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Birth Record Notes 
 
City, County, State of Research:  ____________________________________________ 

Place of Research:  ____________________________________________________ 

Date of Research:  _________________________ 

Source Name:  _______________________________________________________ 

Microfilm #:  ________________ 

Volume #:  _______________ 

Record #:  ___________________ 

Page #:  _________ 

 

Date of Birth:  ____________________________ 

Place of Birth:  ________________________________________ 

Full Name of Child:  

________________________________________________________ 

Father’s Name:  

_____________________________________________________________ 

Father’s Age:  _____________ 

Father’s Place of Birth:  

________________________________________________________ 

Father’s Occupation:  ___________________________________ 

 

Mother’s Name:  

_____________________________________________________________ 

Mother’s Age:  _____________ 

Mother’s Place of Birth:  

________________________________________________________ 

Mother’s Occupation:  ___________________________________ 

 

Doctor or Midwife:  ________________________________________ 


