|

t

 BINDING EDGE—

(This Margin not to he written on.)

BINDING EDGE—(This Margin not to be written on.)

First Page.

Superintendent Registrar’s District

L&

-----

BIRTHS Registered in the Distriet of

oa in the Union of M’V

e

N
NI

in the County of_

Date and Place
No. 1™%0t Birth,

(1). (2).

Name (if any).
(3).

Sex.

(4).

Name and Surname and
Dwelling-place of Father.

().

Name and Surname and
Maiden Surname of Mother.,

of Father,
(7).

Rank or Profession [Signature, Qualification,and

Residence of Informant.

When Registered.

Signature

of Registrar.

(10).

L Raptismal Name if
dded after Registration
of Birth, and Date.

(11).

329 el
| tdhuom |

| 3Wm

Goal H | T

(6).

Y

I 2 A

|dnm

') . .
/e
1&5/;//&‘1./

{

1 4 hutlen | Zent

ﬁo’fﬁék | B W '

.
e _— e m e e = e e e i e fm e _— e e - SN P -ehed ——— e
R
W /
rs

437
Lotk
Folrucans, |
ey
10 20

Lo

3af

formeﬂi S (P \ —

E Aybr»LA LRl

|

A A

W el o

'
\,

_' *Registrar of Births and Deaths in the District of i

-

——f—f
of Al(»\“e’ A ‘«/,v‘[fv“'

[~
RN PR

from the Entry of the Birth of

L%

in the County of [

D LA

L Uf/-; & OAT(\,QIOL

(5099.) Wt.9095—12.10,000.2-10.A.T.&Co.,Ltd.(Sch., 72).*

i el AL st et o e e s e

27

I have exafniped the gpove, and
of 19

Witnass my/y hgd, this

No 3 1 q‘
[7

day of

to the Entry oézthe
L oA /-

a
/,

do hereby certify, that this is a true

y of m%ﬁé&r’s Boo
irth of __ (Ceaim,

in the Union
of Births within the said Distriot,

19 2/

anrena

(RaeX

ompared it with the said original Registrar’s Book, and hereby certify that it is a true Copy. A/ : F'.

V}’%v.

itness A Whand, this__
W

-8Rk Or AN
= ‘ﬁn;b_enfl_aﬂth, O8]
B .‘ ‘N”".‘

. C T pterim Y “,
*Reglstrar( - maybe oy
. C ) £ —~ day ,’ T

Supecotendent Hogitas,

sShould the Copy = o
Registrar,.or- Assist. o,
.sntorInferimSupers %




