
Name of hospital (if not hospital give exact location where birth occurred)

(Regional municipality, county or district)Place of Birth (City, town, village, township - by name)

First Name Middle Name(s)

Birth Date DayMonthYear

SECTION  B - MOTHER’S INFORMATION
(see instruction #3)

Marital Status
of Mother WidowedMarried Common Law DivorcedSingle

Mother’s Occupation

Current Legal Surname (Last Name)

First and Middle Names

Birthplace (City/town/village)

Birthplace  (Province/country)

Legal Surname at Birth (see instruction #4d)

Age

SECTION  C - FATHER’S/OTHER PARENT’S INFORMATION
(see instruction #4)

Birth Date

For office use only

I am satisfied as to the correctness and sufficiency of these statements on this form and register the birth by signing this
statement.
Signature of Division Registrar x

Registration Number

Division Registrar

Name of Attendant at birth

Duration of
pregnancy
(in weeks)

If multiple birth, state
whether  this child was born
1st, 2nd, 3rd, etc.

Kind of BirthTotal number of children ever born
 to this mother including this birth

Of this Total, Number born live Grams__________

Weight of child at birth

SECTION  E - BEFORE SIGNING PLEASE READ INSTRUCTIONS Certification of Informant   (see instruction #2)

SECTION  F - DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY - Certification of Division Registrar

SECTION  D - BIRTH INFORMATION

Year Month Day

I (We) certify the statements made on this form are true
and correct.  I am (We are) aware that it is an offence
to wilfully make a false statement on this form.

I (We) have agreed that the child’s surname will be as
shown in section A.

Signature of Mother

x
Signature of Father/Other Parent

x
Signature of Informant (see instruction 2f)
x

Before completing this section (see instruction 2c).  If you are choosing a surname that is not one of the parent’s surnames or combination of
those names, but is in accordance with the child’s cultural, ethnic, or religious heritage, check one of the following boxes.

or  _____lb.___oz.

TwinSingle

MidwifePhysician

Code Number

Yes No

Triplet OtherOf this Total,  Number stillborn

Other, specify:

Mother’s Residence  - Complete street address (City, town, village, township - If rural give Post Office or Rural Route address) Postal Code

Mother’s Mailing Address if different from above - Complete street address (If rural give Post Office or Rural Route address ) Postal Code

Birthplace  (Province/country) AgeBirth Date

Any Other Legal Surnames

Birthplace (City/town/village)

Current Legal Surname (Last Name)

First and Middle NamesLegal Surname at Birth (Maiden Name)(see instruction #3b)

Cultural Heritage Religious Heritage  Ethnic Heritage

Any Other Legal Surnames
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Statement of Live Birth

Office  use only

Sex of Child

This is a permanent legal record.
Type or print plainly in blue or black ink and complete all items.
Please read all instructions before completing this form.

Surname (Last Name)
SECTION  A - CHILD’S INFORMATION (see instruction #2)

Form 2  Vital Statistics Act 1990
P.O. Box 4600
189 Red River Road
Thunder Bay  ON  P7B 6L8

Office of the
Registrar
General

Year Month Day

Year Month Day

Year Month Day

Year Month Day Year Month Day



Statement of Live Birth  - IMPORTANT Instructions

General Instructions: INSTRUCTION #1

a) This document is a permanent legal record. The child’s information will be registered as it appears on this form.  Failure to
complete this document accurately will result in delays in registration.

b) It is an offence to intentionally lie on this statement. An individual who wilfully makes a false statement on the form, may on
conviction be liable to a maximum fine of $50,000 or imprisonment for a maximum term of 2 years less a day.

c) If you make a mistake when filling out this form, bracket and initial the error and enter the correct information.   Use of correction
fluid will not be accepted.  Any changes on the form must be initialed by each parent that signs the form.

d) The birth of every child born in the Province of Ontario must be registered within 30 days of the date of birth with the municipal
clerk of the municipality in which the child was born. The municipality may charge a fee for handling this form.  This fee is not for a
birth certificate. An additional fee will be charged to obtain a birth certificate.

Office of the
Registrar General

Child’s Name: INSTRUCTION # 2

a) First and middle names and surnames are not to be underlined or enclosed in brackets or quotation marks.  Brackets are only used
to correct an error as required in the general instructions (above).  Anything in brackets will be ignored.

b) The order in which the first and middle names are entered on this form is the order in which they will appear on an official birth
certificate, following the surname.

c) If both parents’ information is included on this form, the child’s surname may be either parent’s surname or former surname, or both
parents’ surnames or both parents’ former surnames hyphenated or combined.  If only the mother’s information is included on the
form, the child’s surname may be the mother’s surname or former surname.  The parent or parents who sign the form may also give
the child a surname based on the child’s ethnic, religious or cultural heritage.  If this option is chosen, the parent(s) must check the
appropriate box in section E.

d) If the parents disagree on the child’s surname, the registered surname will be the parents’ surname if they have the same surname.
If the parents have different surnames, the child’s surname will be registered using both parents’ surnames hyphenated in
alphabetical order.

e) Each parent listed on the form must sign the form unless that parent is incapable of completing the birth registration form because
of illness or death. If one or both parents do not sign this form because they are incapable, a statutory declaration must be
submitted with this form.  This statutory declaration is available from the municipal clerk of the municipality in which the child was
born or from the Office of the Registrar General.

f) Where neither parent signs this form because both parents are incapable, an informant acting on the mother’s behalf must
complete and sign the form.  In this situation, the child’s surname must be 1) the parents’ surname, if they have the same surname;
2) a surname consisting of both parents’ surnames hyphenated in alphabetical order, if they have different surnames; or 3) if only
one parent is known, that parent’s surname.

Mother’s Information: INSTRUCTION # 3

a) The mother on the form must be the woman who gave birth to the child.
b) The mother’s legal surname at birth (maiden name) is the mother’s legal last name at the time of her own birth, unless the mother

was adopted.  If the mother was adopted, enter her adoptive name if that is different than her surname at birth.
c) Different rules about who can be named on a birth registration apply if a person has been declared to be the parent of the child by a

court order issued under the Children’s Law Reform Act or an adoption order.

Father’s/Other Parent’s Information: INSTRUCTION # 4

a) A “Father”, for the purposes of this form, must be the biological father of the child and consent to be acknowledged as the father.
b) An “Other Parent”, for the purposes of this form, must be another person who consents to be acknowledged as the parent, if the

biological father is unknown and the child was born of assisted conception with an anonymous sperm donor.
c) The father’s/other parent’s information may be included on the form, if the mother acknowledges that person as a parent of the

child.
d) The father’s/other parent’s legal surname at birth is the person’s legal last name at the time of his/her birth, unless adopted.  If

adopted, enter the father’s/other parent’s adoptive name if that is different than the surname at birth.
e) If a father’s/other parent’s information is on the form, that parent must also sign this sign this form unless they are incapable of

completing the birth registration form because of illness or death.
f) Different rules about who can be named on a birth registration apply if a person has been declared to be the parent of the child by a

court order issued under the Children’s Law Reform Act or an adoption order.

11022 (01/2007)  ©Queen’s Printer for Ontario, 2007 Français au verso

Personal information contained on this form is collected under the authority of the Vital Statistics Act, R.S.O. 1990, c.V.4 and will be used to
register and record births, stillbirths, deaths, marriages, additions or changes of name, corrections or amendments, provide certified
copies, extracts, certificates, search notices, photocopies, and for statistical, research, medical, law enforcement, adoption and adoption
disclosure purposes. It is an offence to wilfully make a false statement on this form. Questions about this collection should be directed to:
The Deputy Registrar General, Office of the Registrar General, P.O. Box 4600, Thunder Bay ON P7B 6L8. Telephone 1-800-461-2156 or
416-325-8305.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	sexOfChiald: 
	HospitalName: 
	ChildSurname: 
	ChildFirstName: 
	ChildCity: 
	childB_day-Y: 
	childB_dayMonth: 
	childB_day: 
	print_form: 
	45a: 
	MotherCity: 
	Travel: Off
	MotherSurname: 
	MotherSurnameatBirth: 
	MotherOtherLegalName: 
	FatherB_day-Y: 
	FatherB_dayMonth: 
	FatherB_day: 
	FatherAge: 
	MotherResidence: 
	MotherMailingAddress: 
	MotherPostCode: 
	MotherPostCode2: 
	bornLive: 
	stillborn: 
	MotherFirstName: 
	NameAttendant: 
	weightlb: 
	weight: 
	weightOz: 
	MotherAge: 
	birthWith: Off
	OtherBirth: 
	heritage: Off
	supply_ equip: Off
	motherB_day-Y: 
	motherB_dayMonth: 
	motherB_day: 
	otherSignature-Y: 
	otherSignatureMonth: 
	otherSignatureday: 
	motherSignature-Y: 
	motherSignatureMonth: 
	motherSignatureday: 
	informantSignature-Y: 
	informantSignatureMonth: 
	informantSignatureday: 
	multipleBirth: 
	kindofBirth: Off
	kindBirth: 
	FatherOtherLegalName: 
	FatherCity: 
	ChildMiddleName: 
	ChildCountry: 
	FatherSurname: 
	FatherFirstName: 
	MotherCountry: 
	FatherCountry: 
	everborn: 
	pregnancy_weeks: 
	Motherocupation: 


