APPENDIX O

3701-5-02

MARGIN RESERVED FOR BINDING

TYPE OR PRINT IN PERMANENT INK

Ohio Department of Health

VITAL STATISTICS

INFORMATION RELATIVE TO ADDING THE GIVEN
NAME TO A BIRTH RECORD

To add the given name to a birth record, the attached SUPPLEMENTAL
REPORT OF GIVEN NAME OF CHILD should be completed and signed
by either parent or legal guardian.

The completed report must be presented within one year after the birth

to the local registrar in the registration district where the birth occurred
or to the Ohio Department of Health Vital Statistics Office.

HEA-2719 (Rev. 489) 5155.06

Ohio Department of Health
VITAL STATISTICS

SUPPLEMENTAL REPORT OF GIVEN NAME

Reg. Dist. No. Registrar's No.
Primary Reg Dist. No. Birth No. 134

Place of Birth

(County) (City, Village or Tounship)

Date of Birth 19 Sex of Child
(Month) (Day) (Year)

Mother’s Full Maiden Name

Father's Name

1 HEREBY CERTIFY that the child described herein has been named:

((Griven name, in full) (Surname)

Signature

(Parent) Dute Signed
Address




