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., Morton, Gail Frances

FULL NAME OF CHILD

MAIDEN SURNAME OF MCTHER

Los Angeles

(A) LENGTH OF RESIDENCE

3. UsuAL RESIDENCE OF MOTHER: IN CALIFORNIA:

YEARS
1. LEIIG'I’II OF RESIDENCE IN CALIFORNIA

{12, BrerHPLAC eles, CHTIf3¥Hia™ |
13 UsuaL O¢=¢:um\1'umRe s taurant Owner

21 CHILDREI BORII T0 THIS MO‘I'HEI

1

2. PLACE OF Bmfu (A) COUNTY.

L c'“ et ir WES.?C'TH‘%‘?LI.?‘S'IITI RURAL ") SR gal 1i;mia T’ MONTHS DAYS
. (€) NAME OF HOSPITAL OR | éﬂ‘l"ﬂol (€) COUNTY. 08 golos WONTHS  DAYS

§geen of Angels Hospital (o ciryon Tome_HETrMOSa Beach Y7 "
F NOT IN HOSPITAL OR lll'l'ﬂ'll'l’lol GIVE STREET NUMBER OR LOCATION IF OUTSIDE CITY OR TOWN LIMITS, WRITE RURAL YEARS MONTHS DAYS
3 0 mmr‘f::;s'mﬁ_ﬁf;:':"ihr" IN THIS colluurrv_.—__lhr - (E) STREET AND NUMBER 63 - 8th St.

SEX 5. Twin or IF So—BORN 6. NumBEer oF MopyHs || 7. DATE OF

f’emle TRIPLET. 1sT. 2p. 3. OF PREGNANCY. g BIRTH. Ju ly 11, 1946
MONTH BY MAME DAY Yeam
FATHER OF CHILD MOTHER OF CHILD
:c“* Morton, James Albert 15. FuLL
2 § RAC L;.Wh_i___— ‘IO AGE AT TIME OF THIS IIITH__ﬁ— "AID“L_mngb—Kgrlme B‘thram

16. CoLoR a7
orRace White 17 acearrimeormms e

18. BirtHrLAce_KOkomo, Indiana

19. UsuAL OccuraTion_Housewife

| 20. inoustay orBusiness___Own _Home

22. MOTHER'S MAILING ADDRESS FOR REGISTRATION NOTICE:

63 - 8th Street

(A) HOW MANY OTHER CHILDREN OF THIS MOTHER ARE NOW LIVING.

(B) HOW MANY OTHER CHILDREN WERE BORN ALIVE BUT ARE NOW DEAD?_~___|

25. REGISTRAR'S s:anuunW
26. GIVEN NAME ADDED_ BY-_* =
DATE

REGISTRAR

28 I HERERY Cll'ﬂ". THAT | ATTENDED THE BIRTH OF THIS CHILD WHO WAS BORN ALIVE AT THE HOUR OF. =,

THE llronlAﬂou GIVEN WAS FURNISHED “Enrﬁsﬁ' JF—MS A L Mor t on ELATED TO THIS CHI
24. DATE RECEIVED BY LOCAL ATTENDANT'S OWN SIGNATUR

Hermosa Beach

M.D., MIDWIFE o\ O'ruzn_.M' ]

Aboh 947 West 8th Stre&t, L. /

None

27. (A) PREGNANCY, COMPLICATIONS OF:

(£) DID THE BABY HAVE ANY

NITAL MALFORMATION ?__HQ__——DESCIIIE: —e e

(3) LABOR, COMPLICATIONS OF:

o NO|

_None
(€) WAS THERE

BirTH Igurr_ NO BE: :

YES OR NO

(D) WAS A PROPHYLACTIC DRUG USED IN THE BABY'S Ev:sl__x.eoﬁo_

AN onnnoxn STATE ALL
FOR DELIVER' PERATIONS:

(F) WAS A SEROLOGICAL TEST MADE FOR SYPHILIS IN THIS IOTNEIﬁ-
IF S0, AT WHAT PERIOD OF GESTATION Mos.




