Record of Birth and Baptism

Name: ______________________________________________________________________

Address: ____________________________________________________________________

Child of _____________________________________________________________________

Father’s Full Name

and _________________________________________________________________________

Mother’s Full Maiden Name

was born on the ____________________ day of _____________________________ 20_____

at ___________________________________________________________ Hospital in the city

of ___________________________________, county of ______________________________

and state of ______________________________.

Attending Physician, Nurse or Midwife: _____________________________________________

RECEIVED CHRISTIAN BAPTISM

On the ____________________ day of ______________________________ in the year of our

Lord 20_____ at  Wesley Temple A.M.E. Zion Church, 104 North Prospect St,


Name and address of church

Street, Akron, Summit County, Ohio  44304-1222






Name of Godparents:




___________________________________

Pastor

________________________________

___________________________________

________________________________

Assistant Pastor

Witnesses:





___________________________________

Church Clerk/Secretary

________________________________








___________________________, 20_____

________________________________

Date issued

