e
queation 5,

‘Clty

:!lPRESE.‘ﬂ'

4, N, S

S, Guriium

CERTIFICATE OF BIRTH
STATE OF SO0UTH CA.BOLX"A
B ot 'Vital Statl
Seate Board ot fiesien

e v ey

ar
Inc. TOWR Of.cecvevccvnnacnavees
or

svsassevecsvrsrrae

of . .
nxt bxr:h m:curs ln a. hom!ul or omer !mmmlo glv

2) Full Name of Child__ 22t flaecl A A—

* mmumnmcc No..!".....

-_______p_a_&meﬁ

(%) Ars
3 BOYOR
GiRL? Pareaty

Ly Tein %) Number ln
er Teghe? srder of birh
Te ba snswersd enly in evest of Twins or T

o FULL

RAME MARRIAGE

r lﬂ.—-l’n Sate Inhilt'lly

N vedi
(For use of focat: msmmy

‘..u.u.;...uwmi

b

me of umo Imtud of street and number)

If child 3 nat yei_named; make
tal 1 an directed

BRATH.. [0 5.8 ecn .
A Lisivia m"m; 3 y

1% PREMENT
POSTI

o OF MOTHER

OF FATHER

a8 &

Epteile

Vnu«« ..-n..u-

% OCCUPATION

....,..u ,..‘.M




