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CONSULAR REPORT OF BIRTH WORKSHEET

CHILD´S PLACE OF BIRTH _____________________________________________

                                                (HOSPITAL/CLINIC)                     (CITY AND STATE)

DATE AND HOUR OF BIRTH _____________________________________________

NAME OF CHILD IN FULL _______________________________________________

                                                  (FIRST NAME)    (MIDDLE NAME)    (LAST NAME) 

THE FOLLOWING ITEMS MUST BE COMPLETED FOR BOTH PARENTS.  PLEASE COMPLETE EVERY SPACE.

FATHER                                                ITEM                                               MOTHER___

                                                          FULL NAME

                                                  INCLUDE MOTHER´S

                                                     MAIDEN NAME)______________________________


                                          DATE OF BIRTH

                                                 (MONTH, DAY, YEAR)___________________________



                              PLACE OF BIRTH





(CITY,  STATE,  COUNTRY)

________________________________________________________________________

                                                      PRESENT ADDRESS





(STREET NO., CITY, STATE)

________________________________________________________________________   





UNITED STATES ADDRESS





(STREET NO., CITY, STATE)   

________________________________________________________________________

                                               EVIDENCE OF U. S.


                                           CITIZENSHIP





(PASSPORT, BIRTH CERT.,





NATURALIZATION CERT., ETC.)

________________________________________________________________________





PRECISE PERIODS OF PHYSICAL


     


 PRESENCE IN THE U. S.

________________________________________________________________________

