
INFORMATION PROVIDED ON THIS FORM IS 
TO BE USED TO ESTABLISH A NEW CERTIFI- 

Ohio Department of Health 

VITAL STATISTICS 
CATE OF BIRTH FOR THE ADOPTED CHILD. CERTIFICATE OF ADOPTION 

---- - 

Registrar's No. 

Birth No. 134 - 

CERTIFICATION 

(Entw 8II lnfomntion 
below ~ h m  upt~ons~ CHILD'S PERSONAL DATA 

PROBATE COURT, COUNTY, OHIO. 

1 NAME OF CHILD BEFORE ADOPTION 

I hereby certify that the child named above was adopted on 
(date) 

2 NAME OF CHILD AFTER ADOPTION 

as set forth in the final decree of adoption, Case No., 

Date Probate Judge 

3 PLACE OF BIRTH (City or village, county, state) 

BY Deputy Clerk 

HEA 2757 (Rev. 3/36) 

4 DATE OF BIRTH (Month. Day, Yearl 5 SEX 

ADOPTIVE PARENT(S1' PERSONAL DATA 

The following information is to be given as of date of child's birth entered in Item 4. 

FATHER Relatlon to child - (Check one) 

Adoptwe Father Natural Father 

FATHER'S NAME Wrsr. M~ddle, Last) 

MOTHER Retauon to child - (Check one) 

Adoptive Mother Natural Mother 

MOTHER'S MAIDEN NAME IFfrst Mfddle bsr)  

DATE OF BIRTH (Month, Day, Ymr) 

RACE (Spec~fv - Amencan Indmn. 
Black. Whlte, etc 

DATE OF BIRTH (Monrh, Day. Year) 

RACE (S~eclhl -Ameflcan Indoan. 
B k k ,  Whlte, etc.) 

BIRTHPLACE (State or forergn CounRyl 

ORIGIN On DESCENT IItaIm, MeaCBn, Engish. 
Cuben, Pumo Rmn, etc - $aeuEy) 

M D D 0 C N M Other M l h f e  Other l M  

REGISTRAR'S NAME 

DATE FILED BY REGISTRAR (Mmrh, Day, Ye& 

BIRTHPLACE (State or f o r e t ~  CounrryI 

ORIGIN OR DESCENl Ntahen, MeaCBnn G m w ,  Engiish, 
&hn, heno Rlcan, ere. - Specilyl 

PARENTS PRESENT MAILING ADDRESS IStreet or R F D No ) (ClW or Mlage) (State) (Zip Codel 

AlTORNEY S NAME AND ADDRESS (Street or R F D No ICW or V~lbgs) (Starel EIP Code) 

lCornplere each secoon) 
Prevlous pregnancies and adoptmns by thls mother (NOTE - Include only older ch~ldren and 
pregnannes temfnatedpnw to the brtm of this chrldl 

OF HISPANIC ORIGIN7 Yes NO 
(lf yes - Specify Cuban. Mexlcan, ~ u m o  
R ~ ~ ~ ,  etc 1 

EDUCATION 
(Speclhl OnEy highest grade mple ted)  

LIVE BIRTHS 
100 nor m c f d  this Ch~ld) 

Now l ~ n g  l Now dead 

N u m b  j Number - 
I 

None I None 

DATE OF LAST LNE BIRTH (Monrh, Year) 

OF HISPANIC ORIGIN? Yes No 
(If yes - Specify Cuban Meucan. Puem 
Rlcan, etc ) Elementary / Secondary b 1 2 )  

EDUCATION 
(Speclfv only h~ghest grade cmpleted) 

OTHER TERMlNAllONS 
ISp~ranwus and Induced) 

Before 20 weeks 1 20 week and after 

Number - ~wnber- 
I 

None I None 

DATE OF LAST OTHER TERMINATION 
(Monfh, Year) 

College (1-4 or 5+) Elementary l Secmdacy (el 2) 

OCCUPATION AND BUSINESS I INDUSTRY 

College (1 4 cf 5+) 

OCCUPATION AND BUSINESS I INDUSTRY 

Oaupat~on O c c v p ~ n  Bus~ness I Industry Buslness 1 lndvshy 

OTHER REQUIRED INFORMATION 
(Fmm original birth certificate) 

ATENDANTS NAME 

MAILING ADDRESS (Streetor R F 0 No Cfryor Mllage. Stare. ZIP) 

MOTHER'S RESIDENCE AS OF DATE IN ITEM 4 (Street and Numbed 

(C~ty, Tom,  of Lou111on. County. State, Zipl 

PREGMNCY HISTORY 


