Schedule A.

N.B.—Record all still-births as births,
as well as deaths,

BIRTHS

. County ofg.___.. ey s o s Divisioniofi W
| | VOl : Hn._ N Z ; :

Surname first . Surname first Surname first

Name

V“
Date of Birth : 7 &V 22T % 7 / Z (

Name of Father M/ % D%
Maiden Name of Mother 7%0(11/ W

Residence of Father ) f ﬁfi ‘ M //"'"' &U/‘Z—-
Occupation of Father %WW

Name of Physician
in Attendance

Name of Person
.1 making Return ¢
._ ) {

{ Address of Person

. making Return
Date of Registration M// ;

REMARKS

Under remarks state "v"'zs?(;l{.! 0 1 5»?!'?2 P *':;}'T;h{—:',_ ;‘ ‘:‘ 0 15'?,?3

whether Birth is Twin,
Triplet, Illegitimate or
« Still-Birth.,

John McCarthy Kathleen O'Nell Dorothy Little

No. - \j ....... N N No:- {

Surname first Sarname first

Name

Sex

. Date of Birth

Name of Father

Maiden Name of Mother

Residence of Father

Occupation of Father

Name of Physician
in Attendance

Name of Person
making Return

Address of Person
making Return

Date of Registration

REMARKS AR

Under remarks state A} 3 P A% 2 LR o » '6‘1 5?77
| ;ﬁ“iﬁﬁ' h?lllzgﬂtligmamg} Y " o 015776
| -Birt .
big John Lavin

S Alleen O'Keefe
Margaret Fairbairn

f’ I hereby certify the foregoing to be the true and correct ent:nea of all Births returned to me for the balf yeyr ending
|

day of
% / @A’,‘/ Registrar of

Given under my hand, this
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3 _Record all still-births as births,
: B8 wulludutht

BIRTHS

County of ... CAa". ... Division offéb%é/ A

No....... F’ =h'.._ H07 .

#
Surname first b‘/ Burname first 9* E Surname first

L e W%MW i Mééw
Date of Birth - ﬂzf _ZJ 9 4 ,éy W78 s

Maiden Name of Mother %M W % / %m,/

Residence of Father y /- ) — ;}u £ "&// 2 ﬁt/ //
%@z//y 7@%%/

Occupation of Father

Name of Physician
in Attendance

’erson 5
ﬁ?ﬁiﬂ?t:)gf I%etu n ( pumsrt / y W % /' /%
Ao o Forn ' (o ee et A A e
Date of Registration 11 %&/% %/‘/f // %V / // % W

REMARKS
Under remark : A Lo ATen s s e 1:)‘779
B ek st 015778 VAN ¥ 015730

Triplet, Illegitithate or - °
Still-Birth. Ella Beahan Nelson Shuttleworth o e

e
L VNESe

hurlmlm first

Date of Birth 77,274 ﬁy/ 77 /

Name of Father &:“/ M_é/

Maiden Name of Mother @

Residence of Father C,AJ&%A %//[7 o&fﬂj %// oﬂif% ///,

Name of Physician
in Attendance

Name of Persgon
making Return

Address of Person
making Return

\Hhﬂi:.!;ﬁ:_.—f-. . .

Date of Registration 11

REMARKS Mara Collins

Under remarks state -.781 01. 5.782

'whﬂthﬂr Birth is Twin
i - m?],ef? Illegitimate or 010 ALTERED
| -Birth. _ AUTHORITY V.S.A. R.S.0:1960, Chap. 419, Sec. I3 "

Percy Washbrooke ool PilE wi Gl Y

n’&&.ﬁ‘.
[=1") ENTERED BY

of all Births returned to meifor the haglf ygar ending 1907 .
day of A.D. 1
Registrar of
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scnedun. A.

N.B.—Record all utlll-blrthl a8 births,
as well as deaths,

BIRTHS rahi

ottty of . 0CErpe = o 0 - o0 Divicioniof i

sSurname first

Name

i
Go i

Name of Father —'%/

r
Maiden Name of Mother = | //M %M

- v il
Residence of Father ' % M j/f % %/y
Occupation of Father W

///ﬂ//%w/
il 2y e %% ’@ Lok / % Lcers
2

Name of Person
making Return

Address of Person
. making Return 10 =
Date of Registration 11 % W

REMARKS

Under remarks state e
whether Birth is Twin, N M

Triplet, Illegitimate or
Edith Haley 015784 Charles Welsh

Still-Birth,
Nn. / {

Surname first Surname first Surnaine first

Sex %MWZ—‘ )//ﬂ
. Date of Birth %5/ -Z,Z//f/ /
Name of Father M/ Wz/éﬁf/

Fa
Maiden Name of Mother Oé@ﬂ %d%

Residence of Father ﬁ .7/,'_'“ éy {

Occupation of Father “W
B |
Name of Physician
in Attendance . o
Name of Person M 44 é ?gi |
making Return

Address of Person
making Return

Date of Registration 11

REMARKS

.~ Under remarks state

whether Birth is Twin,

- let, Illegitimate or
SER-Birth.

Given under my hand, thi /
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shedule A.

N.B.—Record all still-births as births,
as well as deaths,

County of

e o : : | al el
M S e M/u
%.Wzé/

Date of Birth
Name of Father

Maiden Name of Mother

Residence of Fathoer

Occupation of Father

Name of Physician ' / 322 £ -
in Attendance / ra
Name of Person : /
making Return ¢ > ’ ’

Address of Person )
. making Return

Date of Registration ; ; l d :7

REMARKS
Under remarks state 7/ Leo Chauvin Bertha Derdaele

whether Birth is Twin,
Triplet, Illegitimate or
Still-Birth,

015789 | 015790

Ly

Surname first Surname first " Surname first

L ZZM Wotlorre /ﬁwé@é/ /Wﬂwm

Sox M’/'/n
. Date n.f Birth / : // /717

7
‘
Name of Father : . éﬂ > / W
Maiden Name of Mother M W @ /é/ M M/' M—

Residence of Father = M /) — %V 74 c& IS rfc/ y %7

Occupation of Father

Name of Physician
in Attendance

Name of Person
making Return

Address of Person
making Return

Date of Registration 11

REMARKS

Under romarks sisfo  1MPORTANT John Durocher 7
Twi

| “h“'{le‘f" ?ﬁ?‘}ﬂ‘;me 5 PLEASE ATTACH THIS LABEL TO CORRESPONDENCE WHEN b;.
I?Bi'rth - WRITING TO THE REGISTRAR GENERAL

File reference ?\:7? 705@

§ - —— W — e

|

i
.

1 -,

. I hereby certify the foregoing to be the true and correct entries of all Births returned to me for the half year en
k. 54 Given under my hand, this M day of ,M)t%l/
, Division Registrar of _/

.,.--"Jf'z.-—/——-
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B : & -'mw"t" v -: |-1|(_ " _-I-r"m_";'_ Car . - -.-_.. :_i ;' ANl y :
' i | o - e

5 1 7 4 -
B '| s e g A g e el ]
rn $O el TS e AR S e T Ty W e T
= g S P e .u__,-._"___.__-_q Lo Wil b i

Echadula S

NB-—Ramldlllltﬂlblrthl as births,
as well as deaths,

BIRTHS

\/ Countyoli o Cadme 0 Division of.... «Z@zestvc/ i 2o
No..... ,Z.J f

Date of Birth /&% 2. %/ 707 % /y f"// // g4 /

Name of Father W %W')

Maiden Name of Mother | Czww W W W b&%ﬂ/ céﬂ”é

Lt Lps B L SHE

Residence of Father

Occupation of Father

Name of Physician
in Attendance

Name of Person ; W

making Return

Address of Person
making Return

Dite of Registration 11

REMARKS lda Chauvin
Under remarks state ' o= 3 =3
_ 5794 ~ e g 5,79() John Burke

whether Birth is Twin,
Triplet, Illegitimate or

Stil -Birth. RV Qe JOhn Gerard

No.. '—2{ ; }h B

¥ A i S L_,p" A
Surname first Surname first Sarname first N
; 2
b '\"

)@1 W M A Silok an “.frm_clm: o o
%/Mﬁ b, *

e | ol f// 4/ //ﬁ 7 -

Name of Father

-

Maiden Name of Mother

Residence of Father

(luuupaﬁun of Father

Name of Physician
in Attendance

Name of Person
making Return

Address of Person
making Return 10
Date of Registration 11

REMARKS Margaret O'Keefe Annie Croft Frederick Holden

: Ul:ﬂﬂl‘ er?ilurkﬂ Tatt:ll;e __797 L _
. whether Birth 18 Awin, % ~7(’ g ot 8 —
';.";f Triplet, Illegitimate or 01'0 LRV, ) 010 . 8 5 013799

I?-Bu'th

I hereby certify the foregoing to be the true and correct entriaﬂ of all Births returned to melfor the half year ending 022—‘6" J / /

Given under my hand, this dsy of W Z 190
Division Registrar of
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Schedule A.
N.B.—Record all still-births as births,
as well as deaths,

il BIRTHS '
. County of = CZZz _.Division of 4“%/ M%(%/ oo

surname first Surname [irst

Surname first

%M A f/@% /
. %
= ,%//;w' e AR g /f’«f/

Name of Father

Maiden Name of Mother 5 i—’ M i- _ W %g}'/%@

A2
Residence of Father . /.Z- — éﬂ;ﬁf’ j‘z%f AN g'//d

(i

Oceupation of Father

Name of Physician
in Attendance

Name of Person
making Return

Address of Person

. making Return

Date of Registration

REMARKS Elizabeth McCarthy ‘ Gladys Hebert

Under remarks state
whether Birth is Twin, l, 3.*. 3y

gtri} ﬂﬂt' }]llugitimutu or » B ‘f-i “?615800 s : = A &4 T A 01 E-ﬂ[)z
still-Birth.

Ina Farough

.

Surname first k i Surname first
Name 1 M \%d/ W W’
\
Sex : *-/:Mzé e
. Date of Birth /f/z"
Name of Father

Maiden Name of Mother

Resgidence of Father

Occupation of Father

Name of Physician
in Attendance

Name of Persgon
making Return

Address of Person
making Return

Date of Registration

REMARKS Gl ook George Grondin

Under remarks state 7 A=
whether Birth is Twin, L v

. & ' | 1‘; ;-+" % 3 & )
| Sul?lﬁ?rthmegmmum ¥ E ‘}fg F 3 R 22 - ff 01 m‘l :C”M +f

Edith Fairbairn

. = — "
e

¥

e

.' . I hereby certify the foregoing to be the true and correct entries of all Births returned to me for
) r 3

{7’ .

’t?\lf year endi //, 2 .

Given under my hand, t J day of c/ % . d
Divigion Registrar of % e

-
¥
e

.
]

I

i

.

7 3
(

I
1 7

+

b o e
dc o ¥
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i e, 11 A
) T e “ -
eSS e S A L A,
o ’ b |

Beh'edula A.

| N.B.—Record all still-births as births,
as well as deaths,

-" ' BIRTHS
County of .. CZz Lo ..Division of . /c?myw;% M

o7 R

Surname first Surname first

Cntored

Date of Birth
Name of Father

Maiden Name of Mother

Residence of IFather

Occupation of Father

Name of Physician
in Attendance

Name of Person
making Return

Address of Person
making Return

Date of Registration 11 L M /ﬂ

REMARKS = :

015807
Unde mark ) -"' e

whether Birth is Twin, 0153806 «~ ..

Triplet, Illegitimate or

Still-Birth.

Stanley Libby
Wilfred Ure

Surname first Surname first Sarname first

Date of Birth

Name of Father

Maiden Name of Mother

Residence of Father

r

Occupation of Father

Name of Physician
in Attendance

Name of Person
making Return

Address of Person
making Return

Date of Registration ‘ﬂ_\ 2.C /67 d ; ’

l*.
d p

REMARKS s PRRNCR

Under remarks state| Kathleen O'Neil - Duplicate
whether Birth is Twin,
Triplet, Illegitimate or

. Bt -Birth.

I hereby certify the foregoing to be the true and correct entrma of all Births returned to me. fn:ﬁ'ghnlf year endin

Given under my han his dgy of (M 244
Division Registrar of
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