Soliodule B. SN g e

N.B.—Record all ntlll-'birtha as births, BlR I HS .' . -

as well as deaths. : 3 :
County of v,/ . Dwsono M(/&/

w:;i?di: the full name of ¥ % ﬁ % 1%/ : . % 2 Z 5, % % ’ |
When was the child born? | 2 ﬂ&/ /% // // %} /,&/ /7// Ve 29 % /f//

Where was the child born ? .

Street number or Con- | ; - S
cession and Lot. | .3 Ifin a hospital give its nmaﬂ / ﬁ// If in a hospital give its mma# // é{/ / If in & hospital give its ““mﬁ'aﬂ z éy /ﬂ

Male or Female. . %A

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
Narme of Mother.

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

oceupation, and date of Wilbe '
huabluj.nd’a death. 't White Everett Farough

What is her occupation?

Name of Physician attend-
ing,

our relation to child.

Were you in house at time
of Birth?

Certified by
Address

Date

Remarks
State if Twin, Triplet, 1lle-
gitimate or Still-birth.

-J'-'I.
Surname first. Surname first, \
. %

¢ ‘ ;\
What is the full name of / : y/ ’ =
child ? , _ 4 1 :
2

_, 7 /
Wh the child born ? r .. 7 /4 r
\th::i; :E:c;lildjﬂi::'n? 3 : ! "Z{ /f/ JM /f/z"

. Street number or Con- : ; ; Ve g /
acatbn and Lot . Oﬂ / If in a hospital give its HM-Z = g: ,.// 9 If in a hospital give ils name. /7&(/’/&1

Male or Female. M’ <37 %M“”é" 00473 W

r

f; A
0<04'74
._re the parents married? % |

- ' 2
Full name of Father. 744, ; _/,

Occupation of Father?

Full Maiden Name of ]
Mother. %,‘/ -

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

Where were the parents %‘/f g é :
married ?
When were they married? | ﬁ&/ /J %/ // P

If not married give full
Name of Mother.

Is she single or & Widow?

If o widow state name, Francis Collins
oceupation, and date of | aura Earouah . :
husband’s death. 13 _ J Francis O'Keefe

What is her occupation? 14

-

Name of Physician attend- j\
ing. L njj/ v/d 904 e :
Your relation to child. 16 %

W:g;:{:;;l Ii!n house at time 17 ' :

Certified by 18 ‘ %’é %J ' ﬂz,: J

i oporee-- _ Dl 2

Sl 2

Romarks | | %xﬁ/ /%/ /&= //fw// /7/ 2
Wi _ | | B | Vi '

. \ Lo
I hereby certify the foregoing to be the true and ot entries of all Births returned to mejor the arter ycur ending %ﬂ J / ,/ 10 / l

Given under my/paa 1 / day of A.D /
Division Regis of -

#N.B.—The reference numbers réfate to those found €0 Form 2 or 3, as an aid {0 transcribing.
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N.B.—Record all still-births as births,
as well as deaths.

County of

_l' Burnm- ﬂr-t.

What is the full name nf
child ?

When was the child born ?

Where was the child born? |
Street number or Con- | |
cession and Lot, 3 Ifina hospital give its nam

Male or Female.

Are the parents married ? 5 £
Full name of Father. ! 5/@ %é
Ocoupation of Father? |
Full Maiden Name of :

Mother.

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

husbands.

Whro wero the parents % %
When were they married? @ 7/ % /717 %f r /y% Vs /4

1f not married give full
Narme of Mother.

Is ffha sm%lla or & Widow?
a widow slate name, :
| o 9 b
gt sl duie s 020475 020476

| -
\What is her occupation? Clitford Bedford lorence Roadhouse

Name of Physician attend-
il]g. , M j‘l

Your relation to child.

Were you in house at time
of Birth?

Certified by 7. ‘&17
Address ,

- i %f/////?/zﬂ
| |

State if Twin, Triplet, Ille-
gitimate or Still-birth.

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. 3 If in & hospital give its name. If in » hosapital give ita name. 3 If in o hospital give its mame.

Male or Female.

Are the parents married ?
Full name 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 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

State if Twin, Triplet, Ille-
gitimate oI Still-birth.

¢ entries ui n.ll Bu-ths mturnonl to r th r year andmg %V J //-{/ 19 / B

day of
Division Registrar of
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» Schedule B.

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

County of

Eu:-nnmu ﬂmt.

What is the full name of |
child ? |

'When was the child born ?

'Where was the child born? :
Street number or Con- |
cession and Lot, | i ' 3 - If in » hospital gi

{Mnle or Female.
|

|Are the parents married ?

il'ull name of Father.

5: Occupation of Father?

'Full Maiden Name nfl
. Mother. '

'1f she has been more than
once married give names

of former husband, or : | | ; :- l ..n‘ W
husbands. ' )/1 (’

i wll:;l: i J?;m the parents | A : ; % W//
' When were they married ? | | - | ‘ .' | : : M /"Z /YJ//

If not married give full f
' Name of Mother. e

' Is she single or a Widow ? _
If & widow state name, Helen Holinsworth Bernard Kavanagh

occupation, and date of
husband’s death.

- What is her occupation?

Name of Physician attend-
ing.

.nr relation to child.

Were you in house at time
of Birth?

Certified by
Address

Date

| Remarks

Surname first. “ 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. : i ive i 3 If in a hospital give its name. If in a hospital give its name.

Male or Female.

.ra the parents married? |

Full name 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
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 at®nd-
ing.

Your relation to child.

Were you in house at time
of Birth?

Certified by
 Address

Date

‘ Remarks

e — s e — = - - - e

t-ﬂ' mﬂfﬂr t-hﬂ qlml:‘ter year andmg % J/d 19 / e ey
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tmtiog B g ey o B I [ l lS .
Record all still-births as births, R |
as well aa deaths, :
County Of/ .............................................. Dlvnsnon oF

| ' o = - _b S " e = - s =

! Wgﬁh‘}a?tha full name of y b ,ﬁ /7 é / 4,;
I When was the child born ? | 7 / y |

. Where was the child born?
| Street number or Con- | /é'/ 27 e j / J&I,f h ta.l i t
na hospl give 118 name,.

cession and Lot. " 8 If n a hospital give its name, f in a hospital give lts name.

Male or Female. 4 \éz:m o NMoe— | % a/&/. 4 \% Ao

| Are the Parents married? | 5

| Full name of Father. | W 4{;/ ol J_&Jé

Oecupation 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 ? 1

When were they married ? ‘ f ; /;f-"'— — 1 / _ ,Z .7/ /f_/ / ?, .?/ —

If not married give full :
Name of Mother. 2 _ = 12°¢ PEETAE 12/ A e ey

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

Alma Dell
What is her occupation ?

Name of Physician attend- : il
ing. | i"”fﬁ,&. é.cm M
Your relation to child. f M”'

.Nﬂre you in house at time

of Birth ? _,% =y
Certified by @M Z%M M

Address W ‘
Date Ot 26/ J7r2

Remarks

Jtate if Twin,Triplet,Ille- &‘r i ’
»®

gitimate or Still-birth,

surname frst.

What is the full name of Wzﬂ% L‘// A A / HM
4 1% &€

sSurname ﬂrst

child ?

é;‘/tm
When was the child born ? /ﬁf? /ST o
Where was the child born? /
Street number or Con- /&/ 4 ?‘5‘ 4 ‘/ / E 44"”"44026/ M

cession and Lot. 3 If in a hospital give ils nawme,

Male or Female. 4 iy, 4

Are the Parents married? 5

" Full name 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 smgle or a Widow ?
If a widow state name,
occupation, and date of conn. FiE ""°

husband’s death. 13 S f f SHTERED SV _/

What is her occupation ? (14
Name of Physician attend-

ing. 15 /}" Jh(R et e‘
Your relation to child. | 16 ‘/7’71 o

Were you in house at time
of Birth ? 17

Certified by ./ ‘ : = Z ; | M
Address : : //2 %
Date Dogad S LT | ‘ 2. SN ST 2

Remarks

State if Twin, Triplet,Ille- | \/:
_ gitimate or Still- birth. _ . _ |
. Francis McCloskey Nina Marie Deslippe

[ hereby certify the foregoing to be the true and correct entries of all B:r‘l;hs returned to me for the quarter year ending
Given under my hand this day of AD. 19

AUTHORITY VSR RST. 1860, Chap 319, S8 13

O42452-10

AR _

gl Margaret Deehan

19

Division Registrar of

o o

*N.B.—The reference numbe_rs"‘felate to those found in Form 2 or 3, as an aid to transcribing.

- »
%
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y Scheduwe 1.
N.B.—Record all still-births as births,

“County of /M ._

as well as deaths, °

—— R ———

e ———— -..,-_..-._._-...._.-_---.-—a. -

lumma first.

What is the full name of | |
child ? k )/ 14 %&m 1

When was the child born 9 2

Wi the child bo ? -""" / /}'/
\ere was the child born?
Street number or Con- | ,&’ - 27 %‘ l/ /g %

cession and Lot. 3 If in a hospital give its name. If in a hospital give its name. 8 If in a hospital give its name.

Male or Female.

Are the Parents married ?
Full name of Father.

Occupation of Fut]:}er?

Full Maiden Name of
Mother,

If she has been more than
once married give naies
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.

Margaret M '
What is her occupation ? 9 cAuliffe

Name of Physician attend-

ing. 2— v %)" ro AL
Your relation to child. ﬁ

Were you in house at time
of Birth ?

Certifled by

Address
Date

Remarks

State if Twin,Triplet,I1le-
gitimate or Still- birth.

Surname first. 8 surname first.

What is the full name of
child ?

When was the child born : ?

Where was the child born? i
Q{reet number or Con-
cession and Lot. 4 If in a hospital give its name, 2 [f in a hospital give 1is name. 2 If in a hospital give its name.

Male or Female.

Are the Parents married ?
Full name 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 ?

1f 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

State if Twin, Triplet,Ille-
gitimate or Still-birth.

[ hereby certify the foregoing to be the true and correct entrigs of all Birﬁ:ua ret

Gu./e/n undir my hnnd tlus : A

*N.B.—The reference nunébers relate to those t'uund in Fo or 3. as an aid o transcribing.
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