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RATE RETURN must be made for each, and the ‘number. of -

N. B.—In case of more than one child at a birth, a SEPA
. - ) ’ each, -in order of birth, stated.

{See :nsn'u

ctions on BackoiCernﬁcate) ’ - 5 e

Ifb I’lural 4. Twin, triplet or oth
“hirths:
s, Number. in order of birth,,

marrlaée :

|- 10, Realdcnce (malllng nddress) ety A G ' 19. Resldcnce n:llng addreu):y’:“

(I‘ non-resident, give pl“"*“"d State : (If .non-res dent, glve plat.e and State) Ry

ll Color or £3CE.... w J 20. Color or. ‘...

; 13. Illrlhplace (clty or Ylacc) Q dLy!vl / W (Dﬁm... , @2 Blrthplace (clty dr glace).. A, 2 9.

(State.or country (State: or country

14, Eirn:lie, (pro!el:dgn, or’ partfculn
- ¥kind of work done, as spinner,
sawyer, bookkecper: etc...!.) '/ff @-ﬁ!d« ﬂ/ (’7 Ko
15. Industry or business in whnch B
i‘work - was. done, ‘as sil ml
. sawmill, bank, elc... . 15 ff

23, Trade, profeasion, or pnrtlculnr LA
kind of work - done, as - house- -
keeper, typlat, nurse, clerk, etc.../

k24. Indastry o:;l business, h'l1 ghwh
1 work  was done,: as ‘own' home ‘”."
lnv:yeu office/ il mill; - ete i ‘

cngaged in-thls_wor ‘ 26. 'I‘ tal time: (years
apent in thla wor

) OCCUPATION
. oc_cum}non :

17. 'I‘otal ﬁme (yeau .
spent in this worz( ....... ,2‘

16.- Date- (month _and {ear) lasz\

ingaged in this wor,

25. Daté. (month and” Y‘car) laa;l

27 Number of children of this moth ‘ T g
(At time of birth and including thls child) (n) Born alive and now. llvlng ..... Lo (b) Born alwe but now dcad ...... 0 ..(0), Stillbom.. a..

28, If stiliborn, months T B o Before Iabor ..,....mum..;
period of gestation weeks 29, Cause of atillblﬂh ’ : *Durlng ‘labor....

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

.+ (Bern ative of illborn)
o (S_xgne_d‘)

1 hereby certify that 1 attended the birth of this chxld who wM é”‘“ w""’ at's. 7! / m.-on Ahe date above statcd{ ;

When there was no attendlng ph{aldm

< tdior. midwife, then the father,: householder,
etc.,,should make this return. . .

. Gwen name added from

Ta supplemcntary report.....

(Date of)

Registrar,:




