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MAILING INSTRUCTIONS
ir

placed in an envelope on which is printed ‘‘Dominion Statistics

addressed to the nearest District Registrar of B

This form if

9004-2.12: 7-2-55

PROVINCE <™ BRITISH COLUMBIA o \

DEPARTMENT « HEALTH AND WELFARE
(\“ DIVISION OF VITAL STATISTICS Reg. No. (Office use only)

REGISTRATION OF A LIVE BIRTH 90-09~-9066886

1. PLACE OF BIRTH

Name ofl Murrayv!s. Corn Name of munici-
(o (5720 300) DY E Y enned 0B b gl e iy P 5 LGl e (1 b e iR Il o RIEY B Ry ) o sireeiaes: : W O ] P Ty P r ey ot
¥ .y (If outside city or mt%‘lclpal limits addr ‘Rurai"™ LA Y Langley
Name of hospital .......... ak.h
(f’ bmh Occurred at home, give house number and street address)

SHcnnoie: o TAMILE REME i i ok e o s T e A R s e T
2. PRINT NAME
OF CHILD ...... |Given or Christian

namesin BULLE It ALRe L e Hawardrise =t o Garmiat s d e
(firse) (second) (third, etc.,if any)
3. Sex of 4.(a)Smgle Twin, (b) If I'wm, Inplet or other, state | 5. Are parents 6. Date of birth
child 'luplet or whether this child was born married to
other first, second, third, etc. each other
MELel B gL i e G RORET AR KE90
(Yes or No) (Month by name) (Date) " (Year)
7. TOTAL NUMBER OF [ (a) Number born alive including this birth w.uimccssssissssmssssssiusseri SV tocssisssssssssionsisasiossisess
CHILDREN BORN (b) Number living at date of this birth including this child ... TOUNT = el
TO THIS MOTHER (c) Number born dead after twenty-eight weeks pregnancy .o MOXE i,
8. (a) Weight of child at birth (b) Length of pregnancy
(I3 A OZ i OF BEAMS) " tisissurmsstosnmesi @esl buaesiusssanesseressssoiseasseasines in COMPIELEd WEEKS o.cvuusmrsesfiussessssrssissiimsessisisissssoses
9. (a) Name of doctor, etc. (b) Address of doctor, et
in attendance at birth DT...Sutherland.......... in attendance ...... "NBW Westminster..
FATHER MOTHER
10. (a) (b)
Ao gﬁ%ﬁlﬁ.e.mmmt”me) ...................... isiden .mnﬁ:'é'é'iza'.'i;";.‘ﬁh“.'.-‘i .......................
full name
.David. lUpton. e Lt i v. Ann..
AL given or Christian names in full) (All ngen or Chns:lan names in full)
11. (a) (b)
Citizenship sBanadlan: e s Canad\im ............................................

Citizenship fNatinnaluyJ ls defined in rerms of the countey to which the p 50N OWES, nllegcam:e . The term ""Canadian’ should be used
as descﬂp:we of a person who was born in Canada or who has rights of Citizenship in Canada, unless he or she has subsequently
e the citizen of another country.

12. lca} (b)
Rnclal origin I‘i Sh ......................................................... Il‘i Sh et
Racial in is defined in terms of the people or race to which the tson — traced through the father — belongs. whether Engllsh
Irish, Scmtfsh, French, German, Russian lElkmminm, etc. The terms “"Canadian®’ or "' American'’ should not be used for Racial Origin,
as they exprg'_s Citizensbip (Nationality).
13. (a) (b)
Age at time of this birth ..o PR AT T O P e yearsdint time of this birth il 5 T iili ittt i years.
14, (a) (b)
S = Va8 o ik e e e s e ] e Durham.
(City or place) (City or place)
Birthplace
.New.. prunswick AGETt el e Vet et [0) aly of s o 1o WL N R S
rovince or country) (Province or country)
15. (a) (b)
o T R T s e Houszewife..
0OCCU- Trade, profe:s:on. or kind of work, as logger, fisherman “office clerk saleswoman, stenographer, etc.
PATION | (c) ﬂ(d)
WS QOLEAGRBLOYGR i iv.oiiiiruisasismmmenidiibisisn oot B NOM@ il faimuahinmain
Kmd of mdustry or busmess, as logging, fishing, bank, re(ml 'f]rocery, real estate office, etc.
(If labourer, specify kind of work a ove ousewife in own home, answer "'At home"')

16. T
Permanent residence of | " gl £oie Rt e ioat..
c?;l:_ s';x_:otlrer at time
SRR DM BOTREE Bile v
“'Name nf%%?n?u%%rlpaﬁ:y. seltlemf.‘r?l. etc. P:;vin:c
17.l o (
Mailing address (if same
i 16 e n,e ased...
'ﬂ‘!‘i‘lst!;l;oven;\swer MOt r nQW dece Rural Route No. Place Province

18. I certify the foregoing to be true and correct to the best of my knowledge and belief,

- 5
Given under my hand at .....cocevne vai}couver .B C.o.....,........., this ....... /J <%Fh.day of...M&Y, .., 19 56

ame of city, etc.)

W @faﬁ‘ ,., + W:wéfﬁ%% X S1SEeE
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Notations, REGISTRATION ORDERED/ FILE NO. DRB 1844%

I hereby certify that the above return was made to me at Yi.QT«QI‘i&,B-Ca

o itha Bl A (O E AT e A A TR et 1 June.... /L.,

District Registration No. ....... C/‘/ / ?/

(SEE REVERSE SIDE FOR*NOTICE)




