Commonwealth of Massarhusetts

COUNTY OF ESSEX

SALEM,
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I, JoSEPHINE R. Fusco, City Clerk of Salem, Massachusetts, do hereby certify that the
following is a true extract from the record of births in said city which are in my custody.

Name of Child

Date of Birth

Sex, Color, and if Twin
Place of Birth

Name of Father
Occupation of Father
Birthplace of Father
Name of Mother
Birthplace of Mother
Residence of Parents

Date of Record
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Witness my hand and seal of the City of Salem, Massachusetts, on the day and year above

written.

Attest:

2

City Clerk, Salem, Massachusetts.




