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STATE OF TEXAS CERTIFICATE OF BIRTH BIRTH NO.
1. NAME fa) First . {b] Middle ] . Ic}Last 2. DATE OF BIRTH
{Type or print} - .
ELOISE PRENTISS BARTIN 10 JANGARY 19835
o 3. SEX 4a. PLACE OF BIRTH — COUNTY 75 CITY OR TOWN [if outside City imits, give precinctno] 3 ) T
ES ,
5| FEMALE BEXAR LACELAND AFB
{4c. NAME OF HOSPITAL [if not in hospital, give street address] 23 INSIDECITY] 5a. THIS BIRTH-SINGLE, TWIN, TRIPLET, |[5b. IF TWIN OR TRIPLET, WAS CHILD
LIMITS? ETC. [Specify] BORN 1st, 2nd, 3rd {Specify]
WILFORD HALL USAF MEDICAL CERTER HO SIHGL%
6. NAME {a) First {b} Middie fe] Last
- BRIAN RAY MARTIN
w [7.AaCE = __|8a.ISFATHEROESPANISHORIGIN? _ . — ——— [ Bb IF YES, SPECIEY MEXICAN, CUREN, PUERTO PICAM ETC,
b CAUCASTAR NO
9. g%ﬁlw time of this | 10. BIRTHP}LACE {State or foreign 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
i country] F .
35 OELAHOMA CAYTATH . U.S. MARIHES
12. MAIDEN NAME [a) First ibl Middie [c] Last .
PATRICIA PREXTISS BLAHA
13. RACE . 14a. IS MOTHER OF SPANISH ORIGIN? 14b. IF YES, SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
CAUCASTAN {e] )
é 15. 3&?:% l(M time of this |16. BIHTHPILACE [State or foreign 17a. USUAL OCCUPATION 17b. KIND OF BUSINESS OR INDUSTRY
country| .
=
g 32 RORTH CAROLINA HOUSEWIFE HOME A
183. RESIDENCE — 18b. COUNTY 8. CITY OR TOWN[If outside cily limils, show rural]- ZIP CODE{18d. STREET ADDRESS {it rural, give location]] 18&;.'?&543‘?5 ,’cn
STATE ) ) ?
TEXAS BEXAR SAN ANTONIO RURAL . 76250 | 6019 CLIFFERIER RO
19. Children previously: a. How many other chil-s b. How many other chil- s ¢. How many children were | 20. § RMANT
%g; tio this mother [Do! dren are now tiving? dren were born alive born dead after 20 weeks ‘6&}() A 2 ﬂ? tt:
nclude this bmn); i but are now dead? £} pregnancy? (3} }FL 0 7 " 2 @ B /L

21. 1 hereby certify that this chilg | 22a. ATTENDANT'S, ATURE : 29b. ATTENDANT AT BIRTH i
was born ative on the date ; ti?.,ﬁo.. C.N.M., MIDWIFE, OTHER [Specify] |
stated above h sl e

220, TFORAED P HYRARCIVE, CPT, USAF, MG |2 DATESon®
ep oo 1454 .| ILPORD HALL USAF MEDIGAL’CERTER 10 JAKUARY 1985

23a. REGISTRAR'S FILE NO. 23b. DATE REC'D BY LOCAL REGISTRAR . 23c. SIGNATURE OF C::}EG!STRAR
TEE T AW 2N 1)
, 0 =

- e T T SN N R e R R RSN, s st ey p S
- STATE OF TEXAS )
CITY OF SAN ANTONIO: :
- THIS IS TO CERTIFY THAT THIS IS A TRUE AND CORRECT
REPRODUCTION OF THE ORIGINAL RECORD AS RECORDED IN THE STATISTICAL
SERVICES DIVISION OF THE SAN ANTONIO METROPOLITAN HEALTH DISTRICT,
SAN ANTONIO, TEXAS. ISSUED UNDER AUTHORITY OF RULE 54a, ARTICLE 4477,
REVISED CIVIL STATUTES OF TEXAS. ;

ISSUED{Feb, 1, 1985

L {a ~-~"z?”“"'\"‘“a W p

DEPUTY CLERK _ VREGISTRAR \
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