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8 FULL 
NAME

mn me xtnma

RetUared Na^ * ^7.jam HSU* DMrM Nil

Na.

x run mans or child.

J SEX OF CHILD

FATHIS MOTHES

Hi sale Tn Bal J

Birthday —white

Georgia Borgia

Cl ■ at a

u 10146 A V

CERTIFICATE OF BIRTH
GEORGIA STATE BOARD OF HEALTH

II ^
Triplet

14 FULL 
MAIDEN 
NAME

19 OCCUPATION

_________ SUU&HX1

IS RESIDENCE 
r. C. A4Src= _ 

106 3

IS BIRTHPLACE

i place or surra

1 8 LEGITIM ATE 1 7 DATE OF 
(Y« or No) 

yes

Horace Lestar lanjt
B RESIDENCE 

' 106 S. Or and Are

M COUNI
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I* BISIHPLACK

U OCCUPATION
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B»r«»f*d

Street (Stt«t)

KAME OF CHILD.

tow*

TRIPLET Ma (I. J or 3)

FATHER

{Addrewr;

FULL 
(IF PM

L^&TtiiiXfRf 
CAM parwna amMB

CERTIFICATE OF BIRTH 
GEORGIA STATE BOARD OF HEALTH 

Bureau of Vital Statistics
PLACE OF BIRTH >

/U LTO N
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* 3 ^/Tt, Mdd«yrt rtc----------

»> « m »» cm wtedw of Sho attmt. —4 fa tbb W>/» aye « r*^ *1 »«w> ty er —)— 
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14 FULL 
MATDEM^L. , 
MAME jjyxdj
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IP. O, AAlrm)

It COLOR or 
RACE—_A'

IL BIRTHPLACE 
(F. 0. Addma)

4G, COLOR nr
RACE_____
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4MAMI

51618
Registered No—&£&.

State of Georgia

NON-RESIDENT (Yes or No)

ration. giro Its name Instead of street and number)

BORN... Lt.
fSSntK Dw. Tetri (Hour)4

MOTHER

17a AGE at last .-(yean)

TAN

(Signed^—Midwife

(Address).

Date.

Date.

(Signed)

0

18. BIRTHPLACE
(P. O. Address)

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

19a. Trade, profession or particular kind 
of work done as housekeeper, typist, 
nurse, clerk, etc......™.---- *----„_

19b* Industry or business in which work 
is done, as own home, lawyer’s of­
fice* cotton mill, etc..—™____ __ __ __

(Wlrm cm. W ^hlld added from * .ugeplement*! noon)

TRIPLET No. (I, 2 or 3).......... QUADRUPLET No. (1, 2, 3 or 41 -------

14. FULL 
MAIDEN
NAME______ Z.^l

IS. RESIDENCE 
(P. O. Address) 

16. COLOR or 
RACE..

Hnj^j^j^il^

Militu District (Number end Name)

Street

8. FULL

MIDWIFE

fwesistrar]

®

CO
2

20. Number of children born alive to . 
this mother, not counting this birth..

NAME 
RESIDENCE 
(P. O. Address

CERTIFICATE OF BIRTH 
GEORGIA DEPARTMENT OF PUBLIC HEALTH 

Bureau of Vita] Statistics
PLACE OF BIRTH

Count

3

3
E

C

4 -
. 2
;£
: £

' 0

J 8

2 3
E si

2. FULL 
or not

1. SEX

10. COLOR or * <
race.______ ;-.—.■

12. BIRTHPLACE ' 
(P. O. Address)—*

NAME OF CHILD.
>h nainwL kite apaee^

and Namber (No.)s2££ ̂ r?— (Street)

_ Ward

6. LEGITIMATE?
(Are paran Is ttJ»rrl*clT

(Alfre cr Dead)

13b. Industry or business In which 
work is tote, as eottbi mill, 
sawmill, bank. etc.—«L4l.™^.^.^

13 a. Trade, proa ess ion or particular 
kind of wack done, as spinner, 
sawyer, bookkeeper, etc.™.... —

4 and 5. If plural birth indie ack/with check (^) whether
twin, triplet nr quadruplet, also give order of birth* TWIN No* (1 or 2) ,.

11, AGE at last birthday.™

(b) Was a one per cent solution of silver nitrate used in this baby’s eyes as provided by law? (yes or no)

21. Number of children of this -
mother living, not counting this birth. XJ.

IB____

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).

(Signed)

(Address).

Date

FILED:

(Sigurd).-
(local Registrar)
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PLACE OF ^IRTH

County.

City or Town.

Street

2. FULL 
tn r-"t

3. SEX

^7 Q

M

Militia District (Number and Name)

(Street)—4and Number (No.).

NAME OF CHILD— 
yet named, leave (pace tie

6. LEGITIMATE?
(Ara parents married J)

CERTIFICATE OF BIRTH 
GEORGIA DEPARTMENT OF PUBLIC HEALTH 

Bureau of Vital Statistics

7. BORN.^./zj/t
(A lift

on—]

33- 1376
Registered Ho.___ U

NON-RESITENT (Yea or No).

State of Georgia

, the its name as^ad of street, and number)

□Jonth, Dio. Tear) (Hour)
4 and 5. If plural birth indiutvArith check (7) whether

twin, triplet or quadruplet, also give coder of birth. TWIN No. (1 or 2)——.TRIPLET No. (1, 2 or 3)------ ...QUADRUPLET No. (1, 2, 3 or 41 —

8. FULL 14. FULL 
MAIDEN L 
NAME.... jNAME

9. RESIDENCE 
(P. O. Address)._(_..

10. COLOR or /J?
RACE.. ' Z7r

!12. BIRTHPLACE
| (P. O. Aodrcssh-kgL^LZ^iL-^

Z 
o

a

o

20. Number cf children born alive to 
this mother, not counting this birth----

(b) Was a 0nt^n7Wt solution of

13b, Industry or business in which 
work is done, as cotton milk 
sawmill, bank, etc......—— 1

33a. Trade, profession or partic 
kind of work done, as spin 
sawyer, : -okkeeper, etc—£

^ILAGE ar last bjrihday .ZD...—.(years)

?5 z

1». BIRTHPLACE 
(P. 0. Address).

19a. Trade, profession or particuiz kind 
of work dene as housekeeper, typist, 
nurse, clerk, etc.

19b, Industry or business in wht& work 
is done, as own home, lawy^ of­
fice, cotton mill, etc--- -----------

21. Number of children of this 
mother living. r-Ot counting this

IS. RESIDENCE 1
(P. 0. Address)—

16. COLOR
RACE... last birthday^.—„im(years)

21a. Nrrr.hr oi stillbirths of this an 
merits, not counting this birth----

used in this baby's eyes a- provided by law? (yes or no)—... 
23. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI^^/

(Signed)...Midwife(Signed)

I HEREBY CERTIFY. That I attended the birth of the above mentioned child who was bom as stated in teen (7). 
PHJSICLANMIDWIFE

____ M.D.

—19___D?te

Date

child adou Irani a cupplazaestu report)

(Address).

J Ipnlv.wcu .-..-....,.«,»*,.!—...,-..-.,«„...-,..,.»-sen •• .-.J. J

,^<P~1933
FILED: Date——JS ^Z___________—— ..y——________ 19 

H (loo*! Me^Mrar)

(Address)...

(Signed)--------- (Bun atari

.19.
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(Signed)
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PLACE OF BIRTH 

cauaN

CERTIFICATE OF BIRTH 
GEORGIA STATE BOARD OF HEALTH 

Bureau of Vital Statistics

.Militia District (Number and Name)

6. LEGITIMATE?
(Are parents married T)

W ard—.

4 and J. 1( plural birth indicat^vith check (/) whether
twin, triplet or Quadruplet, also give order of birth. TWIN No. (1 or 2)

B. PULL

NAM ejzK^4lzl4
9. RESIDENCE 

(P, O. Address)...!
10. COLOR or 1 tA- 

RACE
12. BIRTHPLACE 

(P. O. Address)

1061

31-35003
Begisteted No,.

State of Georgie

NON-RESIDENT (Yes or No)

FULL NAME OF CHILD____  
fit not yet named, leave apace blank)

.(Street)
Ive its

(Hour)

.QUADRUPLET No. (1, 2, 3 or 4).

7. BOR
______(AUre or Dead)

FATHER

... 11. AGE at last birthday..

13a. Trade, profession or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc—-.-..—

13b. Industry or business tn which 
work is done, as cotton in ill, 
sawmill, bank, etc,—™....... —

20, Number of children born alive to 
this mother, not counting this birth.-.

(years)

MOTHER

..TRIPLET No. (I. 2 or 3)

14. FULL
■ MAIDEN 

NAME
15. RESIDENCE

(P. O. Address)...
16. COLOR Or

RACE_.....
18. BIRTHPLACE

.. }7. AGE at last blrthda

O

tated ii

Z 
O 19a, Trade, profession or particular kind 

of work done as housekeeper, typist, 
nurse, clerk, etc,----- --------.-,—

19b. Industry or business in which work 
is done, as own home, lawyer’s of­
fice, cotton mill, etc.-,.-_______

21. Number of children of this i
mother living, not counting this birth.^..

(P. O. Address)

3

(Address)

Date

19____ate.

(Signed)

(Given

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

(b) Was a one per cent solution of silver nitrate used in this baby's eyes as provided by law? (yes or no)— 
22. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I HEREBY CERTIFY, That I attended the birth of the above mentioned child who wa 
MIDWIFE

.19-----

.19—

_____Midwife

(Local Besiamr)

me of child added frottt ft BupplameiiUl report)

(Baclatrar)
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>2 
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o
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3
t 
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41

1. PLACE OF BIRTH

State of Georgia

County of

City or Town of.

2FULL NAME OF CHILD

3 SEX OF CHILD

rale

CERTIFICATE OF BIRTH 
GEORGIA STATE BOARD OF HEALTH 

Bureau of Vital Statistics

1 Twin, 
Triplet 
or Other

?C1M

of BirtS

.Militia District No.

5233
f

STATE FILE NUMBER

.Registered No

.Ward

r

SL
If birth occurred in a hoe pi tai or institution. »iv« its MAME instead of street)

Saalt
6 LEGITIMATE 

(Yes or No)
yes

7 DATE OF 
BIRTH

I

If child is not yet named. ma ice 
supplemental report as directed.

I

“ ^
3 S
BV
¥ 2

I
1
3
t

,^ £

let 2

(Year.(Month 1TO BE ANSWERED FOB PLURAL BIRTHS (Day)

8 FULL FATHER
NAME 

Horace lester Gault
14 FULL MOTHER

MAIDEN 
NAME Vinnie Tee PftH

9 RESIDENCE 
P. O. Address _ _ _ ,106 3. Grand Ave.

15 RESIDENCE
F. O. Address . . , , _ - .106 3. Grand Ave. .__

10 COLOR 11 AGE At Last p _
OR RACE „hite BirUday ------

16 COLOR 17 AGE At Last
OR RACE . . . BirthdayWhite (Years)

12 BIRTHPLACE
(State or County)

Georgia
18 BIRTHPLACE

(State or Country)
Georgia ___

13 OCCUPATION
Electrician

19 OCCUPATION
Housewife

29 NUMBER OF CHILDREN OF THIS MOTHER
Including this birth. (If born alive but dies before certificate is made (*> Bem alive 3 Born alive Q 0
out count as (a) "now living.” And now living-------— but now dead ..—Stillborn

cs g a 
3?^K S 
^ O
H a

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
21 Did you use a one-per-cent solution of Silver Nitrate in the baby’s eyes, as provided by law? (Yes or No)^^®.

19^_

on the date above stated

23 Fileds
co

Resirtxar.
A

22 I hereby certify that I attended the birth of this child, who was Jb-O-^tX—ali-VS---------  
* (Bon alive or stillborn) (Hour A M. or P.M.)

(State whether Physict®Hts3£J^’ or Midwife.

... Grady HospitalAddress----------------- ^—------- ^-----------

Given name added from a supplemental report.ZUX^I9 \Z.L

I Begistrar.
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Wi ii,

Ejp^ ^EMI^TINGPLEASE REA»NSTRUCTIONS ON REVERSE SIDE CAREFULLY B 
TO COMPLETE THIS RECORD

293 |9-l OOM—<-3-12

GEORGIA DEPARTMENT OF PUBLIC HEALTH
ATLANTA, GEORGIA

DELAYED CERTIFICATE OF BIRTH

3.

6.

8.

Place 
of Birth___ _
Father’s
Full Name—

Carteryvi11c ,Gc

71 Ll.iiim A.Go.It

io.

,6a. 7. Cartersville, Ga

Mother’s Mary Prothro ( Galt)
Maiden Name----------:------—-----——--------------

9.

11.

Father’s 
Birthplace..
Mother's 
Birthplace-

Bartow County
Whitfield County,Ga

STATE—____Georgia
BartowCOUNTY-------------------------------

AFFIDAVIT

I hereby declare upon oath that the abovfe statements

Applicant’s Signature

Sworn and subscribed to before me this.

Signature—^

Title
ate Commission

12 i9_y

Please Do Not Write Below This Line
ABSTRACT OF SUPPORTING EVIDENCE

Name and Kind of Document, and By Whom Issued and Signed
Date Original Document 

Was Made

1. Certified statement of family Bible record. Not stated

2.
Certified statement of school record from Market Street 
School. Cartersville. Ga. Signed W. H. Brandon. Supt. Sept, 1937

3.
Affidavit made by mother. Mrs. W. A. Galt, before W, F, 
Wallace, Justice of the Peace,Bartow County, Georgia. June 1% 1942

4.
Affidavit made by Mrs, Grace Galt Brevier before Annie 
Wallace, Notary Public, Bartow County, JTeorgia._________ June 17, 1942
INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENTS LISTED ABOVE

Additional Information

Date of Birth or Age Birthplace Name of Father Maiden Name of Mothei^^
Carteroville,Ga. —William A, Galt Mary Prothro

2. Not stated Mot stated Not stated
3. Cartersville f Ga. Not stated Mary Prothro'^
4. _ Cartersville.Ga. Not stated _ Not stated

gUM

STATEMENT OF REVIEWING OFFICIAL
I hereby certify that I have reviewed the evidence recorded above and that information contained 

therein is as recorded in the preceding abstract.

Signature and Title 
of the Rev ring O;ticial

Date 
Signed. 19

CERTIFIED
Filed By The Ga. Dept. P. H.

JUN 1 9 1942
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FD-34O (REV. 6^4-65)

Date Received

From
(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes Receipt given □ Yes
□-No

Description:
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TIME O7F Heung I HEREBY CERTIFY THAT ALL AMOUNT* COLLBCTKD ADDHIOgC*. 
TRIPS AND EXTRAS AA£ SHOWN ON THi® TRIP RECORD CARD AND 
ARE TRUE AMD CORRECT.

WAS YOUR ACCIDENT RECORD CLEAR TODAY?

ADORE* &__________________

TIMS ON Mwrr
^i/i7

। TRIPS UNIT* SPEEDOMETER

772/7
PAID MILKS TOTAL MILES 

— -------------- -----------------------------

TRIPS

AR< ount

// 0 3 7 ^zzzo UNITS

93 3 ■XTRA

j RIMAAK4

OR-

TOTAL

STOP ACCIDENTS- Got th® Safe Driving Habit
CASH 

AMOUNT
CHARGE 

AMOUNT EXTRA totalMO.
PAI*.

TIM* 
ON

FROM TIM* 
OPP

TO

2 70
■ 7

7,20
c

- ZZ^Z-^Z 7Z
/ ZZ- ZZZ/Z^

Z^/

co ^7z / Z / ' - -

<1 o tt to* zzz
93 ZZ^Z ZZ^ts^O
'•5' //a

Ta w Z'ZzZ zz zZ/' z z^z" m/ 9 2n
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HO. TIMS
OH

FROM TIMM 
OPP

TO CABM

AMOUNT

CHARGE

AMOUNT EXTRA TOTAL

*ic /
A ■'/ / ■

17

10 P
i© /

20 mJ* *>

21 7 'Av/
22 ‘I / .-Av?
?3

24

20

27 1

£3

20

20

32

23

24

Trip Tic^'' for trips mad® beyond the 3-m;le limit of Birmingham or any Incorporated Suburb. Thow 
trips must bo mad® from office of the Cab Company and bo authorized by a Supervisor,

From To MILES FARE
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Date Received

From
(NAME OF CONTRIBUTOR)

(ADDRESS OF CONTRIBUTOR)

(CITY AND STATE)

By
(NAME OF SPECIAL AGENT)

To Be Returned □ Yes

Description:

FD-34O (REV 24-65)

Receipt given □ Yes
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