ST I
This Margin not

.

A

'BINDING EDGE

BINDING EDGE—(This Mazgin not fo be wrifen on) |

to be written on.)

|

|

of ' 2/ _ 19

| 014914871
[Pléase note that all Copies made on this Page should be certified at fcof.]

Flrst Pa, e.
, ge. , )
Supetmtendent Reglstrar’s DlstnctM'? /'Y’-W Registrar’s District %/7/V/

BIRTHS Reg!Stered in the Dlstmct of /%/'//p/ in the Union of WW
o in the County of__ m/

e -

v {Dateand Place| - . ' N 1S 1] N and Surname and | Rank or Profession IS lificati 4 . i Taplismal Name 2
No. ( Name (if . v, | Aame and Surname and) Name ¢ ny i b VK or Trofession (Signature, Qualification, and: vy, Yeriste Signature aie F’m,: Faciciortion
~of Birth. | Uf any) Sex Dwelling-place of Father.Maiden Surname of Mother. of Father. Residence of Informant. When Registered of Registrar. | of “Hirth, a2 i
7 (6) (). 7 48). 7 (9). (10).
/ // ) ’ /s
2 ¢ flrsitza|
‘ 2

ormerly

,//ormeﬂy

%

, : i the Count; do hereby certify, that this is a tlé py of the Romst ar’s Boo} of B within tl.e ¢d Distzicl, ==
from t,ho,Egtry,oi the Bgth o : to the Entry of Qﬂie/]hth o ‘; /% %‘( 7.

Registrar.

=

% OM% *Registrar of Births and Deaths in the District of /5%/%

in Lhe tfr'\ *3Lculd tke COD
t _:1

Witdess my - hand, this

day of

5~ S ~

« 4ozistan
terim ™ a3 tho caso

*Registrar. 22y ke,

1 have examm/e;l’ the above, and c}?ﬂrcd it with the =zud ormnal Registrar’s Book and hereby certify that it is a true Copy ‘Witness, my hand, this ‘7 !

(gwj L////ﬂ

dsx

' - ' *Surermuendent Registrar,
| (187.)WA1079—13/143.10000.5/17.A.T.&Co, Ltd. (Sch2)s ' : : :

e

Rl




