BIr1h Annodncement
For The £ureka Aerald

Parent’s Names:

Address of Parents:

Couples first, second, third, fourth or etc.:

Son or Daughter: Baby’s Name:

Date of Birth: Time of Birth:

Name/Location of Hospital Born At:

Weight: Length:

Welcomed Home By (Siblings/Ages):

Maternal Grandparents (include where they live):

Maternal Great-Grandparents (include where they live):

Maternal Great-Great-Grandparents (include where they live):

Paternal Grandparents (include where they live):

Paternal Great-Grandparents (include where they live):

Paternal Great-Great- Grandparents (include where they live):

Person Submitting Information and Contact Number:
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