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Districtof....Pr@gCOLL BUREAU OF VITAL STATISTICS State Tndex No._".Q _
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) i If child j3s not yet named, make
2. Full name of chitd____H! mnk"—st—cl&i&ﬂﬂw {supplementa] réport, as directed,
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8. R FATHER M. MOTHER
Full pame . Ful! maiden name
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12. Birthplace feity or pleey.. M Ghand 18. Birthplace (city or place) MI1lton ,
(Siate or country) Pa . {State or country) Okla
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Stiju°hvid make this feturn, A stlibors P Ard (Fhosician ar midwile)
€ n
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