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Birth Announcement

Please type or print.

Parent’s name and town:

Hospital (if not Jennings American Legion):

Baby’s Name: Sex (Circle One): Male or Female

Mother’s maiden name and home town:

Baby’s weight: Ibs. oz. Baby’s length: in.

Date of Birth:

Older brothers, town:

Older sisters, town:

Maternal grandparents, town: Married or Divorced (Circle One)

Paternal grandparents, town: Married or Divorced (Circle One)

Great-grandparents, town: Married or Divorced (Circle One)

Godparents, town:

Name and phone number of person submitting information:

Signature of Father and Mother (REQUIRED if not married with both phone numbers)

Born at Jennings American Legion Hospital

There is no charge for publishing births. There is a $5 charge if a photo is run with the announcement. Jennings Daily News is not responsi-
ble for any handprinted items that are not printed legibly. If you have any questions, please call the Daily News office at (337) 824-3011.
Photos can be picked up from the Jennings Daily News office within two weeks of publication.

After two weeks, all photos become property of Jennings Daily News and can be disposed of.



