lff SEchoedule A,

'-‘;.—-Hocnr-:l all still-births as births,
& us well as deaths.

s | BIRTHS
- County of. @ e A DX Tt o W%,M

No. / Oi*7257 No. 92. 017258 No. L? . 017259

7/ J.
. i + firs L ‘=~urnuuu. first '-uuuum, first If
el / -/4%5/ ép&é %Ma/ %’)

/705 .

/ /
Date of Birth 3 /{: 0 ,/// , ,/ 7 /f%//?/fy f&/ é’/%/fzx"/

P il

Name of Father l’ ‘:_—_ .{-//;’ a/éw% M/

J S

Maiden Name of Mother § %Zd/ / ﬁ )

o

Regidence of Father ' £//‘Z ?44 /// o& / — ﬁy /'z_,
‘}cvu]mtiﬂn of Father 7 %W %‘%/
Name of Physician - %
in attendance § . ” ; -
Name of Person ’
a making Return ! : . : =
Iress of Person
aking Return

x Date of Registration /@U/%f/f?, 2 - /7 /;?/ F

REMARKS,

l} Under 1:0111:11*_]—:5 i etate DaVid Barron Clarence CurtiS
. vhether II.’nlllrt.h is Twin, /
' Triplet, egitimate or

Stigl-Birth. / | .

McAuliffe /‘/

7 047260 7 017261 L m 017262
'SiSuﬂmmL!!mt l.11‘1mmPﬁH[ fer g :-I].lllﬂllll. first
ﬂ%ﬁm,%/g&ﬁ m £ st %;//W

.Date of Birth 2 222 //% / ﬁ;’/ f?

-
® Name of Father

Maiden Name or Mother

iy

Residence of Father

Occupation of Father

Name of Physician
in attendance

Name of Pergon
making Return

= Address of Person / ﬁ ﬁ -
making Return Z %y’ 2
Date of Registration M 'Z?//f?‘/f/ (2P 'Zf(/fﬂ f’ -
, 3 9

REMARKS

Under remarks state Frances Wh”:e \Joseph Bernard CO”IHS
whether Birth is Twin, , "
e Mary Veronica McCloskey

Triplet, Illegitimate or ' . o
Still-Birth. - { &

“»

. [ hereby certiiy the foregoing to be the true m ( correct entples nf all Bifths returned to me fgfAhe half year ending 190 5’{

Giiven under 1 handsthis uay of / A.D. 190
%d W Divion Registar of /Zo/l
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5 ’ 4 Schedule A,

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

County of

Chsie

"1 047263

Date of Birth

Name of ‘Father ~

Maiden Name of Mother

Residence of Father

Occupation of Father

\Tfunt of Physician
in attendance

Name of Person
making Return

Address of Persap
making Return

Date of Registration

REMARKS
Under remarks state

whether birth is Twin,

Triplet, Illegitimate or
Still-Birth.

Date of Birth

Nume of Father

Maiden Name of Mother 5

Residence of Father

Occupation of Father

Name of Physician
in attendance

Name of Person
making Return &9

Address of Person
making Return 10

Date of Registration 11

REMARKS

Under remarks state
whether Birth is Twin,

Triplet, Ilegitimate or
Still- Bnth

I hereby certify the foregcing to be the true and correc

: f%:f all Births returned to m

saEnnme first i
(i'?}& - "
¥ M '
_%mz,{ﬁ,

@% s
A 277 SIS
7

/z‘/

gzl £

S ot
A
; 74@/7//@ >

/4 M /
A
vo [ AN A
whs i
%AMZ,

0L 7260
ah'urrmme first

gf/ 72y

Marvel Jessop

17264

surname first

J%ﬂ
L e
%W'

jz/@/ S

Catherine McCarthy

017267 Mo

"~‘.urnmm, first

17 S

John St. Louls

or the half year ending

0.-

oo A

%f%
/f”

Farlie Talbot

72@-8 No. /.Z

name first

%/W%
o £
75/ P AV 2 o

=t

Albert Libby

190 ?(

7

Given under my hand, this 09 day of %’LL/‘
/% 57_44/ Division Registrar of WM
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\ Schedule A.
,H.—-Wcurd all still-births as births,

BIRTHS

County of L . ... Division of W
0

1-.*_,- -
3 Y.
Burnmmne first - Surname fi
-

Name 1 é%

2]
et

Date of Birth
- [+]

Name of Father

Maiden Name of Mother 5
P

Residence of Father

®Occupation of Father 7 ; M . ;
Name of Physician ﬁj\ % é E d
in attendance 8 ’ %ﬂ _ M -

SRl g - | /% / /’%’é
.il't‘i_‘." of Person y % 2 Z Z % % . E é
' naking Return 1

e Date of Registration 11 %/_Z//fd /;'/ L %/ﬂ///f/ﬁ : jﬂ /f/ F’

REMARKS. Arthur Croft Mary Aileen Hurley

Under remarks state

whether Birth is Twin, TS

' 'l‘ri]]ﬂnl-, Illegitimate or ;
S@ll-Birth. Ly

Carlton Greaves

Pode 2/f OLP272 ) “wuiwmsyZ OAVRYS
mé"ﬂﬁl /
Name e %Z ‘féﬂﬂ/ M’M % //%a/

AFurname first

Date of Birth

) . 3
Name of Father

Maiden Name or Mother &

Residence of Father

Oceupation of Father

2
Name of Physician
in attendance

Name of Person
making Return

>
Address of Person
malking Return

Date of Registration % JJWP :

REMARKS
Under remarks stale Leonard Mccann JameS Kane Mary Dellma Poupard

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

. I hereby certify the foregoing to be the true and correc fries of all Births returned to me for fhe hali year ending 30/ 190 ?(

(iiven under my hand fhis 3 / A.D. 190
ivizsieh Registrar of W AL
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51 6 Schedule A.

N.H.HR?mrr! all still-births as births,
P

; as well as deaths,
L/ BIRTHS
County of Division of M(/J

urname first

W\
\

Surname first

‘xsumume first o iV /
/‘41;

Date of Birth

Name of Father

4
r L]
Maiden Name of Mother 5 %@‘Cj W

R‘?E“*“‘-‘-E-”‘ i J/ (s lore Z. Aé/ S 94} /[d = ﬁaﬁ’/du/ M a& Jo/ / y f

Occupation of Father

,
L |

Name of Physician
in attendance

Name of Person
making Return

Address of Person
making Return 10

REMARKS

Unde ke gtate
thet Birth’ 18 T:'.'!il;tl, Abraham COIG Evallne Jobln

whether birth
Triplet, Illegitimate or
-

Stili-Birth.

Mary Pauline Sullivan

A ]
.

Surname first Surname frst Sarname first

Name

I T

LI *PDate of Birth

Name of Father

Maiden Name of Mother

Regidence of Father

Occupation of Father

Name of Physician
in attendance

Name of Person
making Return

Address of Person
making Return 10

Date of Registration 11

REMARKS

Under remarks state
whether Birth is Twin,
Triplet, Illegitimate or
Still-Birth.

[ liereby certify the foregoing to be the true and correct epgries of all Births returned to me fop the half year ending
GGiven under my ha day of

EE ivision Registrar of
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: ®  cschedule B.
B.—Record all still-births as births, BIRTHS
‘H‘.l us deaths, > / c?//
Cotinty of.... (fifﬂ"ﬂf/ S D vicionsof f/ﬁwéé@'/ﬁ/ Ll

) e : Surname first S gurname first _ Surname first
hat is the full name of ;" ¥ /’/ = / \j iy %4 ; : :
R child ? ® /4’{ [( "? d,(/ 77 ; 1 ’

hen was the child born? /2/ ? ///// ; / ﬂ
'here was the child born? / { | /
# Street number or Con- / /
G é‘f’?‘ff Ifina lmqlntal give its nam jf/»(/%f

cession and Lot. Ifin a hnvpual give ils tmnw/ : i a hospital gim its nyne.
ale or Female. //7/’/ / ’ﬂZ ”ff"
+v the parents married? /7/ i - -
wll nsme of Father. %t’ / V//% / / 47 : /' /2
/
ccupation of Father? 'r ,x/f/sz //ff’/"“" ( < . g
1211”“312:.?@“ Name of )/// 7 /.,/ / / Ll s .- ? i _ % /%f
of fnrmer hunlmml or Oi’? | 017 80

husbands.
_ 017279 :
11:313 i g:ie‘;*e the parents 7 , j;;g /gf /Z/ / ,5/» %

nen were they married? ﬁf/"////

“h - - -
f not married give full
Name of Mother.

h ghe gingle, ora Widow?
1f a widow state name,
| occupation, and date of
§ husband’s death.

1

Vhatdés her occupation?

ame of Physician attend-
ing.

‘our relation to child.

Vere you in house at time
“of Idirth ?

ertified by /M/i,{/,.’/f ////4//&4’/
ddrosn (b /&W MV’

Jate @ /

1

lemarks ' //r(//?{ ?/
: '_-." /

Orville O'Nell Ace Sullivan Wagner g Rose Emlly (Amelin)

: . \ gnrname first Surname f ;j m{(—:._..,;
Vhat is the full name of / / . //éﬂ( \V
child ? M/ W » C

'hen wasthe child born? 2 K/ 7 3’4/{ /;7/}9/ /gé/ g //‘?/ S

Vhere was the child born?

Strget number or Con- ) . Pl # 4{/
cession and Lot. 3 If in a hospital give its name.o /%5 /C? If in a hospital give its nanm

[ale :.male.

re the parents married?

-

-]
'ull name of Father.

)ccupation of Father?

f'ull Maiden Name of
Mother.

If shg has been more than
oncemarried give IIHIII(‘H
of former lmshand

husbands.

Vhere were the parents
married?

When were they married?
-

Ii not married give full
Name of Mother.

It she gingle, ora Widow?
If a widow state name,
occupation, and date of
husband’s death.

What is her occupation?
Name of Physician attend-
ing.
r"‘
Your relation to child.
Were yvou in house at time
of Birth?
Certified by

Address

Date

Remn.

I hereby certify the foregoing to be the true and correct entries of all Births returned to megfor the quartegsyear ending
. S S A S AL . =i ,@W
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518

Echedule B,
B tecord all still-births as births,
as well as deaths,

County of

What is the full name of
child ?

When was the child born?

Where was the ehild born?
Street number or Con-
cesgion and Lot,

Male or Female.
Are the parents married ?
Full name of Father.

Occupation of Father?

Fnll Maiden Name of
Mother.

1f ghe has been n‘mrolhnn
once married give names
of former husband, or
husbhands.

Where were the parents
married ?
When were they married?

If not married give full
Name of Mother.

Is she gingle, ora Widow?
I1f a widow state name,
nculpfttum and date of
husband’s death.

What is her occupation?

Name of Physician attend-
ing.

Your relation to child.

Were you in house at time
of Birth ?

Certified by
Address

Date

Remarks

What is the full name of
child ?

W hen was the child born?

Where was the child born?
Street number or Con-
cession and Lot.

Male or Female.
Are the parents married?
Full name of Father.

Occupation of Father?

Full Maiden Name of
Mother.

If gehe has been more than
once married give names
of former husband, or
husbandas.

Where were the parents
married ?
When were they married?

If not married give full
Name of Mother.

Is ghegingle, or a Widow?
If a mﬁ-.m state name,
occupation, and date of
husband’s de'xth

What is her occupation 7

Name of Physician attend-
ing.

Your relation to child.

Were you in hounse at time
of Birth ?

Certified by

Address

Date

Remarks

[ hereby certify the fore rrmug to be the true and correc entrm'-; of all Birthe returned to mg for the quarter year omhng

Giv

Tl

nd

%7/(?5/ ﬁ ‘7/4‘3 =

047287

Wilfred Brown

[

- -

3/

BIRTHS

ivision of

EUrm’Lm& firat
7 |
/’2?*?#’7 Zd iézéﬁ
| ﬂ%ﬁ J &

If in a hospital give its tmme.‘% - .4

Surname first

Sl 2l s
N A TN
It in a hospital give ita name. fé'/// ///
4.

%/MM

m W/%f

/7
’fy’;/{l/ b Dpg PP " 8

47000

7Z /4 /;Z{,,
/g/ % //Z S

//;’/ Jih

tella Smlth

(PF 28077 /.

Gertie Férough

~ Sumame first Jf Surname first
N7 /Z Y7/ \WM%
2 TN F Ly - 232 170 S
ive its nnmu:\%// éf" 7 If in a hospital give its name. ,,.%/ 7- Aﬁ/

A e
: M Wl @
W/@r/f '

017288 /7

/ Aop gl
/@-W

Joseph Derdaele Bernard Chittle

Zﬁ/ 3/4///

Ay O / 2 _5'
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® Hchedule B\,

n.—Record all still-births as births,
as well ng deaths.

Cbunty Of ) (e

; o lrr;-amc firat
rhat ig the full name of /j/

child? 1% 1/
| %Jf L

hen was the child born? 2
9 If in a hospital give ifs

here was thechildborn?
7% M.x

Qtreet nummber or (Con-
cessign and Lot.

ale or Female.
re the parents married?’
ull ngme of Father.

cupation of Father 7

ull Maiden Name of

Mother.

t che has been more than
once married give names
of {Mmer husband, or

husbands.
'here were the parents
married ?

§ hen were they married?

ot married give full
Name of Mother.

ghe single, ora Widow?
If a widow state name,
occupation, and date of
hugband’s death.

'hatgs her occupation?

rame of Physician attend-
ing.

¥ our relation to child.
Vere youin houseat time
-of Iirth ?

tertified by

A ddress

ale e
’

‘amarks

Mary Josephine Cole

A ™ gurname first

That is the full name of
child ?

W hen wasthe child born?

Vhere was the child born?
Stgget number or Con-
- cession and Lot.

Male .mtﬁe.

re the parents married ?

3 1f in a hospital give its name.

F;ﬂl‘name of Father.

Occupation of Father?

Full Maiden Name of

Mother.

81 che has been more than

onte married give names
of former husband, or

husbands.

Where were the parents

married? 10

When were they married? 11
L

If not married give full
Name of Mother.

18 ehe single, ora Widow?
1f a widow state name,
occupation, and date of
husband’s death.

What is her occupation?

Name of Physician attend-
ing,

Your relation to child.

e you in house at time
Birth ?

We
0

Certified by

Address

I}ﬂ.rn

Re m.

I hereby certify the foregoing to be the true and correc
ol

(L

‘ 2 13fl/

BIRTHS
~ Division of. < W/

ey foiilee

-
-

e 225070 F
o MV

7/
Ifina lmﬁlyve its name 'f?

NJ;/('/ 3%/7/ f/

Mary Josephine Grondin

Surname first

If in a hospital give its name.

gurname first

Surname first

If in a hoepital give its name.

&(9—’?_.(?

AID- 190 /I

for the quagifr year ending

/P o gt .A.f-"

entries of all Birthe returned to

day of o

1f in a hospital give its name.

37
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