FORM C—AFFIDAVIT OF PARENT FOR A DELAYED REGISTRATION OF THE BIRTH OF

- J )
! _ . N«m . f Mon& D«7 T«r
AT xD L («dJI& GAJZr*LLINOIS
City and County
STATE OF cAJLLu~UriLn )
COUNTY OF

l. of lawful age, being
duly sworn upoD oath, depose and say:

THAT | am the sT~n.rd=t j Tj-/1  ——-- of the person named above and that this child was born on
ioXjlyyyiM-C. iy 07 a ,NMIus+)fy jsASLtrfd  ¢¢ISlyryrd

/ Month . Day n Year _ Streett addrc”or «cenerai location la the cn“hmunltj
in > 4% \Y County, lllinois;

City, village, towneblp or road district

AND FURTHER THAT the personal particulars of the child’s parents are as follows:
¢ U L his color or rac« In.FAIUUL&XArt 4t year of his

Father’s full name Is_

birth was/ % £-H, big birthplace was__ P JM IL h iaze sid\ i r tPSnSn/UXCAyi 'M-a

Clt]p~r oounjy and state or country

Mother’s MAIDEN name is_ g tfn u Irtr o) J U Z ;,er color or race the year of her
birth was LQ *)Q , and her birthplace was /2>UW 1 M C\JILum\J'LU‘
City" or \yand siale or country
AND FURTHER THAT this was a .birth and that this child was the_
Single. tMn. triplet ift. 2nd. 3rd, 4th, etc.

child born alive to this mother and that me following children were born to her on or Before the birthdate
of this child at the places and dates stated:

NAME SEX DATE OF BIRTH BIRTHPLACE
(month, day, year) (city or county & state or country)
was
U- A/,/} — male, born_ — at.
was
2). born. __at.
was
3) . — male, born. — at.
was
4). ___male, born. — at.
was
6)- sale, born. — at.
was
«)- — male, bom
Signedil <JkL\ o ft
Address: n
—————— 1 ——— AP r - I'M —r - e " -'te
Subscribed and Bworn to before methia__~ffrfr~ay of . 2
at ~ )Z Zts\

Notary Public in and for the State of_

(SEAL)
Address:

VS 164c Form furnished by the Bureau of Statistics. Illinois Department of Public Health



