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Place of Birth m
(If outside the limits T

of a city or town,
give Sec.,, Tp. and
Rge. If in a hospl-
tal, give its name.)
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Nearest Post Office
of Parents
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Christian Name and

Sur!
(644 Child died with-
out being given a
name, write the words
“died unnamed.”
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Sex
(Male or Female).

Plural 'Births
(A record must be
filled out for each

child)
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State whether twins
or other plural
births

P

Give number in order
of birth
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Name and Surname
of Father

Native Country of

as Cl.nu,do, give
Province)
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Profession or
occupation of Father
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Age of Father at last
irthday
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Name and
Maiden Surname
of Mother

Native Country of
Mother

(¢4 Canndl.. give
Province)

Number of childrea
the mother has had
tncluding this one,
and number of chil-
dren of this mother
now living.

If mother has been
married more than
once, give names of
former husband or
husbands
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ge of Mother at |
last birthday
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Where were the
parents married?
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Occupation and Post
Office Address of
Informant
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Name of Doctor,
Nurse or other per-
son in attendance at
Birth

Remarks
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1 certify the foregoing to be true and correct to the best of my knowledge and belief.
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