THE~ TELEGRAPH

P.O. Box 278, 111 E. Broadway, Alton , IL 62002-0278
email: telegraphobits@hotmail.com

Birth Announcement

618-463-2551 618-463-2564 618-463-2568

Please print all information and include photo of baby for publication if desired,
This service 1s provided free of charge.

(One parent must sign; signatures of both required only if parents are unmarried)

INFANT'S LAST NAME ___

FATHER'S NAME

MOTHER'S NAME _ (Maiden name) ___

TOWN OF RESIDENCE ____

INFANT'S SEX M___F BIRTHNAME___

BIRTHWEIGHT ____ _Ibs. 0zs

TIME AND DATE OF BIRTH am. _____pm

___month day __Yyear

PLACE OF BIRTH ___Hospital

City_ State

ELDER CHILDREN'S NAMES AND AGES__ ___

GRANDPARENT'S NAMES AND TOWNS

GREAT-GRANDPARENT'S NAMES AND TOWNS

PHONE NUMBER WE MAY CALL FOR QUESTIONS ____ day. evenin

MOTHER'S SIGNATURE ___

FATHER'S SIGNATURE




