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[FORM to be used for making' out Occasional Copies of Entnes of BIRTHS for transmission to the Registrar-General, and for no other purpose.]

ol | BlR’l‘HS Reglstered in the Dlstrmt of Mn the Usion of ﬁucw%fm the County of Wﬂfé

Date and Place N d Surname and Na.me and Surname and | Rank or Profes- Signature, Quahﬁcatton and |y, 3 Slgnatur e of | Dapti=mal Kamegi; z
No. |- of Birth Name (if any) - Sex | D::lxlfnag?place of Father [MaidenSurnameofMotheri sion of Father Resxden::e, of Informz,mt WhenRegistered Registrar f;iﬂ;‘}gﬁﬁinmf;
ol  ® @) ) (5) (6) ) SO (19 an

T Ml Ve gl Vil S, ottt |
s e 50 [0 i e |
B M M L 9#«»«&(& | 190 Qtol-

: Registrar,,
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