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Where was the child born?
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cession and Lot, 3 Ifina hn-pll:ll giye its name, 3 1fin a hospital give its name. 3 If in a hogptial give its name.

Male or Female. - i W . v

Are the parents married? 1§ : g . |
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7
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once married give names
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Where were the parents | / 4 //M / 7 o )
married ? . ‘%Z{{ﬁ/ e/ ,f,,/f/‘(’-'z;f/ : 7 Af_;f/ / 24 LGN ATA '

o y s / )
When were they married? 1 /ﬁf’ .- ,gM/ V4 s;:’?z/ _, ’:f : o 4 ¥ 7 ’* A
% /ch e (7, /E
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Were vou in house at time
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Certified by
Address
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Remarks
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W hen were they married? %//f///f 7L I ’ﬁi&ii”’"} ,Zdj/’/*—’ //x’/\j
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Name of Mother.

I she single, ora Widow?
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husband’s death.

What is her oceupation?

Name of Physician attend-
ing.

Your relation to child.

Were yon in house at time
of Birth?

Certified by

Address

Remarks l O ,,-}/
. 4

I hereby certify the foregoing to be the true aml Lul‘ ect entries of all Births returned W nr tw.w year ¢ nqlmg
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Schedule B,

BIRTHS

Division of

N. B. —Record all still-births as births,
a8 well as deaths,
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What ig the full name of
child ?

When 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
Mother

Name of

If she has beéen more than
once married give names
of former husband, or
husbands,

Where were the parents
married ?
When were they married?

If not married give full
Name of Mother,

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

W hat is her occupation i

Name of Physician attend-
g,

Your relation to child,

Were vou in housge at time
of Birth?

Certilied li}
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Date
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What ig the full name of
child ?

When was the child born?

Wherewas the child born?
Street number or Con-
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Full name of Father.

Occupation of Father?
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e
Ifshe hag been maore than
once married give names
of former hugband, or
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Where were the parents
married ?
When were they married?

If not married give full
Name of Mother.

I she gingle, or a Widow?
If a widow state name,
occupation, and date of
husband's death.
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Name of Physician attend-
ing.
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Were you in house at time
of Birth ?

Certified by
Address

Date
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Schedule B,

N. B, <HRecord all still-hirths as births,

s well as deatlis,

What is the full name ol
child ?

When was the child born?

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

Male or Female,
Are the parents married 7
Full name of Father,

OUccapation of Father”

|"ll|| T‘hlui-lun Name ol
Mother

If she has been more than
once married give nanes
of former husband, or
husbands.

Where were the parent
married ?
When were they married?

If not married give full
Name of Mother.

Is she gingle, or o Widow?
If a widow state name,
oecupation, and date ol
husband’s death.

What is her OUCT pl 1O

Name of Physician attend-
ing,

'-)nr relation to child,

Were vouin bouse at tinie
of Birth ¥

Certified by
A k]til’t':-!-'
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What ig the full name ol
child?

When was the child born’
W here was thechild born?
Street number or Con

cegsion and Lot.
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Are the parents married”
Full name of Father,

lh‘.rl![-uliim of Father

Full Maiden Name of
Mother.

1f gshe has been more than
once married give naimnes
of former husband, or
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Where were the parents
married ?

When were they married?

1f not married give full
Name of Mother.

Is she single, or a Widow?
If a widow state name,
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Name of Physician attend-
ing.
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Date
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Echedule B,

N. B —~Record all still-births as birt hs,

a8 well us deaths,

h

V County of

What is the full name ol

child ?

When was the child born?
Wherewas the child born?

Street number or Con-
cession and lLot,

Male or Female,
Are the parents married
Full name of Father,

Oc¢cupation of Father?

Full Maiden XNagme of
Mother.

If gshe has bheen more than
once married sive names
of former husbamd, or
limsbands.

Where were the parents
married ?

Whenwere they married?

If not married give full
Name of Mother.

I2 she .*-fill;._,_'fv. ora Widow?
If a widow state nuame,
occupation, and date ol
hinsband’s death.

What is her occupation ?

Name of Phvsician attend-

Ing.

Y sur relation to child.

Were Vvaou in bouse at time
of Birth ?

Certified by
Al ll't".'&!'i

Date

Remarks

What is the full name of
child?

W hen was t he child born?

W here was thechild horn”
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Are the parents married ”
Full name of Father.

Ocenpation of Father?

Full Maiden Name of
Maother.

If she has been more than
once married give names
of former husband, or
husbands.

Where were the parents
married ?

When were they married?

If not married give full
Name ol Mother,

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

What is her occupation”

Nameof Physician attend-
ing.

Your relation to child.

Were vou in house at time
of Birth ?

Certified by

Address

Date

Remarks
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relate to those found M Form 2 or 3, as an aid to transeribing.

[ hereby certify the foregoing to be the true and mrryuntrma of all Births returned to me fu'r tlmluartur year ending

#N. B, —The reference nu bers




schedule B,
N. B —Record all still-births as births, BIR I HS

uy well as deaths, .
_r'__..7 - /f

' County of.. (€ LS Division of <7zt e f;'}//

SUTIARIN I 9 }\ RIERRIG e / . Surnnine st

' "y ! -
What is the full name ol Vel g /’f-/'{ o Ly o - .
child ? 1# %f PSP VIt s st for? (A AL LT T %
r 4 i e C & r e o & I

o W ,z"' i

g ol & o ol
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When was the child born?

Where was the child born? y : :
Street number or Con- . ; " T / : F A S /:'.54// f A : 2 Y
cession and Lol, g I in a hospital give its name, . 2 7 ¥ If in a hospital give its name, r/7 77 77 7 7) 3 If in & hospital give its name, . » 7 / LA
4
4

7 / ) //

Male or Female, N Vs 2 ¢ % r At /
& r. = [ 4 /}.;‘ - e

Are the parents married ”

IFull name of Father.

Occupation of Father”

Full Maiden Name of
Mother.

1f she has been more than
once married give nanes
of former husband, or
hugbands.

Where were the parents
married ?

When were they married?

If not married give full
Name of Mother,

Is she gingle, or a Widow?
If a widow state name,
occupation, and date ol
husband’s death.

W hat is her occupation ?

Nameof Physician attend-
ing.

O' sur relation to ¢hild,

Were yvouin house at time
of Birth 7

Certitied by
_"Llltll'l'ﬁ:

Date

Remarks

Mary Loretta McFarland Gerald Sullivan Lorna Deslippe

Sfirrianme st wrnanme frat =g e Lirst
i # rd lu- -

What is the full name of 3 oty / . . /7
ehild? FYrUACdn prZeA; N/ a A ' 7L ."./z‘ﬂf
rd

W hen was the child born?
Wherewast he child born”
Stroeet number or (lon- i iy i B V4 - - | | . |
cession and Lot 3 Ifin a hospitalgive ils name. 7.6 : I in a Im*[*}lul give its name, 7 3 If in a hospjtal give its name,
r 4 ' .
7 : / > P i

o o
.
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Male or Femnale,
Are the parents married ”
Full name of Father,

Oceupation of Father”

l~'ull \]:liil.i'[] :'\:;um- 0l
Maother.

1f she has been more than

mee married give names SASEARE “h :
R e 8 . 016490
IUBIALUE. .

Where were the parents 25 s o / Z 1 :
/ r o . ; -.__ F .-‘ - : -_.. 4 # | y » _r 7 ':w # > . _._.-"’(f / ’ : ./rt;] ; ,\J?

married ?

77 3

When were they married?

If not married give full
Name of Mother,

Is she single, or a Widow!
1f a widow state name,
occupation, and date of
husband’s death,

]

W hat ig her occupation?

Nameof Physician attend-
ing.

Your relation to child,

Were you in hougeat time
of Birth ? i

Certified by
Address

Date

i

Remarks

Joseph William Amelin Mary Carmel Halford : Lillian O'Keefe

. \
[ hereby certify the foregoing to be the true and correc _uutrim of all Births returned to ufxg.,fur tl ny_u?lur year ending . fl,é-// ,_,?/j_ 190 &

o

- '( i ,‘f & ' ’ - "
Given under gy hand ths Vel o f/f/ day of A CH (e % /7 A.D. 190 v

r
o

< /x")/';;’/f cfn Rt Division Registrar of S el Tt O et W T

#N.B.—The reference numbers relate to those foungdin Form 2 or J, as an ald to transeribing.
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426 Schedule HB. I
N. B —liaq*u_rri all still-births as births, BIR HS

a8 well as deaths,
IN County o Division of

Suriimme Hrst =Snrmaae st Surnane Hrs

'L

e

What ig the full name ot y-
L']'”hl () |""..r"'IJ‘l':I 4

W hen was the child born?

Where was the child born”
Street number or Con- : ; »
cession and Lot, I in a hospita]l give its nama : . A7 N in a hospital give 1t ', A5 ¢ : : If in a hospital give its name

Male or IFemale, i . o i ,f//:f
Are the parents married ”
Fall name of Father

Occupation of Father

Fall Maiden Nan
Mother.

1f she has been more than
once married give names
of former husband, o1
hushands.

Where were the parents
married ?

When were they married?

1f not married give full
Name ol Maother,

Is she single, or a Widow
if a widow state namee,
oecup 1|mn and date of
husband’s death

What is her occupation

?\';Il1in-nl'|*i|}-'.~ nn atter
ing.

Your relation to ¢l

Were vouin bou
of Birth 7

Certitied ||_x

Adidress

Iate

Remurks

What is the full name ol
child?

When was the child born?
Where was the child born?

Qireet number or Con : .
cession and Lot b I in o hospital give 18 DRNe 3 If in 2 hospital give 1ty name J If in a hospital give itz name,

Male or Female

Are the parents married

Full name of Father

lh:wll|-ul'=u|: of Fauthe

Full Maiden Name 01
Mother.

1f she has been more than
once married give names
of former husband, or
husbands,

Wiwru werco the ]+:I.1'|'HT.-
married 7

When were they married?

1f not married give full
Name of Mother.

Is she gingle, ora Widow?
If a widow state name,
uu.,upul.nm and date ol
husband’s llt'uth

What is her occupation?

Name of Physician attend-
ing.

Your relation to child.

Were von in house at time
of Birth ¥
Certified by

Address

Date

Remarks
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[ hereby certify the forege ing to be the true and uurmi yﬁw of all Births returned to me for the quarter year ending ¥ // ¥ ¢
.’1.

Given under my

day of s Dl 0 f_.'" ’j// A.D, ﬂﬂl ’
Division Registrar of e H/ r A ,/ .,;-/"tr, //

R - i {o those found in Fa¥in 2 or 3, as an uitl to transcribing.
*N.B.-—“TIIE rl*fl*rt‘llle nl]llthfH re 'I’f 8 hlllg




Bchedule B,

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

® County of

Burname first.

What is the full name of
child ?

When was the child born?

Where wasthe child born?
Street number or Con-
cesgsion and Lot.

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

Ocecupation of Father?

Full Maiden Name of
Mother,

If ebe has been more than
once married give names
of former |iliﬁ]J;Illll, 0or
husbhands.

Where were the parents
married ?

When werethey married?

If not married give fall
Name of Mother.

Is she r-inuh*, ora Widow?
1f o widow s=tate name,
(BT H]vltinll and date of
husband’s death.

What is her occupation ?

Name of Physician attend-
ing.

Ouur relation to child.

Were vou in house at time
of Birth ?

Certified by
;\_titlfl'l‘-!—i

Date

Joseph Lloyd Jobin

Remarks

surname first. A_l

What iz the full name of
child ? 1% /
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When was the child born? @’7 / é(/ //57}7

Where was the child born?

Street number or Con-
cession and Lot 3 If in a hospital gn: its name. " S o f, v
¢

. Male or Female. et P /4__"’_.
I Are the parents married? _ D
A,/
//f' 71

Full name of Father. 2
7

Occupation of Father? g A W

Full Maiden Name of / i

If ghe has been more than
once married give names
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Echedule 13,

N. B, —=Record all still-births as births,

a8 well as deaths,

What ig the full name of
child ?

When was the child born?

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

Male or Female.

Are the parents married?
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Oceupation of Father?
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1§ she has been more than
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When were they married?
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Isshe single, or a Widow?

If a widow state name,
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Were you in house at time
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Date
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Are the parents married?
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Occupation of Father?
Full Maiden Name of
Mother.

1fshe hag been more than
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of former husband, or
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Where were the
married?

parents

When were they married?

If not married give full
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Is she gingle, or a Widow?
If a widow state name,
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husband’s death.

W hat is her occupation ?

Name of Physician attend-
Ing.

Your relation to child ?
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