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CREDIT SUISSE (CANADA) LIMITED

CREDIT SUISSE BUILDING

1010 BEAVER HALL HILL

MONTREAL, CANADA
August 19, 1957.

C.W.FESSLER
MANAGING DIRECTOR

Mr.J.M.Carswell
Saraguay, P.Q.

Dear Mr.Carswell,

With reference to our yesterday's meeting I wish to
confirm to you the birth on August 7, 1957, of my son
Marc Walter at Royal Victoria Hospital, the delivery
having been made by Dr.Young.

I have tried to register the birth of this child with the

City Hall in Montreal, but I was told there that, apparently,
new regulations exist according to which the registration
has to be made to the Authorities of the Community of
residence,

I shall, therefore, greatly appreciate it if you will take

the necessary steps regarding this registration and to

let me have in due course a corresponding birth certi-
ficate, I, furthermore, take the liberty of enclosing the
duly filled in form "Family Allowances Registration Form!",

Thanking you in advance for your kind co-operation, 1
remain

Sincepely yours, 7 4

EIIL'.' l . _‘ ¢ £ v ' &f" / V/ /( 1
CWF/mm
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The Minister, :

Department of Municipel Affairs,

Dear Sir:

I wvas recently approached
vith the request that I register the b

of Montreal, and we understood that the 1

charged covered the cogt of this, and

birth in the district. However, vhen

office he vas advised thet the City of Montreal was

ous to set up such an operation, but we

must be registered, and we would, therefore,
prreciate very much your advice on this matter.

Yours very truly,

T J. McK. CARGWELL,
SECRETARY “ITREASURER.
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HCIPALES

DEPARTMENT OF MUNICIPAL AFFAIRS

FROVINCE
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Municipal Forms, Reg'd.,
FARNHAM,
Pe Qo

Dear Sirs:

I £ind that I am responsible for the
registration of Births within the municipality, and am
writing you to find out if you have a stock form register
which includes certificate itself, printed in English and
French, If so, would like to obtain a copy.

Yours very truly,
VILLAGE OF SARACUAY.

7. VoK, Carswell,
&cntﬂ-hm;u‘ e
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FORMULES MUNICIPALES LiMITEE

CASE POSTALE
P.O. BOX 178

TELEPHONE AXioME 3.4491

FICHES v ROLES
D EVALUATION

VALUATION ROLLS

SACS DE VOTATION
POUR REFERENDUM

REFERENDUM KITS

SACS D'ELECTION POUR
MAIRE, ECHEVINS OU
CONSEILLERS

ELECTION KITS FOR
MAYOR. ALDERMEN OR -
COUNCILLORS

SACS D'ELECTION POUR
COMMISSAIRES D'ECOLES

ELECTION KITS FOR
SCHOOL COMMISSIONERS

ROLES DE PERCEPTION
tr LIVRES DE CAISSE
SCOLAIRES e MUNICIPAUX

MUNICIPAL aws SCHOOL
COLLECTION ROLLS ann
CASH BOOKS

CODES MUNICIPAUX

MUNICIPAL CODES

MUNICIPAL FORMS rmviTeD

(AUTREFOIS FORMULES PROVINCIALES ENRG

(FORMERLY PROVINCIAL BLANK FORMS REG'D.)

Farnham, P. Q., March 12th, 1958

(Comté Missisquoi)

Mr, J. McK., Carswell, Sec.-Treas.,
3 Martin Avenue,

Saraguay, Que.

Jacques Cartier County

Dear Mr. Carswell,

Enclosed you will find
a copy of the certificate of registration
of a live birth. Secretary-Treasurers
fill out these forms, in cases where
children's birth have not been declared
by the Ministers of any faith, in your
Municipality. These forms may be obtained
(free of charge) by writing directly to
the Ministry of Health, Parliament House,
Quebec.

The record of these

births is kept in ordinary books (size
appx. 6 X 8), One copy for your office
and one for the Protonotary of your
District.

Hoping this information
will be of use,
Ne remain,

Yours truly,

MUNICIPAL FORMS LTD,
SRe. per (.7 &...,j/’do-é//e

CLB/rs
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present birth) | -

(e) Number
pregng

————————————————————  —————————————————————————————————

ve of doctor

7. (a) Signature
of this birth was entered
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A;ri]. 2nd., 1958.

Municipal Forms Limited,
P. 0. Box 178,
Farnham, P.Q.

Attention: Mr., C. Pullock

Dear Sir:

We should 1lil® to thank you for your
letter of March 12th, enclosing a copy of Form "D" of
the Province of Quebec Ministry of Health for the regis-
tration of a live birth, and also for the information
contained therein.

We would appreciate receiving from you
@@ of the books in which these records may be kept.

G

Thanking you,

Yours very truly,

VILIAGE OF SARAGUAY,
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The Ministry of Health,
Parliament House,
Quebec, P.Q.

Dear Sirs:

wWill you kindly send us a supply of
certificate of registration farms "REGISTRATION OF A
LIVE BIRTH, FGRM "D", for use of the Village of Saraguay.

Thanking you, we are,

Yours very truly,
VILLAGE OF SARAGUAY,

Secretary-Treasurer.

JMcKCraeg
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