Gouvernement du Québec 1
q!p Ministére de ta Santé el SP-
dos Services soclaux Return of

Management entrusted 1o the Li Ve Bir t h

Bureau de (a statistique du Québec ) :
Please type or print in biock leftecs using & ball-point pen.
Do not write in shaded spaces. Prasa fimly.

PLACE OF BIRTH
¥. Name of Instiiubon wheve birth occurred 2. Code of inatituton
3. Exaci locaton where birth occued (No., sireet, municipality, pravince or country) Postal code
IDENTIFICATION OF PARENTS (Write the sumame and given names according fo the act of birth)
E 4, Sumams of tather 4. Usual given name
< l.va_irmu _g!h hﬂnrw 7.Age |8 Father's birthplace {provinca or country) &, Mother tongue of lather
o I 01 L] French 02 [ Engian oter
10. Sumame ol mother {according (o the act of birth) 11. Usual given namg 12 Tnl;‘!n.mo fmothar can be raached
1 I
nigimuumm 14. Age [ 15, Mother's birthplace (p o Y) 14, Mother tongus ol mother
i 1 3 OIDFumh MDEnﬁim Other
o | 17. Mother's ad {No., stresi, icipality, province of couniry) Posial coda
3 |
E 18. Language spoken at home 19. Marital sialus of mother 20. Reiationship with pariner 21, Number
g [11] D Franch 1 D Single (naver married) 4 D Divewcod 1 D Living topether as a couple :g::dmw
02 D English 2 D Married and living with her spouse 5 D Legally separated 2 Not living together as a school
Cther a [ wiaowed 6 ] soparated, but not lsgally couple |
22 Number of children praviously born (excluding present pregnancy) 23. Dale of last five b:rl\ i o6 24. Date o last mam\g.g.c _— oy
Lgern l 3 | Batoen {500 grams of mare) l H ! ! H H J . | i l : :
{DENTIFICATION OF CHILD AT BIRTH
25. Surname of child ju Given name(s)
SIGNATURE OF MOTHER OR FATHER
| confirm that the above informatian is accurale, and authorize its being sent to the Bureau de la statistique du Québec, to the ministire de la Santé ef des Services
sociaux, to the negional public health depariment and 1o the 27. Date signed 28, Signaiure of a1 feast one of he wo parants
{ocal community sarvice centre. You I h | Doy
#g DICAL CERTIFICATION OF BIRTH
20, Date and tme o! birth 30. Type ol birth Othar {spacily) . 1 multiple birth, state whether Other (specity)
Yem Moo Dey Houw | Mo i
S N B R I T T | machiabon M) w1 s
32, Sexof chid 33. Weight at birth 34, Duration of pregnancy
1 0] maie 2] Fomase 9 [ undetorminea | ™) [z i o [romenilony [
35, Accoucheur (surname and usual given name) 3&. Permli No. (Corp. des médecins] | 37, Tel. No. arwork
Lo ] I
38. Accoucheur's addreas (No., sireet, municpality, province) Pasial code
. Was the accoucheur a Other (spedily) 40. Signatwe of accoutheur [TH DumﬂLn:d
Vou Doy
1DPhy‘iﬂ‘ln EDNurn 3 J : ] :

The informatian given is subject to the provisions of the Act respecting Access to documents held by public bodies and the Protection of parsonal informalion. The
conditions are fisted on tha back of this copy.

Inthe case of a multiple birth, please il in a Retum of Live Birth (SP-1) tor each liveborn chitd and a Return of Stilibirth {SP-4) for each
stillborn child.

It a child dies immediately after birth or during the days thal follow, a Retum of Live Birth (SP-1) and a Return of Death (SP-3) must
nevertheless be completed. !

“8P-1(3311)
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