
TRANSCRIPTION OF BIRTH RECORD 

Year: I Vol: Page: I Reg. no: 

Town Reporting: County: 

Place of Birth: 

Name: 

Date of Birth: 

Sex: I Color: Time: I Weight: 

Father: Mother: 
(Maiden name): 

Birthplace: Birthplace: 

Age: I Occupation: Age: I Occupation: 

Residence: Residence: 

Attending Physician: Informant: 

Address: Address: 

Date Recorded: Registrar: 

Transcriber: Date: 
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