(This' Margin not to be written on).

I
PR

BINDING EDGE

Y

gin not to: bé written oh).

[

|
| ¢
)

i

f

BINDING EDGE—(This Ma

. /S Qg@//wun) 4 aW 4 rW‘lA_zet‘(/ E Reglistrar.
;13',/‘%6.— i tWockard | —5Coerd’ /é(_.C(&AJ At Tna Ma,wt
o L,_; awtfa N 4 aa | 4 av it ) formerly £ oG 19 0d” 9“&.6&%1‘46-““
45&7“:3 W m M "F Qs _ey WM f | T Registrar.
| IRV~ A | % fawry Per bottean.
pos| Juny | Fuense e e 7 |t
Aal%@] ga,u.c_ >+ _— Tarweriy~ ﬂmﬂ% 19 O°%- gltie,&/ué&am
. /\Stc_%wu/q Reglstrar.
ﬁfﬂ;‘g{— | M - h e ol ToretfTL) Ut and
_ #JJ’ ﬂd%fﬂ”aﬂ‘ gw 'Zu —— Tovrwery, — AQWWM 19 m’ WW
: : /30,&2)/“/444 ] / Reglstrar. |
19 h
ey | 19
! Reglistrar. .
19 |
formeorly 19 : reatstrar, ‘
19
'ormerly 19 Regls trar,
{ : I :
19
_ farmerly 19 !
i Registrar. '!
19 |
i formorty 19
! | i T Registran
i i ]

First Page. | 07702144

Supermtendent Registrar’s Dlstrlct . FA’DGUMA&

Registrar’s District /,Za_e,e.,y ng

BIRTHS Registered i in the District of j? a%/vv'm in the Union of . Ooa/u/«l
in the Coung of KW

Date and Place - . Name and Surname and | Name and Surname and | Rankor Profession| Signature, Qualification, and | . Siguature Paptiszal Keme lf
No. of Birth. Name (if oy, ) Sex. Dwelling-place of Father. [MaidenSurnameof Mother.|  of Father. Residence of Informant. |'¥ben Registered.| . ﬁegistrar. it el Date
(1) (2). () (£) - (5 © ™ @ (3, (10). (11.)

f«%/m 1 NBonusct Hoiah —fe Soneccst Kl plyasinn locateasis

, 1304470/%@& ﬂfwu + &47@&0-0»4 formerly Fonan ({aeb//abé-m 1905 Aneldittnn

,f)) a_@z /c_m' | ﬂ % Py W Reglstrar,

7,4'7\3.2 1ua7 s ’pr@w ) Rt oty

Aevedl| bdvaw | Rl ﬂr&;am:fzw Feiot | locttiom
2\/-44—4.4 Lénrew
: A% Aol | g | Re 6«,—&7 formerty Loborenns ﬂ% gy | Mecbusal

I Z; J 174 S0z 22N Q/J-’q'm/ ?LTQO(J Q(,LLLGJUA. . Registrar of Births and Deaths in the District of__ /3 WMMAJ
‘iO/VL/L& in the Count of s Araann

1n thy Union

do hereby certify, that this is a true copy of the Registrar’s Book of Births witl

. - 1n the said Distriet
from tha Entry of tho Birth of a—%/u.&—,, 7171, Coans No__ 26290 o the Entry of the Birth of__}GQauens /‘/a/y.,._,._,( Mo 443 -;‘— District,
Witness my hand, this XMM./IA\ day of / 19.0F -
/ —_—
: )Zhle,(d Ll Reglstrar.
C 1 kave examined the above, and éogpagl it with the said original Regxstrars Book, and hereby certify tht it is a true Copy Witness my band, this________ P Ry N
Ly 4‘2 19 2l
$ {
- ' a Supcrintendent Reglstras.

10000, W 288N B.ANLId, §583

i




