1820 Confirmerede

No. | Confirma- | Confirman- | Alder | Fodested | Foreldre | Christensdomskund- | Naar havt
tionsdtag dens skab og Fild m.v. de
fulde Navn naturlige
Kopper
eller
Vaccineret.
Confirmations
Entry| Confirma- | Full name | Age |Place of |Parents | Religious knowledge | When
No. tionday  of person birth and diligence person
Confirmed had
smallpox
or was

vaccinated




