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CASE

Name in full of person admitted --------------------------------

Home address (include St. and No.) .... ---------------------------------------------------------------------------------------------------

Date o f adniission .........Age .c^..5................Period of gestation......£ ...t....U .X i:.-------------

If suffering with specific disease, state nature............. ............. \ r.....r.:.::̂ i............................................ ....................

Name and address of father of patient___-----------------------------------------------------------------------------------------------

Name and address of mother of patient......... ....................................................................------------------------------------

Date o f dpeharge of p a t i e n t ....................... ..........................Date of death of patient.....................................-

Cause o f death of patient - ............................ .............................................................................................. ...................

BIBTH OF CHILD

Date of birth __Date of miscarriage...........................................Still-born.................................. .

^Legitimate or illegitimate__ ...................................................Sex ...........Color —

Given name ___ ...................................C l..iU £^L ......................i.............................Weight at birth ---------

Date of death of child........................................Cause of death ..............................................................................—

Name and address of attending physician .....

Name and address of nurse on case ________ ................................................................................................................

Name and address of father of child —

DISPOSITION OF CHILD

Taken away by the mother ........------------------------------------ {.3 ..L ....

Date of release by mother________ ;............................. To whom released.................................................................

Name of Probate Judge or Probate Register taking acknowledgment ....................................................................

Placement—On trial, by adoption, boarding, otherwise........................... t..................................................................

Name of family taking the child.....................................................................................................................................

Address in fu ll................................................................................................................................................................

Date of notice to agent to investigate.......................................................Date of his report...................................

Date of placement.............................................................. Date agent notified of placement.....................................

Date of adoption of child.................................................. - ..........Date of return of child...........................................

Cause for return of child..................................................................................................................................................

Date and nature of second placement.............................................................................................................................

Name and address of family.............................................................................................................................................

Remarks..............................................................................................................................................................................


