‘.

WRITE PLAINLY, WITH UNFADING INK—~THIS IS A PERMANENT RECORD.

eote., in guestion S

2 BLANK FOR REACM CHILD, and mark the

X Bauls wmse of TWINS OR TRIFLETS mee a SKPARAT!
FIRST-BOAN, No 1. THE UTHER, Ne 2.

form No. A
l (1) PLACE OF BIRTH

cm’d EEEEEENENENENERENNN N NN

‘rb"-.h"’ 0‘ RO IO N NI BN I I
or

l.c 1&“’. " 100100080000 l.ll.ll

Oty ‘ot S

O Twia

Regletration District m...!\.\%(w

(1f birth occurs in & hmlul or othor Im ution,
(2) Full Name of Child 4+ QMM« |16 chtd 1o not yet names. make

w3l
T

0'0!0“‘ s N Qlcll.lll.l'“)
t same instead of street and number.)

(0%1 Zﬁ Z!z‘: -

o prsawt
i ovmnn o)w&_
0" coun (1) AQGRAT LAST
sintvoay 1w/
Y-u)

OO+ o Trowt mun
To b saswersd ssly to vvent of Toiee
FATHER,

4"“

of Witnese
lntlonnloolc

\ .QM,DJJ (t Ty ) .&0..

I.n-oo.otool-

AP AR NI N R N A AL A A 2




