
CERTIFICATE OF LIVE BIRTH
Child’s Full Name ______________________________________________

Date of Birth ____________ Time of Birth ____________          am         pm

Father’s Full Name ______________________________Age  __________

Mother’s Full Name ______________________________Age __________

Number of Older Brothers _________ Number of Older Sisters _________

Attending Physician ____________________________________________

Hospital Name ________________________________________________

Hospital Address ______________________________________________

Attending Physician’s Signature ___________________ Date __________
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