TEXAS DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

i FLACE OF BIRTH
STATE OF TEXAS
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GIVE STREET AND NUMBER OR NAME OF INSTITUTION

Scott Wilmer Charles Baker

£ FULL NAME OF CHILD

RESIDENCE
OF THE STREET
MOTHER { ANDNO.________ _arv Pattison = county_Waller ___STATE.__T_L.nL
3 SEX FOR PLURAL BIRTHS ONLY: | 6. LEGITIMATE? | 7. DATE OF BIRTH
4 TWIN. 5. NUMBER,
TRIPLET. IN ORDER
Male OTHER OF BIRTH ! Yes ’ OOt_Q_bOI‘ Tthe .19 48
FATHER || MOTHER
8 FULL — - 14. FULL o
NAME MAIDEN
~_Thomas John Baker NAME  Alma Hartman
SOCIAL SOCIAL
SECURITY SECURITY ;
NUMBER none NUMBER none |
8 POSTOFFICE I 15. POSTOFFICE ] *
ADDRESS ADDRESS
Pattison, Texas B | Pattison, Texas
10 COLOR 11. AGE é?:i gféeon 'E"CGSET
OR RACE AT LAST | ~ A
whi t. - BIRTHDAY ‘3 (YEARS) 'h%t. BIRTHDAY 33 (YEARS)

12 BIRTHPLACE 18. BIRTHPLACE
‘STATE OR) (STATE OR
countev) Waller County, Texas counTRY? Waller County, Texas
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FESSION OR KIND
oFrworkpeNE farm

' 138 INDCUSTRY OR
BUSINTSS IN
WHICH ENGAGED

{)_ucupnuon
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20 NUMBER OF CHILDREN
BORN TO THIS MOTHER
INCLUDING THIS BIRTH

one

NO| WHICH ENGAGED

’
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19A. TRADE, F’RO-
FESSION OR KIND
OF WORK DONE

housewife

home

"NUMBER OF CHILDREN
HADREN TO THIS MOTHER
D NOW LIVING
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198. INDUSTRY OR
“N8| BUSINESS IN

three

‘ " DDRESS OF

< GNATURE OF
INFORMANT

INFORMANT

Pattison
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«2 MEDICAL ATTENDANCE

RN ALIVE
AR X

__8:00 o'
AT Q.lﬂ.ﬁk_n.-__u ON THE ABOVE DATE.

AND THE PROPHYLACTIC USED TO PREVENT OCPHTHALMIA NEONATORUM WAS_____

o=l~- o 1ead %ﬂ"’ Pattison

_ DATE SIGNAT POSTOFFICE ADDRESS

23 FILE NUMBER | FILE DATE ‘ POSTOFFICE ADDRESS

| | |

| HEREBY CERTIFY TO THE BIRTH OF THIS CHILD
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CORRECTION AFFIDAVIT
STATE OF TEXAS

COUNTY OF _Waller

Thomas John Baker
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Before me on this day appeared .
known to me to be the person whose name is signed to the above certificate, who on ‘oath deposes

and savs that the facts stated in the foregoing certificate are true and correct to the best of E:;.

knowledge and belief, and that this certificate is filed for the purpose of correcting the original rec-
Soott Wilmer Charles Baker
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