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STATE (OCAL REGISTRATION
A Re-RLIe CERTIFICATE OF LIVE BIRTH  osmcwe 3301 g33
NUMBER 5 OF CALIFORNIA —DEPARTMENT OF PUBLIC HEALTH  cRRTIFICATE NUMBER
1a NAME OF CHILD—-FIRST NAME :»-. Wi NAME :v-, LAST NAME

GERALD ! WILSON ! DANA _ __
2. SEX Ta THIS WIRTH SINGLE TWIN OR tRIPLLT T cene OF BIRTH —woNT# cA® THAR 4s HOUR

ot

Male June 26, 1943 11152 Ay

5a PLACE OF BIRTH-—NAME OF HOSPITAL

Riverside County Hospital

Sc CITY OR TOWN

)

GTREET ADDRESS tarve STREET OR RURAL ADDRESS OR (OCATION DO NOT USER 0 BOX NUMBERS !

S0 COUNTY
‘Riverside Riverside
6a MAIDEN NAME OF MOTHER - cms1 wame :5- WIDDIE NAME l(n (AST NAME 7 COLOR OR RACE OF MOTHER
V ;
RUTH ' ! WILSON Whi
8 AGE OF MOTHER (AT s or 1! 9 BIRTHPLACE ‘s1aTs 02 10 MAILING ADDRESS OF MOTHER —+/ BTN e AR ¥ W
37 (taRs Mexico
11a USUAL RESIDENCE OF MOTHER —5TREET ADDRESS FIO R R 10 kaal fin 1F INSIDE CORPORATE IF OUTSIDE CI'Y CORPORATE LIMITS
LIMITS CHECK ONE 2
| | CHECK HERE [ 1 on A FaRM ] NOT ON A FARM
e CITY 2R TOWN e “COUNTY e STATE
Riverside Riverside California
124 NAME OF FATHER.—FinsT naME TiZn wioone name T1Ze oant nave 13 COLOR OR RACE OF FATHER
LORAL CLARENCE ' DANA wWhite
14 AGE OF FATHER (AT 18k OF 1118 MIRTH) 15 BIRTHPLACE (31AT¢ OR rOREIGN <;rm~v-‘v_-_“ 162 PRESENT OR LAST OC 168 KIND OF INDUSTRY OR BUSINESS
38 veARs Arizona

| HAVE REVIEWED THE ABOYE STATED INFORMA
TION AND HERERY CERTIFY THAT 1T IS TRUK AND
CORRECT TO THE BEST OF MY KNOWLEDGE

176 PARENT OR OTHER INFORMANT

» Ruth W, Dana

SENATURE Jaiat BV,

17n DATE SIGNED BY INFORMANT
Riverside

| HEREBY CERTIFY THAT | ATTENDED THIS BIRTH
AND THAT THE CHILD WAS BORN ALIVE AT THE
HOUR DATE AND PLACE STATED ABOVE

18 PHYSICIAN (s g

emgon W At TENOE S

19 DATE ON WHICH NAME ADDED BY SUPPLE
MENTAL NAME REPORT

70 LOCAL REGISTRAR siGhArBREg)
» M, F, Franke, M.D

WOMATURE cars o -t |1Bn ADDRESS
> R Ty . L
——p e

o~ — ATE RECEIVED BY LOCAL REGISTRAR

July 3, 1943

PREVIOUS DELIVERIES TO THIS
MOTHER (00 NOT INCLUDI THIS CHILD ¢

224 MO WAMY QTHER CHILDRTN ARE HOW LIVIMAT

220 wow many OTHER CHiLDREN WERE BORN
DEAD?

227 MOW MANY FETUSES RORN DEAD AFTER

AUIYE BUT ARY NOW 20 WFEKS GESTATIONT

23 FIRST DAY OF LAST NORMA NSES

548

24 DURING WHAT RONTW OF MW
FRENATAL CARE BEGUNT (o toag B0 304t

25

WEIGHT AT BIRTH

s
26 LENGTH AT BIRTH (cROWN-HEEL
LRS 0is INCHES

27 BIRTH INJURY TO CHILO

1 YES
L_Ino [ |ves DESCRIAK ==
28 CONGENITAL MALFORMATIONS
YEs
[ Jno { Ives DESCRIBE e
29 COMPLICATIONS OF PREGNANCY [ABOR AND DELIVERY
. . 1w Yes
Jno Llves DESCRIBK B

30 OPFRATION FOR DELIVERY rotnim THAN €
1 YES
W vis

I OTHER DATA




