
. i

.4^257CERTIFIED COPY OF A BIRTH RECORD '
0

STATE OF ILLINOIS DELAYED RECORD OF BIRTH ORIGINAL CC
SttN F1I* H«.r'CowilT FlTl'Ra.'vs & n 141

L. 19*7 P- 18*)

DEPARTMENT OP PUGLIC HEALTH

U248■ c
L PLACE or VMp
BIRTH: T«m

0- .1:■ >, T COUHTY, ILLIM0I9.

I OlT 1
c'5 o.

■S 8 Mwibi Twr
LFULL NAME

AT BIRTH;
A DATE OF

BIRTH:Leeb^  ;●J3 I. SEX: II yw nam* haa Stan aftanfad (axcapi by atafriaaal aniar Uw aaaaa yaai w* ■>«« kn»n by in UUa «aat.

I L
U 5 4. COLOR ●● ●*. OH RACE: .1 l X< T .●S *

City w County ISttia oa CountiyI
W L FATHERS .

FULL NAME: J T1'
7. FATHER’S

BIRTHPLACE:3 eh.. X
city or County Stata or Country'GQ

E MOTHER’S
MAIDEN NAME:

AFFIDAVIT: bcR

, I t. MOTHER'S
I  BIRTHPLACE:W  ●'v-

R u a. 'j-!°

'  ' ' ' V
by deeUrt upos o«th that ihc Above iIouimau

c/3

uur to lb« besi (rf ny kno«ted<tc4
aS

...>-“^..^^4 vA“r- SJ
AMraat.. ..

;--a^-

o-y -r^

55S':-. P .a r ̂(SEAL) SutacriM ood tworn u> before or Ibb  dtyof.*0

SS :?2
Z 5c ijd

!2 .
“ H

(Plaea)
«y

C
at f

(NM^'PliUki
APPLICANTI DO NOT WRITE BELOW THIS LINE

INFORMATION QIVEN IN DOCUMENT AS TO BIRTH DATE.
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irothy .Robinson

  Born 6/27/15^ Los Anpples^ California
_  - Pats ?'ilRd 7/1/15■ Aga or birth data:
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Mothar;

●8 1  Vgterl_R Resist rati on Record^
of Karn. State of Callfornia.
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the record of birth
made from the original certificate of birth for the child named therein and that this certificate was
established and filed with the Department of Public Health in accordance with the sMfufes of Illi
nois governing the registration of and the establishment of records of births, stillbirths, and deaths.

as

AOOUST 9, 1957 7

Director of Public Health

STATE OF ILLINOISSPHINGFIELD

Address correspondence on birth and death records to Bureau of Statistics
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Fold

DATE RECEIVEDL SERVICES ADMINISTRATIONGENEVA

(oiSe^or copies-veterans records
(

4

22 AUC ii:,7cH: ̂
See reverse for explanation)

REQUIRED MINIMUM IDENTIFICATION OF VETERAN

1. NAME, OF VE^RAN (Loft le, first, middle) 2. WAR IN WHICH OR DATES BETWEEN WHICH HE SERVED 3. IF SERVICE WAS CIVIL WAR

UNION CONFEDERATEcr ,  Stephen Revolutionary

5 . STATE FROM WI^^HJt^eg^VEP'

Virginia

4. CHECK RECORD DESIRED

PENSION BOUNTY LAND WARRANT APPLICATION

(Service 6e/ore 1856 only)

MILITARY

PLEASE PROVIDE THE FOLLOWING INFORMATION IF KNOWN
6. UNIT IN WHICH HE SERVED (Wcme o/rcgimenr or

number, company, etc., or name of ship)

7. BRANCH IN WHICH HE SERVED
OTHER (Specify)□ INFANTRY CAVALRY ARTILLERY NAVY

under Capt. Edward (Juid 8. KINO OF SERVICE 9. PENSION OR BOUNTY LAND FILE NUMBER

VOLUNTEERS REGULARS

<1. PLACE OF BIRTH

Goochland Canty, Virginia

12. NAME OF WIDOW OR OTHER CLAIMANT10. DATE OF BIRTH

1762 Sarah (Sally)

'4. PLACE OF DEATH13. DATE OF DEATH ●P^IN A FOR SOLDIERS.
(City and State)

5. IF VETERAN LIVE
ENTER LOCATION '

Jan. 18^8 Grayson County, Virginia
16. PLACE(S) WHERE VETERAN LIVED AFTER SERVICE

Goochland and Grayjon Counties, Virginia

17. INDICATE HERE THE NUMBER OF ADDITIONAL
COPIES OF THI S FORM (GSA FORM 6751) DESIRED

two

INSTRUCTIONS
-D

Submit o separate form for each veteran. Do not send payment with your order. You will
be billed $2.00 for each file reproduced. Mail your order to:

Military Service Records (NNCC)
National Archives (GSA)
Washington, DC 20408

33
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C3 RECORDlS) NOT FOUND PENSION BOUNTY LAND MIL ITARY
m

U3
ENCLOSED ARE COPIES FROM YOU ARE
BEING BILLED |2.00 FOR EACH FILE REPRODUCED.

FILES.
SEE ATTACHED BILL.c: a

o
●  3 ● c WE FOUND

TO THE ABOVE VETERAN.
PENSION OR BOUNTY LAND FILES AND MILITARY SERVICE FILES THAT MAY RELATE

YOU MAY ORDER COPIES BY RETURNING THE ENCLOSED MARKED FORMS.
n.
a

VC H-
O 3 N WHEN WE ARE UNABLE TO FIND A RECORD FOR A VETERAN. THIS DOES NOT NECESSARILY MEAN THAT HE DIO

NOT SERVE. YOU MAY BE ABLE TO OBTAIN MORE INFORMATION ABOUT HIM FROM THE STATE ARCHIVES.CC ●T3c
C3oov oo n. SEE ATTACHED FORMS/LEAFLETS. SEE REVERSE.P-

PLEASE COMPLETE BLOCKS I (give full name), 2, AND  5 AND RESUBMIT.
Ia

WILL BE SENT BY THE TREASURY DEPARTMENT.
A REFUND OF > REFUND AUTHORIZATIONm

o IS ENCLOSED.
O
03 SEARCHER FILE DESIGNATION
CD

O DATE

CASHIER

GSA FORM 6751 (REV. 9.73)
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EXPLANATION OF ORDER FOR PHOTOCOPIES

Use this form to order photocopies of records of veterans who served in the United States or Con
federate armed forces. These records include:

PENSION APPLICATION FILES based on United States (not State) service before World War I.

NOTE: Pensions based on military service for the Confederate States of America were

authorized by some Southern States but not by the Federal Government until 1959.

Inquiries about State pensions should be addressed to the State archives or equivalent

agency at the capital of the veteran's State of residence after the war.

BOUNTY-LAND WARRANT APPLICATION FILES based on United States (not State) service before 1856.

NOTE: Pension or bounty-land warrant application files usually include an official

statement of the veteran's military or naval service, as well as information of a

personal or genealogical nature. If we find such  a file, we send copies of the docu

ments we feel will be most useful to you.

MILITARY SERVICE RECORDS based on service in the United States Army (officers who served

before June 30, 1917, enlisted men before October 31, 1912), Navy (officers and enlisted

men who served before 1886), Marine Corps (officers and enlisted men who served before 1896),

and Confederate armed forces (1861-65). (We cannot provide photocopies of files for veterans

whose service terminated less than 75 years ago, however we are usually able to provide cer

tain information from the files).

NOTE: Military service records rarely contain family information. The record of a man's

service in any one organization is entirely separate from the record of his service in any

other organization. We are ordinarily unable to accurately establish the identity of men

of the same name who served in different organizations. If you know that a man served in

more than one organization and you desire copies of his military service record, submit a

separate form for the service record in each organization.

DO NOT USE THIS FORM TO REQUEST PHOTOCOPIES OF RECORDS RELATING TO SERVICE IN

WORLD WARS I OR II OR SUBSEQUENT SERVICE. WRITE TO: NATIONAL PERSONNEL RECORDS

CENTER, GSA, (MILITARY PERSONNEL RECORDS), 9700 PAGE BOULEVARD, ST. LOUIS, MO
63132.

More information about armed service records may be found in our free Genealogical Information Kit.

When you send more than one formSend the completed form to the address on the front of the form,

at a time, each order will be handled separately; you may not receive all your replies at the same
time.

When we find numerous files that may relate to a veteran, we suggest that you visit the National

Archives and examine the various files, or hire a professional researcher to examine the files for

The Board for Certification of Genealogists, 1307 New Hampshire Avenue NW. , Washington, DCyou.

20036, can provide you with the names of persons in the Washington area willing to do research for
a fee.

When, because of the size of a file, we are unable to provide copies of all documents, we send copies

of the documents we feel will be most useful to you. You may order copies of all documents in a file

by making such a specific request and authorizing us to bill you at $2. 00 per file, plus 10(^ per page

for each page in excess of 10 per file.

GSA FORM 6751 (REV. 9.73) (BACK)
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OFFICE OF THE

Civil Service Commission

●JUL 3 I 1915Los Angeles, Cal.,

Mr.

IX)S ANGELESj UAL.

Dear Sir:

This Commission has been called upon to-day to certify
nm'-to the

Department sufficient names from the eligible list of

fireman to fi ll

vacancies, at a salary of $

As your name is among those certified, please report to the

head of that department immediately.

If you are unable to accept the position at tliis time, please

notify the Civil Service Commission at once.

Respectfully,

FHE CIVIL SERVICE COMMISSION

Bv.
Secretary.

A



C. S. Comm. Form tl

Civil Service Department of Los Angeles City

California

OFFICE OF THE

CIVIL SERVICE COMMISSIONERS

Los Angeles, Cal.,

NOTICE OF ELIGIBILITY

Los Angeles, Cal.

Dear Sir:—

You are hereby informed that the papers of the examination taken by

(Q|»l I 5 19tS
for the positionyou

FIREMAN
have been marked, andof.

that your general average is ...per cent.

You are No. on the eligible list.

Respectfully yours,

CIVIL SERVICE COMMISSION.

F. M. DEE, Jr., Secretary.
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<ERTIFICATE OF DEATHRCGISTRAR’S
NUMBER

U NAME OF DECEASED—FIRST name . 1b middle name
I

REGISTRATION
DISTRICT WO

2b houk« i OP DEATH.’4 <● siH '<4v n«i>1' la<:t NtuF
I

March 15 1951. lllC£kRobinson
6 DATE OP BIRTH

    '“'ctoli'or IV, lB8-^ 6X
8a KIND OFBUSI^ESS OR INDUSTRr |9 BIRTHPLACE

 Kansas
12 MAIDEN NAME AND BIRTHPLACE OF MOTHER

7 ASENfVKN U4MHI40 WMOOWTCD

’’a-rind   _
roAtlON

ypirnipn
^ -IAS' " «tHU*Y ●r I 'H'i a 1'

COLOR OR RACE 53 SEX

Cauc.. tEARS
10.'CITIZEN OF WHAT COUNTRY’

Triited States
13 NAME OF SPOUSE ■!<

Lloyd Robinson
16 INFORMANT

DECEDENT.
PERSONAL

DATA

GTVC KINO 4Ba usual OCCUPATIONor wonttiHo ● ●●

Retired Fireman i City Fire Dept(TTft OR
MINT NAME 11 NAME AND BIRTHPLACE OF FATHER

David Frank RoDinson-Vlrf^xTU.
14, WAS DECEASED EVER IN U S ARMED FORCES^

●|F fli CiV£ »*● 0« DATES Of SitVlCE

 I Yffl T navy
17a place OF DEATH - CITY OR TOWN

'’ary
S PLCIFT us HO UTIUwAH

es

'.‘'alters-p^nnsyivania
15 SOCIAL SECURITY NUMBER

17i LENGTH OF STAY hn this placei
Kospltai Record
17c COUNTY

Kern County14 yraPLACE
OF

17o FULL NAME AND ADDRESS OF HOSPITAL OR INSTITUTION uf hot ik koshtai oh ihstitutioh sive sthch aodsess or location

1 Mile No. of Bodfiah , Carfleld Sub.
DEATH

18:; STATE18a CITY OR TOWN WuiaK7!l coreOBATt uMinHAWC^ Nf A>cst tac COUNTY
USUAL RESIDENCE I8a ST19EET ADDRESS ctf rURAL LOCAlftlH ^^4

‘*:;"i5s?^l'TraTs!'”l Mile No.of Bodfish ^
hSMCl KfOUl AOMtSSlM

TCWK*

CaliforniaKern
THIS DOCS HOT

■lAM TMl MOOE
M*CM

«S Mt**’ TULUat T"
MRatMA ITC
IT KARS THE

MEASE INJURY
OR COMPLICATIONS .msE TO THE ABOVE CAUSE <Ai STATINS

WHICH CAUSES '
OtATH

19-a OTHER SIGNIFICANT CONDITIONS
eoMemoN* contributinu to THAosATHRin-
NeTHfkAnOTOTMIOt«(AS(0«CONe"' *

191 DISEASE OR CONDITION
OIBFCTl' I FADING TO DEATH

ANTE.i:’EN'"5-*-'lr

■lORVO CONOmORS. IF AWT. CIVINS

THE UNBERLTINC CAUSE LAST

APPROXIMATE

« *W -f '  ;OF
« ’«DEATH

lENTERONlT MIC
CAUSE PER LINE FOR
lAI. iBI AHO iC> 1 ONSET AND

DEATH

21 AUTOPSYZO» MAJOR FINDINGS OF OPERATION20a date OF OPERATION 1

OPERATIONS □ TE'J NO

22b PLACE OF INJURYPACTORT. »TR»*T.O»PIC.rTJlL&Na
22c LOCATION cm os town couWrr STATE22a accident

SUICIDE
HOMICIDE

iSPEClfT

DEATH
DUE TO

EXTERNAL
VIOLENCE

22r HOW DID INJURY OCCUR’22i INJURY OCCURRED
WHILE
AT SrORH □□

22o TIME
OP INJURY

M«N*H OAT II «R HOUR
4*T WHILE

srORA .
23t□ ●HTr^Y^ car. om

ir DKcCAaco
FHVSICIArt S I CCRTirY THAT I ATTCHDtr TM( f.' 1*410 'MOMKieiBT CCATITV THAT I KAVf MILO23a ce*ONCft’4

IMVatTlOATlOH OH >HI HCMAlH* OT THI OKdCAatO AHP Pi
OCATH ATTHK HOUH DATg CTarSQ A»OVlCAWK

S - Jiu ^ THAT T UAST 4AW THE nCCFA4E(/ ALiVC ON .
THt HOUA 04 ATATCAUSE! A'JlPHYSICIAN S

OR CORONER S
CERTIFICATION

«»0<t
23e date SIGNED

3/1V51
License number

|AND THAT DEATH OCCUNAtO PAOM

r* Ml on me 23d ADDRESS

yV\D BakersfiPid, California
25 SIGNATURE OF EMBALMER

!23c SIGN; B.»7 irt
►

24r CEMETFB- ^CREMATORYWmZAi SUB(AL
CRilUriO
KfHOVkL

n aienda:^ Calif,LremaLoryGrand VIewFUNERAL
DIRECTOR

26 FUNERAL DIRECTOR
27. DATE RECEIVED BY LOCAL ft EGiSTRABj 28 SIGNATURE OF LOCAL REGISTRARAND

REGISTRAR ► m C. BUSS, M. D. . G. SCQVERM & SON GLEND.
DEPARTMENT OP PUBLIC HEALTHe

STATE OF CALIFORNIA Pd»M ● a a ;
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