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SAMPLE FORMAT FOR RECORD OF BIRTH


DEPARTMENT OF THE NAVY


Record of Birth


(Activity Seal)

The Naval Hospital ______________________________________________

certifies that __________________________________________________

was born to _____________________________________________________

and _____________________________________________________________

at __________ on the ______________ day of ______________________

19 __________.

_______________________________     _____________________________

      Attending Physician                 Commanding Officer

THE OFFICIAL BIRTH CERTIFICATE IS AVAILABLE AT __________________







   (address and

_________________________________________________________________

telephone number)

________________________________________________________________.







    Enclosure (2)

