
Commonwealth of Massachusetts

CERTIFICATE OF BIRTH

City of Springfield...................... __________________19

\f............................................................................................... .....hereby «*rtily

that I have examined the Record of Birth* in mid City end find recorded therein 
the following Birth:

Full Name of Child........... John. .Warren.......................................
Date of Birth... ..................... ... Sent J4...1923................. ........... ........................

Sex..............................................JI.............Odor.. V ..................... .... ....... .......... .

Twin. Triplet, etc...................... ..................................... —..........____________ _

Piece ol Birth________ _______......................................................................-........._

Residence of Parents.....______ ................................... .

Frederick
Conductor

Name of Father._____________

Occupation of Fether...

Birthplace of Fether____

Maiden Nemo of Mother.

Birthplace of Mother..... .......... ?...?*............................................................... ..........

Dete of Original Record. . . . . . .S.e$t..J..7.J.S.2.3.. . . &®S..39...5£4!?jL....

Wolcott Vt 
Sadie Morey

I.
ulatve named, depuee end any. thet I hold the office of City Clerk of the City uf 
Springfield. County of Hampden. Commonwealth of Massachusetts. that the Record* 
of Birth*. Marriage* and Deaths in the said City are in my coatody. and that the 
above i* e true extract from the Record of Birth* in said City a* certified Wy ms.

WITNESS my hand and aeal of tha said City of Springfield.
---------------------------------------------------

ASSt City Clerk.
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