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PLACE OF BIRTH
1, Nams of instituton whera birth occured 2. Code of insttution
3. Exact location wheva birth {No., atreet, icipality, province o country) Postal code

l 1
IDENTIFICATION OF PARENTS (Write the surnams and given names according to the act of birth)

« 4. Surname of father 8. Usual given name
]
E 8. Birthdala of father 7.Age | 8. Father's birthplace {province or counlry) . Mother tongus o! lather
| Yew | Monh | Dey
w|l ] o] ot [ Frenen 020 Engish Cther
1D.Summnrnbm(mdlngnmmloibim] 1. Usual given name 12.":!;“ . whare mother can be r.
ﬂ‘.‘gmm:m!m 14, Age| 15, Mother's birthplace (province o county) 18, Mather tongue of mothar
s b 01 [ frencn 02 [ Engisn other
e | 17- Mother's addrass [No., stresl, municipality, province ar country) Postal code
z | |
E 18. Language spoken at home 19, Mantal status of mother 20. Relationship with parter 21, Number
01 L] Francn 1 [ single (never marieq) 4[] oivorced 1 [ Liing woeter ana couple | ShYe%e moner
02 D English 2 D Married and living with har spouse 5 Lagally separated 2 Not living together as a achool
Other 3 (] widowed 8 ] separaisd, but notiegary e |
22. Number of childran previously bom (excluding present pregnancy} 23. Date of last liva h\!rﬁ By 24, Date of last mmm- o ooy
i J H | Bemnorn | 500 grams or mas| I 3 J : l ! | d I i | : | :
IDENTIFICATION OF CHILD AT BIRTH
28, Sumame of chid F Given name(s)

SIGNATURE OF MOTHER OR FATHER
| confirm thal the above information is accurale, and authorize its baing sent to the Bureau de la statistique du Québec, 1o the miniskre de la Santé et des Services

sociaux, to the regional public heatth dapartment and to the 27. Date signed 28. Signature of a1 least one of The two pacents
local cornmunity servies centre. Youl | Ml Der X
MEDICAL CERTIFICATION OF BIRTH
20. Date and tme of birth 30, Type of birth Orher (spedly)} 31. Il multiple birth, state whather Other {spedly)
Vear o Doy How [T =
s b sl e O sige oelChvwn maciidben W] =0 0
32 Sexofchid  * 33, Waightal birth 34, Duravon of pregriancy
1 [ waie 200 Female @ [ Ungererminea [*9"™) IR RN o |
35, Accoucheur (sumame and usual given name) 35, Permit No. (Corp. des médecina) | 37. Tel. No. at work
38. Accoucheur's add (No., stree1, ipality, province) . Postal code
39, Was the accoucheur a Other {specily) 40. Signalure of Becoucheur 41. Date signed
Yo L] [ ]
'IDthnidan 2DNuru e e x 3 | 3 I £

The information given is subject t the provisions of the Act respecting Access to documents held by public bodies and the Protection of personal information. The
condiitions are listed on the back of this copy.

Inthe case of a multiple birth, please fill in a Retum of Live Birh (SP-1) for each livebomn child and a Relurn of Stillbirih (SP-4) for each
stiliborn child.

If a child dies Immediately after binth or during the days that follow, a Return of Live Birth (SP-1) and a Return of Death (SP-3) must
nevertheless be completed,

+8P1 (88-11)
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