
Certificate of Live Birth 
 
        

 
 
 Certificate No.       
 
 
NAME       
 
DATE OF BIRTH       GENDER       TIME OF BIRTH       
 
BIRTH PLACE                   

 County City, Town or Location Facility or Residence 
 
MOTHER’S FULL MAIDEN NAME       
 
BIRTH PLACE       DATE OF BIRTH       or AGE    
 State or Foreign Country     
 
RESIDENCE STATE       RESIDENCE COUNTY       
 
FATHER’S FULL NAME       
 
BIRTH PLACE       DATE OF BIRTH       or AGE    
 State or Foreign Country     
 
 
Date Received by Registrar        “X” indicates not shown on record 

 
NOTATIONS 
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