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Announcements are published on space availability basis.
Brief one paragraph announcement submitted by the hospital is free of charge.
Full announcement up to 75 words including one photo is $75.00. Add an additional 15
cents per word after the first 75 words, and $5 for each additional photo.

Name (Boy/Girl):

was born at (Hospital Name): on at: A.M./P.M.
(Date) (Time)
to and
(Mother’s Name) (Father’s Name)
Of (Town):
weighing: Ibs. oz., and inches long.
Grandparents:
Sibling(s):

The County Journal requires the signature of mother and/or father. IF PARENTS ARE NOT MARRIED The County Journal
requires the signature and phone numbers of both parties to publish the announcement.

Mother Phone:
Signature

Father Phone:
Signature




