Schedule B,

N. B. ~Record all still-births as b!rtha,
u well as deaths,

BIRTHS

County of . .. -fDivision of . -

e Sirare Tt "~ Surname first

What is 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 Nsame of

Mother,

. 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 of Mother.

. Is she single, or a Widow?

If a widow state name,

occupation, and date of

husband’s death.

What is her occupation ?

Name of Physician attend-
ing.

0’ sur relation to child.

Were youin house at time
of Birth ?

Certified by

Address

Date

Remarks

What is the full name of
child ?

When was {he child born?

. Where wasthechild born?
Street number or Con-
cession and Lot.

Male or Female.

Qre the parents married ?

Full name of Father.

Occupation of Father ?

Full Maiden Name of
Mother.

1f 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 of Mother.

Is she single, or a 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 you in house at time
of Birth ?

. Certified by

. Address
Date

Remarks
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/Division of _<

What is the full name of
child ? |

When was the child born ? | i 22 A /S 2 /o/l f//fq/o

Where was the child born ?

Eatsr:;;t;l ::::FE;L sy 3 If in a hospital Fi\{ﬁn nné.'y / | If in » hospital gi?gé/nl%!f ﬁfi 3 Ifina hnupfé{v(ﬁi l&‘, /d
Male or Female. 4 Mﬂb | | M

Are the parents married ?

| 0 : | %«1 g
1 Full name of Father. 6 MQZ uz‘v %M | %W ‘7%47
| Ocoupation of Father? ‘% el @Yl

P Fuhliﬂ“?::iden Name of % M é?..l : é X /%y # é

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

husbands.

9
Where were the parents / . J : -
married ? ¥ 10 W ,M %;’ 5 %; 22/ 44 %,

When were they married? 11 .ﬁ_‘m //%/7N ¢ /f/\? 'Z//J/ /?/?

If not married give full
Nare of Mother. 12

Islafha ain%lla or a Widow? 2 3’:_ 9
a widow state name, (}l&jt > -
) d d f b L" ) ‘ -, ‘
B ieaths — 1 13 018850 018861

Emma Moore Edward Lennon Charles Ferry
VWhat is her occupation? 14

Na;:lngcf of Physician attend- j V4 @ GKM : W

Your relation to child. 16

Were you in house at time
of Birth? 17

Certified by 18

Address W %'/ '
Date 12t /7Y

Remarks | g %-‘ZL’# /y//

/27,2

L

Surname first. f. Surname first.
What is the full name of : @%‘j
~ child? 1
When was the child born ? / / 'Z' / ? / /
Where was the child born?
Street number or Con- = - z”/%/(‘? #jﬂdr‘%%% . -
cession and Lot. If in & hospital give its namé, If in & hospital gi?é its nkme. If in a hospital give its name.
M—- '
Male or Female.

" - Are the parents married ?
Full nume of Father,

‘Oocupation of Father?

Full Maiden Name of Z &
. Mother. 777/ 77 %

If she has been more than
once married give names

iy )188¢ 018863

Where were the parents
. married ?

b st iloot”
When were they married ? % -Zr / f ﬂ\?

If not married give full
Narae of Mother.

Is she single or a Widow ? | Wilf .
If o widow state name, Henry McLean red Laurier Burke

occupation, and date of
husband’s death.

' What is her occupation?

Name of Physician attend- J ﬁ 2 M
i.l'lg. W 4

Your relation to child.

Were you in house at time
of Birth?

' Certified by
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Surname first,

What is the full name of |
child ?

When was the child born ? | 2 W / / f 7 ; |
Wgam was thz child bam ?) ; | /
u:::?::: E:(T L?::. e o i i ive i | in a hospital give its name, | 3 If in a hospital give ita mame. oé ; JrY j /

Male or Female.

| Are the parents married ?
Full nume of Father.

Ococupation of Father?

Hossrzea
[ ]
. Full Maiden Name of f%M M
. Mother.

' If she has been more than
once married give names

of former husband, or
husbands,
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v it 1o 22 S8/ Yo 257773 A2 /7708

- If not married give full
| Name of Mother.
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occupation, and date of
husband’s death.
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\What is her occupation? /%w %‘“I/

Name of Physician attend- J‘ MM % ]

sk ot /
Your relation to child,
Were you in house at time

of Birth?
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| , X
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Where was the child born?
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ce::i?m ::rtin L?)[; sHena 3 If in a hospital give its name, 0/ 4'/ ' If in » hospital give its name. -Z £'/ J If in a hospital give its name. / dﬁ

Are the parents married ?
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Occupation of Father?

cmrieds %MM
Full Maiden Name of &)OOCE') . %' ,
Mother.
If she has been more than
i

once married give names
of former husband, or
husbands.

| W:?;T:-iag?!m the parents () lf‘?"(;}? Q :
- When were they married ? . /‘# % / ; y;

If not married give full o

Name of Mother. (}1&8(;8 018{; L
he singl Widow ? 'Nei . . : 69
IBIEf ?;.B:Eﬁ:fa;ta Lac;:e, Bruce O'Nell Lucien Cloutier

occupation, and date of Edmond Cloutier
husband’s death. .

[
What is her occupation ?

' Name of Physician a.t.tend-
. ing.

Your relation to child.

Were yon in house at time
of Birth?
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' Address
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What is the full name of

|
child? |
|

Notlors
3.2 7 2

When was the child born? | -2

Where was the child born? |
Street number or Con- |

cession and Lot.

Male or Female.

Are the parenta married ?
Full name of Father.

Occupation of Father?

Full Maiden Name uf.

Mother.

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 of Mother.

Is she single or a Widow ?
If a widow state name,
occupation, 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 ?

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 Name of
Mother.

1f 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
Nare of Mother.

Is she single or a Widow ?
If a widow state name,
occupation, 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

I hereby certify the fo

regoing to be the trus n.\t;l cor entries of all Births returned e for the quarter year ending
¢ handAbjs i day of ‘ .
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Surname first.
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rs relate to thosefound in Form 2 or 3, as an aid {o transcribing.
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| What is the full name of |
child ?

When was the child born ?

Wgam was th;:hild born ? ﬁ |
treet number or Con- | Froh /_//
cession and Lot. If in a hospital give its name. o&z’ f‘ E

{ Male or Female.

. Are the parents married ? ”% :
Volhos B
' Full name of Father.

|
|

E i
|

1.

I

Ocoupation of Father?

' Full Maiden Name of 2: é :
Mother.

 1f she has been more than
once married give names

of former husband, or
husbands.

Whers were the parents % : é M
married ? 74
| When were they married ? -ZJM/fIF

' If not married give full
. Name of Mother.

- Is she single or a Widow ? . O18588'76 : | : _
sy ¢t ey it 015878
husband's death. Mary Margaret McCloskey | Lloyd Arnold Comiainn
velyn O'Nel

What is her occupation?

¥
Name of Physician attend- / Z /‘ 2; , 2/ S
" ing.
q“r relation to child. W
' "Were you in house at time % 5
; of Birth?
S 4
Certified by

Address

Y,
i /Zow.zf////

/7 -

Remarks

.’F

i Vl*-\‘-""'“" -

Surname first. Surname first. | Surname flrst.

What is the full name of
child ?

When was the child born ?

~ Where was the child born?
Street number or Con- ; Al
cession and Lot. 3 If in a hospital give its name. If in a hospital give its name. If in & hospital give its name.

Male or Female.

.e the parents married ?

Full nume of Father.

Occupation of Father?

Full Maiden Name of
Mother.

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 of Mother.

Is she single or a Widow ?
If a widow slate name,
occupation, and date of
husband’s death.

What is her occupation?

Name of Physician attend-
ing.

‘Your relation to child.

EWurﬁ you in house at time
of Birth?

Certified by

——— ;._'I*'._ —————— e

d %ct entries of all Births returned
day of

Division

#N.B.—The reference numbers relate to those found in Form 2 or 3, as an aid to transcribing.
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