Official Form Prescribed by the Director of Health for Delayed Registration of a Birth

This certificate shall be printed legibly or typewritten in unfading black ink.

HEA 2745 (Rev. 7/92)

FINDING AND ORDER ESTABLISHING REGISTRATION OF BIRTH

STATE OF OHIO

DEPARTMENT OF HEALTH - BUREAU OF VITAL STATISTICS STATEALENG.

OHIO
In the probate court of on the
County

day of , 19 . Appeared

Name of Registrant
Praying that the facts of birth be established in accordance with section 3705.15 of the revised code.

The Court finds that the following facts apply to the registrant:

o Full Name (at time of birth) Social Security No.
£ [Exact Place of Birth ' Date of Birth
o ‘:] Male D Female
Name of Father Maiden Name of Mother
- -
- [}
-q:) Age of Father {at time of this birth})) E Age of Mother (at time of this birth)}
)
(4] @]
L IBirthplace of Father = |Birthplace of Mother

The following evidence was presented before the court to support the above facts of the place and date of birth and the parentage of the registrant to wit:

Document or Name of Witness and |Date of Place of Birth Date of Father's Name Mother's Maiden Name
Relationship to the Registrant Record Birth
I, , Judge and ex-officio Clerk of the Probate Court in and for

County, Ohio, do hereby certify that the above is a true summary of the record of

the finding and order of this Court in an action for the registration of the birth of

Case no. . | hereby transmit the within summary to the State Director of Health who shall file the

same in the records of the Central Bureau of Vital Statistics at Columbus, Ghio, as provided by law. In Witness | have

hereunto set my hand and affixed the official seal of said Court at Ohio, this

day of , 19

Probate Judge
by

Deputy Clerk
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