
BIRTH ANNOUNCEMENT
Age 0-4 Weeks

(Must be submitted within four weeks of arrival)

Bring the completed form to our office, or mail to: The Journal, Inc., PO Box 369, Williamston, SC 29697. Announcements must be in our
office by 5 p.m. Monday for publication on Wednesday. Announcements must be received within four weeks after the baby’s birth. There is no
charge for printing the announcement. There is a $5 charge for picture. After four weeks, item must be run  as 2 months old, 3 months old, etc.

P.O. Box 369 - Williamston, SC • Phone (864) 847-7361 • Fax (864) 847-9879
Email: editor@thejournalonline.com

Mr. and Mrs. _________________________________________________________________________________

Address: ____________________________________________________________________________________

announce the birth of (daughter) _________________________________________________________________

(son) ____________________________________________________________________

Born at ____________________________________________________________________Hospital

Date of birth __________________________________________ Weight ________________________________

Mother’s maiden name: ________________________________________________________________________

Sisters/brothers/age

___________________________________________________________________________________________

___________________________________________________________________________________________

Living grandparents/addresses:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Living great-grandparents/addresses:

___________________________________________________________________________________________

___________________________________________________________________________________________

I hereby certify that the above information is correct, and that I have the photographer’s permission to publish this photo.

Please sign:

 Mother____________________________________    Address/Phone____________________________________

Father____________________________________    Address/Phone_____________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Item brought in by (name)                         Date           Relationship to child pictured

Phone                                          Signature of parent/guardian

    Signature

    Signature


