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IMPORTANTY Gillis (For use of Registrar General only) :

PLEASE ATTACH THIS LABEL TO CORRESPONDENCE WHEN

WRITING TO THE REGISTRAR GENERAL
File reference 242741-72 el PROVINCE OF ONTARIO

PLEASE TYPE OR PRINT IN BLACK INK

THE VITAL STATISTICS ACT

DELAYED STATEMENT OF BIRTH
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Last Name First Names
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Birthplace . ﬁ/ﬁdﬂ/ ................... Birthplace .. C.@ /-Z_/.’/l/“ﬂ ...............

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

Given under my hand a%/&éﬂf‘?é?ﬂz,this..._:?fi“day of /7/”/(’.({"/. o e
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NOTE: Form 6 on reverse side must be completed.





