CLARENDON @ CITIZEN

8 N. Brooks Street, Manning, SC 29102 » 803-433-6397 » 803-433-6400 (fax)
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Child’s full name

Parents full name

Maternal grandparents (full name, city and state)

Paternal grandparents (full name, city and state)

Birth of a son or daughter

on (date/time) place

weight (in Ibs and oz) length

Great-grandparents (full names, city and state

Siblings names if desired

Mrs. is the former (full maiden name of mother)

DAYTIME CONTACT NAME AND NUMBER (not for publication)

Deadline: Friday at 5 p.m. for publication in the next Wednesday’s edition. Holiday deadlines may vary.
Full names are needed for all persons listed. DO NOT USE all capital letters. Print or type only.

Picture should be in .jpg format if delivered electronically or printed on glossy paper if picture is delivered.
No pictures taken with cell phones or printed on regular bond paper.

COST (includes photo): $25.00

Make checks payable to: The Clarendon Citizen



