Number months of
Female triplet single 2d, or 3d pregnancy 9 8. Mother married? JEE
FATHER OF CHILD MOTHER OF CFHILD . .
9. Full name Brown., George Waghington 15. Full maiden name Sug?mfﬁer* E‘E}Qms Vl?i%?,;
Surname First Middle w-hlte ; i o
it Ostoror-race T.l'fhle 11. Age at time of this birth.. 29 . yrs. 16. Color or race. i & 17. Age at time of this bzrth..._.a ....... yrs.
) : 18. Birthplace..... QX TOW YO, Ohic
12. Birthplace s s — Qhj ? : - ; (City, town, or county) (State or foreign country)
; ity, town, ;r u;:n ¥ (State or foreigm country. 19- Usual occupation H(}Uﬂpfa{ifﬂ
13. Usual occupatlo‘n N..q or 90, Trdistey or bustiess Mans
14. Industry or business ong 22, Attending Physician or Midwife:
21. Children born to this mother: Name ydla..Decken
(a) How many other children of this mother are now Hving?........&.... Addrass  Woodland SR as Ko 4 AR
(b) How many other children were born alive but are now dead?.... O o | A e S e S S B S S R
(¢) How many children were born dead? O M. D., midwife, or other Date signed

Answers must be given as of date of delivery of applieant

It is therefore ordered that the birth of said applicant be registered; and that a summary of the finding and order of the Court, duly certi-
fied, be forthwith transmitted to The State Director of Health, at Columbus, Ohio, as provided by law.
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~—  Heer Ptg. Co.,, Cols.,, O. CD 18360 = — = ———— — T ~ Form Approved by the Department of Health of Ohlo_
' APPLICATION
| BARRETT—656-A : 3 .
Probate Court, ........ U100 . County, Ohio
Ii the Mattor of the correction of birth record Case Mo A-582
of Robert Frank Allen APPLICATION
Your applicant respectfully represents that....0&......was born in Union County, Ohio; that......... ne....now resides in
Hollywood, . Elorida : and that the following are the available facts with relation to....Rls. .. birth as of the date of delivery:
1. PLACE OF r%mirn: 2. USUAL RESIDENCE OF MOTHER:
(a) County nion Ohio
(b) Jackeon (a) State
(City) (Village) (Township)
(¢) Name of hospital or institution: (b) County [Inion
1
=R (1f not in hospital or institution give street number or location) (c) JaG&?cir} TOW},’I(E";EJ_I;) - s
{(d) Mother’s stay before delivery: l? 5 . S OFERyEiL
i instituti In thi unity.. .=l JL8...
L S e R it i e (d) Street No,
i1d Allen Robert Frank 2 i
Ll annciot el surname First ] Middle 4. Date of birth J;Mnf:moénavl o)
5. Sex 6. Twin or If so—born 1st, ” 7. Number months of
Male triplet no 2d, or 3d pregnancy 9 8. Mother married? yes
FATHER OF CHILD MOTHER OF CHILD
Allen Pranlk c 15. Full maiden name Bishop Roea
AL Surnama First Middle B it First Middle
10. Color or race.....WhilLe 11. Age at time of this blrth}'J'Oyrs 16. Color or race 1Wn 1Le 17. Age at time of this birth.........31....yrs.
; Union Ohio 18, Birthplace ....lalrfield Co..,.0hlo
12. Bu'thplace (City, ,town, or couniy%. (State or foreign country)
| (City, town, or county) (State or forelgn country) 19. Usual occupation ho1l agtl I
13. Usual occupation farmlng 20. Industry or business.
14. Industry or business 22. Attending Physician or Midwife:
21, Children born to this mother before this birth: : 5 Name Dr....Roebuck
(2) How many other children of this mother were living? & Al ¥t Richwood,. Qhio
(b) How many other children were born alive but were then AT L VO | R T W Ty e, e ey
| (¢) How many children were born dead? 0) M. D., midwife, or other.

cg

re
be

Answers must be given as of date of delivery of applicant

. - . 2 . % T l =
raed Hn A ther sgrreeet et o s ntlion Sl B Serae- BV SR 0SunE o TSR ERaE RS- STL o el

1
our applicant hereby makes application for an order of the Court, direcling..QQYIEL Ltion.o , as provided by ?a'w.
cord shows January 15,1906,and the correct date should Robert Frank Alle ;
January 6, 1906. ’ i B Appieant
The State of Oiliox...--~...ElﬂI’.:'Ldﬂ..,...BI?OI&I&LI‘.G...-.--..-..........County.
The undersigned applicant, being duly sworn, says that the facts stated in the foregoing application are true, as.-..-..}.-?E-..--.---.-.verily believes.
Robert Frank Allen App!icant
P. 0. Address. Hollywood Beach Hotel. Hollywood, Fla.
Sworn to before me and signed in my presence this : 26th day of May 19 Ll
John V. Foster
John V. Foster, Lt (jg) USNR,
(Official Title)
AFFIDAVIT
In the Matter Of . S R e Probate Court, County, Ohio
(o) O
The State of Ohio, s enaneenenenmCOUINEY, 88,
R e B o , do hereby certify that I was the physician in
attendance at the birth of = = the applicant herein, and that the facts stated in the application

are true, as I verily believe.
Attending Physician

P. 0. Address
Sworn to before me and signed in my presence this......eeeecenene day of 19

(Official Titled

The State of Ohio, Unian County, ss.

T F. LeRoy Allen, brother do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

E...LeRoy.--Allen..-
P. 0. Address......Richwood, Ohio
Sworn to before me and signed in my presence this 29th day of May 194,
Carrie V. Hornbeck
(Seal) Devuty

(Officlal Title)

The State of Ohio, Unlon County, ss.

I, Frank C. A]:len, .fa.ther' ...... ., do hereby certify that I have personal
knowledge of the facts stated in the within application, and that the facts stated therein are true, as I verily believe.

Frank.C.. Allen
P. 0. Address... Richwood,. Ohio
Sworn to before me and signed in my presence this......... e9th. ... day of May 7944

F..LeRoy Allen
F. LeRoy Allen, Notary Puolic, St. of Ohio

(Seal) My-commexpires 2/ 61 S ke
Probate Court, Urdonl. . County, Ohio "
In the Matter of the.....correction of birth record By o0 29.. 4%
. Case No...£=582
of Robert. Frank. Allen. i -) ORDER FOR HEARING
TIIE T wcovicsisaioinies Bobert. Frank. Allen..... appeared in open court and filed an application for
the correction of his birth record.

It is ordered that hearing on said applicationbe. had. forthwith and . naftice.thereof. dlispensed with.

cion s o e e o L L Mt Ctmasdibor 4 ooty b his AALAS o

NOTICE OF HEARING RECORDED Page John W. Dailey Probate Judge.
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JOURNAL ENTRY

BARRETT—656-CX
In the Matter of the CORRECTION OF BIRTH RECORD FeohatesCoxtct, Unien Comnty, Rl
Moy 29.. ... 19. 44
of St T Ao FINDING AND ORDE?{se A?ORR?JE’?‘?(?N fF BIRTH RECORD
This day this cause came on to be heard on the application of Robert Frank Allen

for an order of The Court correcting....Ris. ... birth record, as it is registered in the office of..this. Court, Volume. Z ,.pag.e....é,,ﬂo.
The..Courton consideration of the evidence submitted, finds that the facts stated in the application are supported by the affidavits
F..LeRoy Allen, his brother; and Frank C. Allen, hils father, two credlble wltnesses

that notice of the hearing on said application has been....dlspensed wifth . ; and (being convinced the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER:
(a) County Union Ohio
5 (a) State
(b) Jackson. Townehin Uni
(city) (Village) (Township)
(¢) Name of hospital or institution: (b) County nLon ;
home (c) Jackgson Townghip
(If not in hospital or institution give street number or location) (City) (Village) (Township)
(d) Mother’s stay before delivery:
In hospital or institution In this community..........: l ZEI’S- (d) Street No.
(Specify whether yvears, months, or days)
: Robert Frank
8. Full name of child Allen Rober z D £ birth 1-6-1906
Surname First Middie 4, ate o 1r (Month) o Day) ¥enr)
5. Sex 6. Twin or If so—born 1st, " 7. Number months of
Male triplet no 2d, or 3d pregnaney S| 8. Mother married? Yyes
FATHER OF CHILD MOTHER OF CHILD
9. Full name Allen Frank By 15. Full maiden name......B1810R, Rosa
Surname First Middle Surname First Middle
10, Color or-rave.. . Whlte 11. Age at time of this birth.... Q. yrs. 16. Color or race ’“;‘ ;f_*" . 1('3? Age %;hhjfm of this birth...31...yrs.
12. Birthplace Union. County.. Ohlio 3a-Bltghars tcn:.ra to“rnI :llj-recou(gt?) b O(smta or foreign country)
{City, town. or county) (State or foreign country) h if
: 19. Usual occupation ousewlie
18. Usual occupation farming ;
= 20, Industry or business
14. Industry or business 92. Attending Physician or Midwife:
21. Children born to this mother: Name Dr...Baoehuck.
(a) How many other children of this mother are now living? 2 Address . Rlghwood, Ohio
(b) How many other children were born alive but are now dead? Q
(¢) How many children were born dead? 0 M. D., midwife, or other

Answers must be given as of date of delivery of applicant

It is therefore ordered that the Birth Record of the applicant herein be corrected in the following particulars: that the date of
his birth be corrected from January 15, 1906, as it appears on the record, to January 6, 1906.

It is further ordered that this proceeding be recorded goukthatsweextifetkoopy sof thisoxdersbextremsmibiyd: to: thexoffiveXin Xuisn: Eexbixthx
X KR Xpphican i wecregiskeaird;, as provided by law.

_____________ John W..Dailey Probate Judge.
JOURNAL ENTRY
BARRETT—656-D  Probate Court, .County, Ohio
In the Matter of the REGISTRATION OF BIRTH 19
Case NO..ooooeneeeee
O oeetonecs s insos oo FINDING AND ORDER—REGISTRATION OF BIRTH

This day this cause came on to be heard on the apPlEcaltion Of . reeereeas

for an order of The Court directing the registration of............ birth.

finds that the faets stated in the application are SUPPOTIEA DY oo

that notice of the hearing on said apPPLICATION RS DOEM ... oo ; and, (being convinced that the claim of the

applicant is true,) that the following are the true facts with relation to the birth of said applicant, as of the date of delivery:—
1. PLACE OF BIRTH» 2. USUAL RESIDENCE OF MOTHER:
(a) County . (a) State
b) ..
(b) (City) (Village) (Township) (b) County
(e) Name of hospital or institution:
______ c
(If mot in hospital or institution give street nmumber or location) ( ) (City) (Village) (Township)
(d) Mother's stay before delivery:
In hospital or institution In this community... (d) Street No
{Speeify whether vears, months