This is to cerfify that the following is a-frue and correct copy of 8 Delayed Special
Elk County, as directed by Act 154 of th¢  meral Assembly, 1041.

GERIE ., it W e e S e anll (/i

Filed in accordance with Act 154, 1941

COMMONWEALTH OF PENNSYLVANIA
COUNTY OF ELK

DELAYED BIRTH CERTIFICATE

Special Registration

Date of . || Twin or
Birth - May . . -8 Blimiie, AB00Y LR e
MONTH (BY NAME) DAY YEAR ‘
t.
PLACE OF BIRTH .| A Children born alive and living at time % 3
el 2 = oin G . f h. s s s ¥ s oo .
e e R st E g of this birth, including this childeeoc coun®or e i
City-Boro-Town-Village-Township ____opawmut, Pa. ol E B. Previous children born alive but 0 f
g v |l ® dead at time of this bixth. ____________._________ - !
If hospital — give name and address______________________________. H2al .
__________________________________________________________________ '-E'E @¢. Previous children born dead (stillborn)____O____“___ﬁ___ 3
08 Total number including this birth :
L] 3
FATHER OF CHILD 3 Ii add A B-C_.__________A'_ ____________
Voo ame.Ampelo Martino T 0 . ] i
Color or race. Watbe Age at time of this birth__ 2 yrs, {fl attending Fhysiclan or Miawile are still iving have
. i he;
Birthplace . 2r9ia. . . - Tls Bl - ol t:m mgr: 5
(cI1TY, TOWN OR COUNTY) (STATE OR FOREIGN COUNTRY) Attendan D " b
P T a P [ 3 E{(ill <
Occupation __(_:_QE"____l__]:l_’l_@_I: ____________________________________ at Bu'th——-—-——-———-—(————I;;—;-—-—-—-ﬁ—----———--) ---------------- 4
SPEC IF M. D., MIDWIFE OR OTHER,
Srecent: Address. degeaged. - e o v ‘5
DatersienegE s ate b bt 5 i LA 192 3
MOTHER OF CHILD :
Josephine Muscatella Martino AEGIBRS S e e e
Rt le L S e 5571 1t deceased—so state. DT+ Hall, now deceased,
Color or race...WitLUE ____ Age at time of this birth____& Dy T aecEat B0 BIAtE. oo L s 5
Birthplace - Trole i - Fhedy " eoontl e e D - s e <
(CITHTOWN OR CQU TY) (STATE OR FOREIGN COUNTRY) '_!5
Occupation _.-2Z LR o e S | B s e e e e i e
Biosent Address.  DRBOAREA . . ... T SRR L e e s e .ﬁ
- I ____Jgg_@nl}__]ﬁl_i.g_l:l_a;9_]_.__1!1_&_r_t_i_l_'l_Q ____________ , being first duly sworn on oath, testify that the facts concerning my birth ,set,;'g
forth upon this application are true and correct. ; = ————— 4
...Josepn Michael Martino :
BERE Plee—— e e _ Signature of Applicant
/ JOSEPH MICHAEL MARTINO . 1528 Main St., Brockway, Pa.
C_2 09 l+831 a | Present address of Applicant i
4 I Certify that the above applicant for registration of facts of birth has appeared before me and testified to their truth as set forth and
affixed___ 1S __ signature thereto and in my presence this______ 2 1o B I dayof._. Am@gust 19 42
fnpi e ___.Mabel B. McKinley,Justice of the Peace.

(SEAL) Address of Notary Public
| My commission expires first Monday in
January, 1944.



I, _B_Qy_s__g_zizli.l.@g?x _____________

Brockway,

My Commission Expires

_ AFFII' VIT OF PRIEST OR MIN' TER .

, being duly sworn on oath do testify that the facts concerning the birth of |

i T R e - W] W e , Who was born______ .M@X __________ E_; _1_1{1 _________ ]_' _8_(_9_5___
MONTH DAY YEAR
P_E_l_'_ ______ are exactly as shown on the original record of___és_t‘_'_-f?_@_]:f_%g? ____________
STATE CHURCH
e Rev. A, J. Kleber,
Signature of Affiant
Kersey, Elk Co., Pa.
""""""""""""""""" ATOTERS, e et

Signature of Notary
Pa. Justice of the Peace,

Address of Notary

first Monday in
JEnogry 1954, )

AFFIDAVIT OF RELATIVE

AFFIDAVIT OF NON-RELATIVE

Concettina DeSanti

Dominico DiPoncian

being duly sworn on oath do testify that
 the facts contained on the other side are
true and correct and that to the best of my

knowledge = my brother
_Joseph_liichael Martino yas
born _I”?}Z __________ g ____________ :E _8_[_9_§___
MONTH DAY YEAR
at . onawmut Elk Co. Pa._
TOWN COUNTY STATE
and I have known (him-hé¥) for__é'?_ _years
__Concettina Dedantis _______
SIGNATURE OF AFFIANT
Brockway, PESSCI— o
T cameana ADDRESS
Sworn and subscribed before me a
Notary Public-Alderman,
ghis._L8tH ogAugust 1942 _
DAY MONTH

ADDRESS OF NOTARY

being duly sworn on oath do testify that
the facts contained on the other side are
true and correct and that to the best of my
knowledge

born __.Ifiiy _________ 5_3 -___________:‘:?_?_5____
MONTH DAY YEAR

at ___ohawmut Flk Co. Pa. _
TOWN COUNTY STATE

and I have known (him-2h&r) for___A-.'Zyears

SIGNATURE OF AFFIANT

~=Dominico DiPoneian. _ =

ADDRESS

Sworn and subscribed before me a
Notary Public-Alderman,

MONTH

ADDRESS OF NOTARY

being duly sworn on oath do testify that
the facts contained on the other side are
true and correct and that to the best of my
knowledge

MONTH DAY

COUNTY

and I have known (him-h&sf for-!l:?__years
_L.Pesgualiiio Metrone = 58

SIGNATURE OF AFFIANT

Sworn and subscribed before me a

Notary Public-Alderman,

MONTH

Mabel B. McKinley

fo aamietibion || o

E
3
:

SIGNATURE OMKU . Pu

ADDRESS OF NOTARY

first “4ondays

- o ; first Mondaj (e i first sondd .- :
My Commission Expires__—--="_ A% My Commission Expires.._-.= Bl s 3fVIy Commission Expires_—_— % E e
J T JEnuary T19LZ in Janusary 1944 In danuary 1944
j The above are copies of affidavits on file

Y




