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To the Honorable Judge of said Court: County, Ohie.

The undersigned respectfully makes application for the....xregistration. . of A .18 pirth

and represents to the Court that D18, birthis... __not ™ - _recorded in the birth records of the
....State Department of Health, CofthBdE™Bhio

required by law to be kept at the time of his._ births .
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In support of said application the undersigned alleges the following:

Full name at time of birth.....Qrval. Loren Newman. .

Dats of birth.--00t.: 23, 103R i Nusi B AN R T
Applicant{ Legitimate or thegitimate........ . Legitimate ez....MRL

Give number, in order, if plural birth...  SiNgle e

Sacosecsnecsscsensenee

Place of birth....... 4Q7.Roundary St., Portsmouth, Ohie .. .. .
Father’'s full name...........Alt.Qn..Nﬁnman................................................. .............

Color or race...... . White. . .. . Age at time of applicant’s birth.....l..6...ym;
Birthplace ......... Rarden, Ohio
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Occupation at time of applicant’s birth.........Railroader i
Industiry or Business....................1\.7...53.9...?.7...................................................................................

Residence at time of applicant’s birth...._ 407 B oundary. St.,. Portsmouth, Ohio
Mother’s maiden name.......Dessle Mooyxe . ... . . .. . . . . J
Color or race....white Age at time of applicant’s birth... Ll ....years
Birtkplace .....3JXowng8, . %io ... oo o
Occupation at time of applicant’s birth..........Honsewife. ... ..
Industry or Bwn'neas.....-..............:..-..:.-.-...................................................................................... 1
Residence at time of applicant’s birth.......49.7....@.9.‘.%&9.%..1'.3[....S...‘.?..-..a.,..l’.or tsmouth, O,
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Mother

..oo...ommo.o..o.o.o.....o..o.-_-

Number of previous children born to mother . ... A BT 7T A B SRR S

Number of previous children living at time of applicant’s birth..... 1l . |
Number of children born dead..... .. | (), e Hatins g SRIERAUE B 0 T e BT 3 |
Name of attending physician or midwife...... . DE...Joxdan. ... |
l Address ...............Rortemouth, Ohio (deceased) .. .. . . |
Wherefore, your applicant prays that h.i4.. birth ... . he. pegistered. ... 2%

(be registered or record be corrected)

Applicant....... . 0rval. lLoxren. Newn SR A I B O L ) TR0
Strest Address... RATden, Ohio By HOEHSE) ,

Sesrvacscsvnensssvsse

Post Office ....................Statc.... ..................
The State of Ohio, County of............S¢ioto . ceeeeneeey BBS

The above named applicant, being first duly cautioned and sworn, deposes and says that the facts
stated in the foregoing application are true.

e Qrval loren .Newman. . (By mother) .. .
Sworn to and subscribed before me this.....2%6........day of..... . Novemhexr. ... , 19.. Ak

...................... Emory Fe.3mith .
Probate Judge or Notary Public.
E. Franklyn Rupert
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as provided by law.

SUPPORTING AFFIDAVIT OF ATTENDANT AT BIRTH

The State of Ohio, County orlmmth";*“dant“t";;o'l’n : h i
ertify on oath that I was atten a RS CEORIY £ 10, o0 2. <=0os b s AP ROR A
TRL b vaf...{y--.., the applicant herein; that I have read the foregoing applica-
tion,“;;d that the facts alleged in said application are true and correct.
Signature of physician or
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Address.........euene ...........1..;.....
Sworn to and subscribed before me this..............ooueccQQY Of commmneneeeeeeeeeivnnsncncacnnesy DG eeaaccs

Notary Public.

SUPPORTING AFFIDAVIT 0§ REILATIVE OR NON-RELATIVE
o.

'l‘hcsutoothlo,Conniyo(........SOiQt.Q...... ......... s BBS

+ that I have knowledge of the
; oath that I am at present...05. ... years of age; tha
facts OIf 't'ﬁ?fnﬁ?’&fﬁam named applicant; that I have r the foregoing application and know

that the allegations stated therein are true; and that I am.....;{.l;Q;‘a...related to said applicant.
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(Give relationship, If any) S’ i “c.‘ E'm‘mm ﬁ..-u- P e 3P s RS LIS LT oo

Address........:............ﬂexsi.an...%iy............................::...................;.;.........
Sworn to and subscribed before me this.....6 ....daz '..j..’...wanhnr,m Loke
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No. 2
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I hereby certify on oath that I am at %’“"‘ of age;
facts of the birth of the within named applicant; i
Mtﬁamamu:'mmmm:mudlw,_. .
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