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PROBATE COURT OF HAMILTON COUNTY, OHIO 
RALPH WINKLER, JUDGE 

IN THE MATTER OF THE CORRECTION OF BIRTH RECORD OF: 
____________________________________________________________________________________ 

CASE NO. ____________________ 

APPLICATION FOR CORRECTION OF BIRTH RECORD 
[R.C. 3705.15] 

In the Probate Court of Hamilton County on the _____ day of _______________, ______ appeared 
___________________________________ requesting that their birth record be corrected in accordance with Section 3705.15 
of the Revised Code as follows: 

Information recorded in this box should match information currently listed on the Birth Record 

Child’s Information 

1. Full Name of Child

_________________________________________________

2. Date of Birth

_____________ 

3. Place of Birth (city and county)

__________________________

4. Sex

___________________ 

Information of parent(s) currently listed on the Birth Record 
5. Parent’s Name

________________________________________________________

6. Parent’s Name

_________________________________________________________

7. Place of Birth

_________________________________________

8. Date of Birth

______________ 

9. Place of Birth

____________________________________________ 

10. Date of Birth

_______________ 

ITEMS TO BE CORRECTED OR ADDED 

Box No. ____  Reads as _________________________________________ Should Read _________________________________________ 

Box No. ____  Reads as _________________________________________ Should Read _________________________________________ 

Box No. ____  Reads as _________________________________________ Should Read _________________________________________ 

Box No. ____  Reads as _________________________________________ Should Read _________________________________________  

The undersigned being first duly sworn, says the facts stated in the foregoing Application are true as they verily believe and pray 
that the Court order the correction of the registration of birth.       

   __________________________________ 
Signature of Registrant or Applicant 

  __________________________________ 
Address 
__________________________________ 

         City, State, Zip Code 
__________________________________ 

__________________________________ 
Notary Public/Deputy Clerk 

Sworn to before me and subscribed in my presence this _____ day of _______________, ______. 

Phone Number including Area Code



Page 2 of 2 H.C. FORM 30.0 - APPLICATION FOR CORRECTION OF BIRTH RECORD 08/03/2021 

JOURNAL ENTRY ORDERING CORRECTION OF BIRTH RECORD 

The Court on consideration of the evidence submitted finds and orders that notice of hearing be 
dispensed with and the birth record of registrant be corrected in accordance with the facts set forth above and 
that a certified copy of the order of the Court be forthwith transmitted to the Director of Health as provided by 
law.  

______________________________ 
Ralph Winkler, Probate Judge 

By: ______________________________ 
Deputy Clerk 
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