
BIRTHS
Baby's Name ________________________________ girl     boy

(circle one)

Date of Birth _________________________________________

Hospital _____________________________________________

Weight _____ Ibs.______ oz. ______ length ____ inches ______

Parents and Hometown_________________________________

____________________________________________________

This makes # _________________________________________

Names and Ages of Sisters (Living only) ____________________

___________________________________________________

Names and Ages of Brothers (Living only)___________________

___________________________________________________

Grandparents (Living only) and Hometowns 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Great Grandparents (Living only) and Hometowns 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Great Great Grandparents (Living only) and Hometowns 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Parents' Signatures (Both required for publication - no exceptions)

Mother ______________________________________________

Father _______________________________________________

Phone Number (______) ________________________________
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