form Ne. 1
It(1) PLACE OF BIRTH
i
County of .

\
Toc. TOWR Ofeerrornernornannons """"“""""“"‘:380/ """“"‘"‘&,;;é;,;;;,;m i

Township of .
. {For use of Local
i or
('“'0' CRE B AN B RE BB NN BN B S B I I B BRI N W ] (’“ lltl.‘.‘.l.ll!"l.l.....lOl“‘ lll.ll.ctttl.!"“)
¢1f Lirth ocours In a hoepl | or other institutieg ‘3 My of same instgad of street and number.)
| 2) Full Name of Childpraan = ROUYA |'$, SPlemental ¢iport ae Sirociad.

.

o e L, -.-:..-3. oy oyt A2 ‘
‘ 353 muﬁﬁ R

L



