| ' RECEIVED NORTH DAKOTA
i o e Walsh State Department of Health
NOV 1 - 1955 CERTIFICATE OF BIRTH
‘ (Delayed Registration)

(b) City or Villag
(If outside of city or village limits, specify TOWNSHIP)

W +
2. FULL NAME AT prRre_Henry Louis Bernard State Health De?
4 W i 3

as mother married to father at the time of | 5 g%%Em%IB BIRTH De cember 22 1907
5. sExMale | this nirtn?_ Yes (Month by name) (Day) (Year)

FATHER MOTHER
5. Full name_____Henry Bernard 10. Maiden name___JOSephine Collette
. Color or Race__White e 8. Birth mr__lSlB__ 11. Color or Race. White 12. Birth yqni.,'..i‘ﬁ_sj;_
). Birthplace______Quebec Canads 13. Birthplace__Walsh County N, Dakc  +. 7~

AFFIDAVIT: I hereby declare upon oath that the above statements are _true. 4y ! ‘a ~ e
SIGNATURE WM&J'M& 7 3 & Corpav é;/éc.’ /Ea-.ﬂfﬁ?h(

o be si ¥ registrant, or either parent or guardian O L * — L% B

= Y- » 42) 5

Subscribe_dgnd womWﬂny of - O d.o'&"/ 199 ‘5’ . B

wo T 40 bt
% v I/qr. ng‘d’:

1 Tty - AL)
Notary Public in and furM (% My Commission mimm (70956
= -i 4

P

DO NOT WRITE BELOW HEAVY LINE
(To be filled in by Local Registrar or State Department of Health)

ABSTRACT OF SUPPORTING EVIDENCE

Name and Kind of Document (including where filed or kept; by whom issued and signed) Date Original Document Made
1.Baptismal certificate-St.John's Ch.,Grafton, N. Dakota Bap. Dec. 25, 1907
2.Copy of appl. to New York Life Ins. Co. #11-589-115 Oct, 3, 1931
BAffidavit of Josephine Bernard, mother, shown asbove, Oct, 29, 1955
- INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT

Birthdate or Age Birthplace Name of Father Full Name of Mother
. Dec, 22, 1907|Grafton, N. Dakota Henry Bernard Jogephine Collette
- Dec, 22, 1907| Grafton, N.Dak not given Josephine Rernard
. Dec, 22, 1907| Grafton, Walsh Co. N.D Henry Touis Bernard |Josephine Colette
L

Additional information : 5

I certify that I have examined the documents referred to above, that the No prizz record of this birth has been found im the
Lbstrlcttoiabetme tﬁndﬁmmﬂ. the documents show no changes or erasures, and Division of Vital Statistics, State Department of Health.
ppear authentic.

Nov. 15, 1955

lecords examined at State Health Dept, by ]S'W y CERTIFICATE FILED. 2 1555

.ocal Registrar's Local Registrar's 4

iling Date. Number. Deputy State Registrar
(This certificate not valid until approved by North Dakota State Registrar of Vifal Statistics or his designated agent)




