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port as stillbirths only fhose births that show no evidences of life whatever after birth and

that have advanced to at least the fifth (5th) month of gestation.

CERTIFICATE OF BIRTH
GEORGIA, DEPARTMENT OF PUBLIC HEALTH
qb“{ureau of Vital Statistics

SNYs

£y

Registered No,

1. PLACE OF BIRTH

ilitia District (Numki:r and Name) State of Georgis

County...

Ward NON-RESIDENT (Yes or No)

City or Town

Street and Number (No.)
bpomber)

2. FULL NAME OF CHILD
{if nat 5ot naned, leave epace blanX:

3. SEX 6. LEGITIMATE? |

{Are pargnis married?)

a"/a Ies.... . AR Mooy

(Hour)

2. BORNH/”e—' on..J

(Alirs or Dead)

Year)

(vcney,  Day,

4 and 5. If plural birth indicate ﬁtl\ check (v) whether
twin, triplet or quadruplet, also give order of birth. TWIN No. (1 or 2) ...

8 FULL ATHER
NAME _,]L//IL /L// /?

.QUADRUPLET No. (1, 2, 3 0F 4) wooeee
MOTHER

- ARIPLET No. (1, 2 or 3).creeeees

14, JFULL
Heena ] (i

Ltrt-.. ﬁ%ﬁfﬂ“_u_
9. RESIDENCE

MAIDEN
NAME..
15, RESIDENCE L
(P. O. Address) //(_ ’f%Z’f)f’M/?// ///EC €.

®. 0. Address). LS L. 74’[7? K/[?/////E’Ct .
10. COLOR or j//éj /‘-e .

RACE.... .. 11, AGE at last birthday.

16. COLOR or
./xf/éi_# {,..L? AGE at last hrthdar}é._(years)

(years)

RACE. . ...
A§207c7é;? .

12. BIRTHPLACE (;7%///./)4/ ) 7_//‘

(P. 0. Address)...{ (P. 0. Address).........

~

18, BIRTHPLACE
13a. Trade, pro.esslm or parucu)ar 19a. Trade, proiession or particular kind -

TON

kind of work done, as spinaer,
sawyer, bockkeeper, etc

Zﬂé- 7‘5; ﬁ///‘/’c /.r7/“

CUPAT!

13b. Industry or business in which

of work done as housekeeper, typist,

nurse, clerk, ete L'//[ V/Z'Pf%/ (-

19h. Industry or business in which werk

is done, as own home, lawyer's of-
fice, cotton mill, etc

OCCUPATION

oo

] : 7 ’
work is dene, as cotton mill [/ / /
sawmill, bank, etc.. ... n d-jrp’ %
21./Number of chiidren of this
mother living, not counting this birsh........

077,

21a. Mumber of stillbirths of this
mother, not coupting this birth.....

[]¥]

——e

20, Number of children korn alive to —

this mother, not counting this bicth......

(b) Was a one per cent solution of silver nitrate used in this baby’s eyes a: provided by law? {yes or ro) /ZJ

22, CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE /

I HEREBY CERTIFY, That I attended the birth of the above mentioned child who was born as stated in item (7).
MIDWIFE PHYSILIAN

(Signed) Midwife (Signed).

(Address)

(Address)

Date

Date

(Given name of child added fram s supplesentsl report)

Date.

‘FILED: Date 19.ieme

(///?[/.}(o

o w7

(Signed) (Signed)

2025 RELEASE UNDER E.O. 14176



port as stillbirths only those births that show no evidences of life whatever after birth and

that have advanced to at least the fifth (5th) month of gestation.
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CERTIFICATE OF BIRTH
GEORGIA DEPARTMENT OF PUBLIC HEALTH
Bureau of Vital Statistics

J

State of G/”/O

1. PLACE OF BIRTH Registerad N

’ ad
c°unzyW.-_____mmm District (Number and Name) / 214_

NO. NO

Ward..4 3 BIRTH ... .RESIDENT (Yes or No)

e DEATH = 13 )}

City or Town

Street and Number (No.) -
e §is pame Inelest of street and number)

2. FULL NAME OF CHILD
{If not yet named, lsave gpace bia.

3. SEX 6. LEGITIMATE?

(Are parenis marrisd?) %
G/ 7. BORN._ Ll = o

(Allve ar Dead)

LY L

(Houy)

{Month, Day, TYear)

>
4 and 5. If plural birth indicate wiﬂ check (v) whether

twin, triplet or quadruplet, also give order of birth, TWIN No. (1 or 2) ... TRIPLET No. (1, 2 or 3)........QUADRUPLET No. (1, 2, 3 of 4} c.co.e

MOTHE

8. FULL 14. FULL

MAIDEN j/ if(

ATHER

.

_74-

9 RESIDENCE

{P. O. Addrcss)a ;ﬁ‘#,

15. RESIDENCE 0(9 g,é/ #/

{P. O. Address)

10, COLOR or Mé
RACE

| Gy, G

11, AGE at last birthday. _22(7813)

%&

16, COLOR or%
RACE 17. AGE at last birthday. £

_.._...(yelts’

12, BIRTHPLACE
(P. O. Address)..

%MJC)

18. BIRTHPLACE
{P. O. Address).___ ]

o | 13a. Trade, profcss:o% particular
kxind of work done, as spinner,

%fw

< sawyer, hookkeeper, etc
]S

t 13b. Industry or business in which
Q

work iy done, as cotton mill,
sawmill, bank, etc

O D7

19a, Trade, proiession or, particular kind
of work done a
nurse, clerk, et

19b. Industry or business in which work
is done, as own home, lawyers of-

fice, cotton mill, etc.

OCCUPATION

20. Number of children born alive to

this mother, not counting this birth...

..

21. Number of childrea of this
mother living, not counting this birth

21a. Number of stillbirths of this 0
mother, not counting this birth....

(b) Was a one per cent solution of silver nitrate used in this baby’s eye¢s as provided by law? (yes or no) Z,ﬁ’/

22. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

MIDWIFE

(Signed)

I HEREBY CERTIFY, That I attended the birth of the above mentioned child who was born as stated j

item (7).
PHYS!CIAN

(Address)

Date

(Given tame of chila

sdded nom/ a “supplemental report)

DEC 171939

FILED: Dat

MW

(Signce)/ (Signed)
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CERTIFICATE OF BIRTH
GEORGIA DEPARTMENT OF PUBLIC HEALTH

¥
Burean of Vital Statistics 134
Registered No..

S —-—w.Mitizia District (Number and Name) $42 (ﬂubiin) State of Georgis

City or Townmv 2;144 NON.RESIDENT (Yes or No)

7

Street and Number (No.) meerrsiaennie.. e (Street)

2. FULL NAME OF CHILD

{If not yet named, leave &pace blan!
3. SEX 6. LEGITIMATE?

(Are parents married?)
7. BORN.. e Za’o /ou

[ 4 v g S S BN ?‘(—‘/ {Alire or Dead) (Morth, Day, Year) {Hour}
4 and 5. If plural birth indicate #ith check (v) whether

twin, triplet or quadruplet, aJso give order of birth, TWIN No. (1 or 2) TRIPLET Nec. (1, 2 or ) J— QUADRUPLET No. (1, 2, 3 or 4 ___..
8. FULL HER o 14, FULL MOTHER

THIS IS A PERMANENT RECOCRD.

. MAIDEN
NAME . AL LA 2t PrAAAL AL Rl A, NAME 7 AL 944«.1/ o o 2w T D IO D
5. RESIDENCE y 15. RESIDENCE %’ a L4

(P. O. Address).. L e {P. O. Addressh....

pr—

10. COLOR or . fZQ [ 16. COLOR or 6
RACE M/ 11. AGE at last birthday®?.... 2. (years) |i RACE. ... ATl 17. AGE at last birmdafl..z._ ...... (years)

12. BIRTHPLACE 18. 3IRTHPLAC:E
(P. O. Address) A LAl "W s ¥ li (P. O. Address)...

192, Trade, profession or particular kind
of work done as housekeeper, typist,
nurse, cierk, etc - 2 .

19b. Industry or business in which work
| is done, 2s own home, lawyer’s of-

i% 13a, Trade, profession or particular
it kind of work done, as spinner,
sawyer, bookkeeper, etc

13b. Industry or business in which
work is done, as cotton mil),
sawmill, bank, etc fice, cotton mili, etc

20. Number of children born alive to 21. Number of’_ chiidren of tais 21a. Number of s:ilibirths of this
this mother, not counting this birth... 4. mother living, not counting this birth ... mother, not counting this birth...a .............. -

OCCUPATION

{b) Was a one per cent solution of silver nitrate used in this baby's eyes a. provided by law? (yes ot no)........,t.(ﬂ.nceﬁ/
22. CERTIFICATE OF ATTEYNDING PHYSICIAN OR MIDWIFE (/4

I HEREBY CERTIRY, That I attended the birth of the above menticned child who was born as stated in item (7).
MIDWIFE PHYSICIAN

(Signed) (Signed)

(Address) (Address)............k !
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Date | Datewennn X

o (Given pame of child added Irom s suppleraental report)
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FILED: Date 4. N Dete

(Sigred) ... ) (Signed)
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~

FD-840 (REV. 8-24-85)

File No

Date Recewed

~y

(NAME OF CONTRIBUTOR)

{ADDRESE OF CONTRIBUTOR)

(CITY AND BTATE)

(NAME OF SPECIAL AGENT)

To Be Returned ] Yes Receipt given [ Yes
[ No [3 No

Description:
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THIS ITEM IS NOT AVAILABLE IN
FULL ONLINE

DUE TO COPYRIGHT
RESTRICTIONS

This marker identifies the original
location.

SATURDAY EVENING POST
JULY 27, 1968

This item may be accessed on-site at the
National Archives in College Park, Maryland

2025 RELEASE UNDER E.O. 14176





