1. Name of Child:

(Surname)

CERTIFICATE OF BIRTH

(Given Name)

2. Sex: Male .~ Female

3. Weight:

4. Date of Birth:

Grams

Time of Birth

a.m.

p.m.

(Year)

5. Place of Birth :

(Name of Hospital)

(Month) (Day)

(Address)

ONTARIO, CANADA

(street)

6. Mother's name:

(Borough, City, Town, Village)

I hereby certify that the aforementioned child was born at the hour and on the date stated above.

(Date)

(Province)

Print Name in Full:

(Physician’s/Midwife's signature)

Address:
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