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SCHEDULE A.

REcorp of Births kept by » & Minister of , residing
at » 10 the County of , from 1st January,
185 , to 31st December, of the same year.
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| No. of Registry.
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REcoRD of Deaths kept by » @ Minister of - , Tesiding
at , in the County of , from the 1st day of January,
A.D. 185 , to 81st day of December of the same year.

Signature| ..
Name of | Name of| When {By whom .olf e‘::;:; S’g“:g'“"
Father. | Mother. | died. |reported.f .3 oi0-"iel Minister.
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* 1 When
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Deceased| where
born.

No. of
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Ocoupation.

SCHEDULE B.

To the Registrar of . A (father, mother,..
nearest of kin or guardian, as the case may be), do hereby: certify that
on'the . day of , in the year of our Lord’ :

,a = ‘male child was born unto me by A. B.  my wife,
(this to be varied to sutt the kindred of the party making the certificate),
and I require you to enter the same of record .in your office according:.
to the provisions of the statute in such case made and provided..

As witness, my hand, this day of , 185 , at
Countersigned. Signature.
Signature. Degree.

(Accoucheur, or, as the case may be.)



