CONFIDENTIAL

Birth Certificate Worksheet

a personal touch

Please complete the birth certificate worksheet and bring with you to the hospital. After delivery you will give the worksheet to the Birth

Certificate Clerk that will visit your hospital room. Birth Certificates are legal documents issued by the state. If you have any questions,
please call the Birth Clerks at 909.865.9865.

Favor de llenar el formulario para la acta de nacimiento y traerla consigo al hospital. Después de su parto, le da el formulario a la
representante de las actas cuando visite su cuarto. Si tiene algunas preguntas favor de hablarnos a la oficina de las actas al 909.865.9865.

Must Complete In English / Debe Completar en Ingles
Married /Casada ___ Yes/Si ___ No/No

Name of Baby / Nombre del Bebé

FIRST / PRIMERO MIDDLE / SEGUNDO LAST / APELLIDO

Name of Father/Parent / Nombre del Padre

FIRST / PRIMERO MIDDLE / SEGUNDO LAST / APELLIDO
_ o _ Education ! Nivel mas alto ) _
Date of Birth / Fecha de Nacimiento: SS# / Numero Seguro Social # (Highest level or degree) (e Educacion Occupation / Ocupacion
/ / / /

Father/Parent Birthplace / Lugar de Nacimiento

Father/Parent Race/Ethnicities / Etnicidad del Padre Last date worked / Ultimo dia trabajado: Business or industry / Negocio o Industria:

Name of Mother/Parent / Nombre de la Madre

FIRST / PRIMERO MIDDLE / SEGUNDO LAST - BIRTH NAME (maiden name) / APELLIDO (de soltera)
Education / Nivel mas alto
Date of Birth / Fecha de Nacimiento: SS# / Ndmero Seguro Social # (Highest level or degree)  de Educacion Occupation / Ocupacién
/ / / /

Mother/Parent Birthplace / Lugar de Nacimiento

Mother/Parent Race/Ethnicities / Etnicidad de la Madre Last date worked / Ultimo dia trabajado: ~ Business or industry / Negocio o Industria:

Mother’s residence street and number or location (do not use PO box numbers) / La direccion residencial de la Madre

Address / Direccion County / Condado

City / Ciudad State / Estado ZIP CODE / Codigo Postal
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Must Complete in English / i§ 3 CEHE
Married /#BURAK _ Yes/B8& _ No/Kig

Name of Baby /%14 R 114+

FIRST / %4 MIDDLE / %% LAST / i

Name of Father/Parent / £ A2/ XL T

FIRST /4 MIDDLE / &7 LAST / 8%
SS# /
QA ZE AL e SR R S E Education | BRSBTS
Date of Birth / 430/ 3RV A H RIS S (Highest level or degree) (%-,%-E/\J)ﬁ Occupation / B3 (38%)
/ / / /

Father/Parent Birthplace / 4 A/ 3RAY H A= 3 /2D

Father/Parent Race/Ethnicities / A=5/A0RITE (FIER=E) Last date worked / & — X TEHI B EHA: Business or industry / f{{ B TrE3E (173):

Name of Mother/Parent / 4 &}/ BRI =

FIRST / 4 MIDDLE / HfE&F LAST - BIRTH NAME (maiden name) / #
SS# | Education | BRI ETEE
Date of Birth / &£ &R E H: SRR E1EFEAREESS#  (Highest level or degree) (=EH) Occupation / B2 (88147)
/ / / /

Mother/Parent Birthplace / 4= RHAFRET H 4 b /AR

Mother/Parent Race/Ethnicities / = RHRMIENRR (FTEE=fE) Last date worked / R — X T/EB9EHA:  Business or industry / (CEM T 5% (17%):

Mother's residence street and number or location (do not use PO box numbers) / 4 BHAR(FFAAEE 2 R(EFTSRIE S 212 GEABIEE B EE58555)

Address / it County / B

City / 3 State / M| ZIP CODE / EEESR





