BIRGH
ANNOUNCEMENTG

Baby’s Sex:  [_]Male [[] Female

Baby’s Name:

Date of Birth: Weight: bs. 0Zs.

Name of Parents/Home Town:

Mother's Maiden Name:

Hospital of Birth:

Baby’s Brothers and Sisters:

Maternal Grandparents/Home Town:

Patemal Grandparents/Home Town:

Contact Name: -~

Contact Phone:

Photo Submitted? Clyes [No
Please circle which paper you would like this submitted to:

QOakdale Escalon Riverbank




