NOTE CAREFULLY

THIS 1S A PERMANENT LEGAL RECORD

CHECK ALL STATEMENTS — NO CORRECTIONS WILL BE MADE AFTER FILING

USE INK

WRITE PLAINLY

RECORD OF BIRTH

OCCURRING PRIOR TO 1914

STATE OF TENNESSEE
DEPT. OF PUBLIC HEALTH
DIV. OF VITAL STATISTICS

FILE NUMBER

=61

CERTIFICATES CONTAINING ALTERATIONS OR CORRECTIONS WILL NOT BE ACCEFTED

1. FULL NAME Verzil Franklin Fond
o T Y C Thiaen I o L 1

2. PLACE OF BIRTH: County_C2rT0ll Townor Suena Vista, Tk 18

3. DATE OF BIRTH__#43ust 15%h 1894 4 sex_ !2le 5 coror ‘hite
YVecao

6. WERE PARENTS MARRIED___-€5 9 7. THISWASTHE_ 8 _____ CHILD OF THE MOTHER
(YES OR NO) (FIRST, BECOND, ETC.)

dle. FULL Name__ il Dow 3ond | 8. MAIDEN NAME__SUS&D ROve

E 7. BIRTHPLACE _uena Vista,Tenn, 'g 9. BIRTHPLACE_Hollow Rock,Tenn,

THIS SPACE TO BE USED ONLY BY CIRCUIT COURT JUDGE OR
DISTRICT ATTORNEY GENERAL. IF ONLY DOCUMENTARY EVI.
DENCE IS USED AT LEAST TWO SUCH ORIGINAL DOCUMENTS
MUST BE PRESENTED AND LISTED.

| HAVE EXAMINED THE SUPPORTING EVIDENCE OF THIS
CLAIM, FIND IT VALID, AND RECOMMEND THE RECORD BE
ACCEPTED FOR FILING IN ACCORDANCE WITH THE LAWS OF

AFFIDAVIT OF ATTENDANT AT BIRTH

STATE OF. N
e

COUNTY OF

I HEREBY CERTIFY, ON OATH, THAT 1 WAS THE ATTENDANT
AT THE BIRTH OF
at bi:

attendant th,-- dead.

AND THAT THE FACTS STATED [N THE CERTIFICATE AT-
TACHED HERETO ARE TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE AND BELIEF.

SIGNATURE—

ADDRESS

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY |

OF. 18

THE STATE OF_TENNESSEE. \
B @Z@@,MM

- i MOTARY PUBLIC
(SEAL)

; ELEmy ANTUASTY MY COMMISSION EXPIRES. 19—

aopressHuntingdon pare_Jan. i, 1901 _ (SEAL)
Z1ERSON, M. D. STATE -
D.C.Fel Ly REGISTRAR DATE FILED JAN 6~ 1941
' TO BE USED ONLY FOR BIRTHS OCCURRING PRIOR TO JAN. 1. 1614,
FORM 138.B




e PP Cers Brcoctm i T

THIS 1S A LEGAL DOCUMENT. CERTIFICATION TO FALSE OR UNKNOWN FACTS I8 PUNISHABLE BY FINE.
SIGNATURE OF THE ACTUAL ATTENDANT AT BIRTH SHOULD BE OBTAINED IF POSSIBLE. AFFIDAVIT 18 RE-
QUIRED OF THE ATTENDANT.
| CERTIFICATION BY OTHERS MUST BE MADE BY AFFIDAVIT, USING FORMS BELOW. ALL INFORMATION REQUIRED
| IN THE AFFIDAVITS MUST BE COMPLETE.

Ma eas
| 1. STATE OF___ nnessee }S
! S.
E county or. Carroll
] : o
| HEREBY CERTIFY, ON OATH, THAT | AM AT PRESENT. S YEARS OF AGE; AND THAT | HAD ACTUAL KNOWL-
EDGE OF THE FACTS AS STATED IN THIS RECORD OF BIRTH AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM

TO BE TRUE: AND THAT | AM RELATED TO THIS PERSON AS k/
7 SIGNATURE 3 {7/[/2/14’[/( évgfg/_f(f?
Candsn, Tennescee
lst

.. Uy i . - )
PR . - . ‘ U&{JL{W NOTARY PUBLIC

Brother,

.
B o WA LBl 2T
-

“a s,

e . :,, PRESENT ADDRESS

To 4
DAY OF. ven. 19 Al

! BUBSCRIBED TO, AND SWORN BEFORE ME THIS

.

R Jan,12,1941.
‘ ' MY COMMISSION EXPIR - 2
2. sTATE OF___LSNNe ssee }
sS.
counry or_ C8TT oll

1| HEREBY CERTIFY, ON OATH, THAT | AM AT F‘RENT_TB___ YEARS OF AGE; AND THAT | HAD ACTUAL KNOWL-
EDGE OF THE FACTS AS STATED IN THIs RECORD OF BIRTH AT THE TIME THE BIRTH OCCURRED, AND KNOW THEM

| TO BE TRUE; AND THAT 1 AM NOT RE;ZW yﬂ]g SON.
SIGNATURE £ I S T €- Gret

Hollow Rock,Tennesses
s_ 15t January  104l.

SUBSCRIBED TO, AND SWORN BEFORE M:y _#M
- I
\i.'/( o NOTARY PUBLIC

MY COMMISSION mes_d8Nn.12,1941,

PRESENT ADDRESS

SEAL




