(1) PLACE OE

g—

City of ..
¢If birth occurs In a hospita

(2) Full Name of Child.£.

; Fy oS Twin v
= G2 1 St e

To beapswered only in‘eveat of

f

& FULL
HAME

9 PRESENT PRESENT:
POSTOFFICE

ap e POSTOFFICE:
OF FATHER = Sl : OF MOTHER

AGEATLAST  .S¥. (. fue L (7 AGEATLAST A /-
“ﬂm gg’-og g - . B‘RTHDAY‘....,%L.,@ 2 OR: . ‘ g i B'RTHDA‘(’"!IG’?‘ HEERA L NS,
~ K 3 3 ¢/ o X \ )

#®, ot Liv qurention 5.

cars):

1D BIRTHPLACE

QCCUPATION

BAAAT A AL AT K. INAG It BRALIER CIREAN AP, sansd manvh the

MY LG, Ne

.
-
N
-
-
s
<
=
-
e
-
=
>
~
-~
=
=
Z
-
-
-
=
=
s
=4
=
-
-

t

2 Humber of child-sn born to

ERPEE UMD AN AN RS B A KTENENE A NN RS AG0MANND.

W

B TEY L VPR STy T

ALANRLINN

vl.{y:\i Ly,
WWENS DI
RN

\“
o1k




