! Date oz REwas.

¢ Month. j)ay " Year.

))I(UL / /6177

OF BIR l I—IS

2(> e

‘—*tmmm L

; g'm 1¢ of (,’hxld )
3 Numbec of Child of this Mother.

((‘On/,vg,c_/}»/-._ o

Race ot . 1. Dateof Binth. .~ -
Color, 2 Place of Binth,

et 1 i;_;';’f‘

I \a\io:m 111 vf Fnku o l- aoali l) of Mother

-
i

| P

i Daechewtny Ko

LN !

1. Full M-ne of Moker, -
- 2. Malden Name of Mcther.
- 3. Residence of Mother,

()74;;:;_;;,; %’;fl'@, .

G l’wa-—w CespY

I. l' ull Name of Falher
2. Occupation.

}@ (;A//LL/?

(M/LL.I:/L.’_/L. R

1. Nime and Addrezs of \lnhr:l\ Atterdan

2 Nameand Addzess of Yerson Making Ccmfcate -
3 Rclun.cd by

.. 07 @m

2 T
‘f

: ’7151/,/@&4 /@J

o %/%:/Ae/,fé;,

-

RN

) O’Yx;ut

121 e ra, on Lo oA St
¥

T nm,t J6-1by

BW d'l/{/]ﬁﬂp\(du;b 2’

(fcm/a// ,Q/Mm/l/% {lxéw /M/an%

d / a/bt/zu/b

\ f,? 0/}/‘ Q//la-r»/uk

ﬂ‘/,/c,a,oét/a/ /ZO

Aol [

e ¢ e I
i

[

P 'U‘u’/@/ _Is0 Yl
O *7 /*

W&c !?ﬁm_/e/ég %'l J,&vu e 7 |

e it
Ly Myl (o

()/Vl/(/L c/%ya 44/ ~

Q

i QY‘

WDelce Pl
Ma, #f&cu

'VIM’I

” /(/(./VL// S
§“%pw1//“f/)/t/l/fwzt.- RN

%‘

&
d
j
{QCo

: OY
ygﬂfv&m o

‘ 3 GDMJ/ZO%LW@ /60 }
%dr/a/—mq 7

l
St

b

ané&nf

/W

d, M/z/l/tzu_,

?

w W
\§
h

u (7'11/6‘/3”‘/706(

1 ((s'va//uz/a, »/L[Za,u/vm

%V/tﬂm_ /'a“

lgc/&z/ua; WW&@({ ;
%/Cm P Z R

WA&L

o’la/t/t/uz/(/v

Aﬁdf

!Oée//) /5/‘/904( AT 1 {)/Mn 47 /«u.ﬂ.o/b

'sfga,a

a/? o‘mﬂfw,

| lde /‘I /904

mw/ &/W

g:
[

%’,7,0\

B 0@ %M? /(/,,

[fma ’))1&;.\:»\.“;_____“-,_

-e:’:’@ﬁ’. s

j, 6\.4/6—/9 /907‘

,. ‘;__'}-:_. % W a///{_

. aoﬁo#




R]LGIS 1* LR o

\wsr_x

- 'mww T 'rmn 159 '__' — .
‘ l hau‘col(‘hnld B
MNomh, Day. l\m H

O T P

; DATE of KEaurx, -

3. \umbcr of (.hﬂd of this \(o\ha

R Ve o

Race ot li.kl‘)-alc of Dinh..' S
2. FPlaceof Binh, "~

Color.

| (;u/%fzo—/?ac/

¢ \lo(het
+ oy N _J‘l IO'
¢ }r ce of Burth.
i

Ty

In
Lo

N

) .d’/)q; 20«/?0 7 i - /,

|d£¢€/dm« T DU

_‘ 3 ﬁzuﬁﬂ/‘—‘é’“

e e

2. Maidea Name of Moiter,
3. Residence of Mother.

A

'}WU }wam‘

: 1i—lm‘cu.mur~ ER I

3 ose ssas ; l
1. Fuli Name of Fails . 3.
2. Occupation.

e ,;zomz/
- 2 @w %"‘/Lj /\/o

2 (ﬁa/z/v reta,

4 Returncd by,

g wario T MRz SENGLTIE S

\am- 1nd Address of \lédu'al Atteudant X

Naing and Addrsze of Pereon Making (‘emﬁcale .

’?\ z.éa/zrc

:@L(/?/%c. M}%«

! C&K&r? d&%@fﬂ

et

R N Ipeen
e Xy Pueilon e

T

we [ [l

S
s J

o |</€ﬂ/4-—20~/901/
‘_xz ﬁx/»ww( /\4,

1%'/%4_

/( (fl}d«zw ,E,MW »

~o

2

PR

. %

A /%«w

it

_".04.._

2

\&%5\ &wf\’,ﬂ/\-

2
35
1

@m&;&m

ufw

,.__/g;za; Gk

in 3‘% 29- /,aq

I

N . . N P mat "
AR AN TR TR P et
T e L AR Pnrra e
atutighe
ey

vty i e S
po:
i e
R e ALy

A e

e

2!
oYY

e AR W A
v, e,

T emo ”
ARt 5«: M e T
; )

-

5ﬁv&¢ﬁu /{

wh | e g

R
v X S
s 5 A T M T A A B T 0
. o

b 0414'22-/?051

(9?»5—22-/904

N
K

Qnu ’6VLAAA—{

i
ey

;«:f

1 (7‘11/5-2'2 /?1)4,




\wnn

znmnzmﬂnm o
: 2 DAk OF RETURK. - |
L

. Month. !D.:y { Year. ,

REGIS’I ER et

s Mameof ON -
13 <o Uhiki,

5
3 \umbu of Child of this Mother,

Racc or
Color.

|

[T

| 2 Place of me.
: '

b et antsonl Geel |
Q. '

L Dateot i, T

L Natematiy o £

2 Phceo(Bmh. ‘_»' _:’

: %Hs—,/fw/

s B 16 Vs

nanR Gonden 0 *.&‘%as-ﬁvv L QA
fV’ S
) 2. |

& Full Nanie of Mother, * -
- 2. Malden Name of Mother,
3 Residence of \1oﬂm

G ﬂ’//zi

1. Full Name of Father, ’ i
2. Occupatisn. ’

2 fa/}/x/z/l/‘/h

o rd.‘.r_‘d «d Medical Ante ndm!. : -
:::z: :nd Add:‘;s of Persoa Making Certifeate. ©
3 Rctum:d by.-

/( @ MM/J/VJ\ |

‘e P
ﬂ,&e,t r( Aau/}(m/,(“j _,rr\

Heeorrd W Peecnis

2 (Frasrrrtes

)) 944 )Ma/vz

Vs e 7S

WO’M@.

s }mzm Ppeeie 2

’@M/w%

| z@,uﬁljlf M/‘I/j/é" ,

i -
¢
3
;

. xoé/eé—:zs /904{

A 69440%/9— WJ&QMQ

de«709 W

'l G R Moefen

17\# /(‘gdww\ o

s rebenmy &

@
—

.o/uy%—,?s /;051
RN h

L

w

'. ?5%_/'_/7 4@!&

| Herprter -

1 a/ (&‘(/C&I/l—(/h

|
x
i
H
\

W‘t’ @ ?f’“‘“"eﬁ

-0///(76-}5 /?m/ Z

fwvfm( t |

N /‘é&oa}a/mﬂu&g . e

’o”‘vur 24 /9&4« 2

 Ureadc il 7

4 2- @W#M/ V23

-

Tt 2o /?uf‘“fxii”j':j’:;i AT

,w .

Pl

no%d- 24 /904/

(-

/

o

. 01%27,/907 L Qarien |

3 of:?w 27 /904 )

gﬁ(/’/l/w.m 777 |

e df-vﬂ- 1&—/%;, Tt




.

. i DATE OF Retves.
NUNBER.

i i

Yie TAY L REX Cay lg:;:g T3 uﬁul. 2 53R 1 VS —
i

’ Month.  Day., Year. :

RLGIS TER

I’ hame of Chl'«\
3? R u'nbu of Ctild of lhu \lolhu

L&
5.3\3

Raceor
Coler.

i, D.\le of bmh
2. Place of Bmh

okb/— ,g Sfa y Pﬂgx

C -

1. \ahomhllo
2 P.a(eo[ Bmh.

Y m il

= § c2oe vpom momm

;.o/,,e,a.gc,‘ /Fa;z .

. X

Y

%«& /Co

sig
QL

\»'3))‘\‘

'

)\1 .

R ’r-?;\\i)\-\_s_. \‘\0‘,'?\. 5o

W Gt 19.“/?0‘}

§ Navostt
9 Faced

l'-“-

e

‘Gf e

' “ (,( \mter

L

albd A/l(u,

2

Vw/L

OI‘ B

IR l‘I{S

199

-

i

H

1
B} I

3

,\ge.

%JWL .
e

1 Full Name o! Molh' I,
. 2. Maiden Name of Motter.
.. & Regl idence of Mother,

B PR

1. Full Name of Father,
2. Occupation.

Mm- and Address o[ Med»ca\ mtendanh

3 Rolun-ed by.

J

2 Name and Addressof Pcwn Making C:mfcate

/»‘/x’ gwfw’/vx#

- s _me__ﬁm@_w_”_m_,:_

B
1
&
{
i

Faie

™, Ry TV b

o5 . .-

lr?.-no_-w-uw-...

1

o WAV Bk




" DArE or REIURY.

© NumeeR, e o7
R { Menth, l)ay Year, !
; | :

. i BN i IR

!

) ‘ .3

““_?“m b33

@f& I /‘w o

l \ameolﬂnld
3 \umba of Child of lhns Motker,

()luéw

K
A

Race or
Color,

Pullsbng i |+

L Dateof Binh. .
2 Place of Binb. -

e T

SR 7 N heih AT o
R

R D2

L&
s [

V4
- R IAEV AN

2

R

w

()/1 e L :
u - :

"%1

2

3

| é;.(h%c/z/gl-/t}ul/f

r

u‘)yva/z, 2 IW// o

6%
EE/ZM/

R

i
H
Py L
- ) "
4
i
1
1
\
[
i
: i
: i,

\/ y%vwd/f//wa/#{(}

y__ |

s A

MQ /?ML i_“

O)é}( u\.(eldf, 0.0 ((

é f{u/é(/w\a/n

Ll Inar 3- /f)a_z/_ b
LY

@sz;éfm? A

fl__

(Bloiiog o

()/na/z 3- /?07» i’

(7/1/1.

n’hf:fu 3- /907 x

3 Res dence of Mether,

' -:,,&{,Z&))'M,—I/M-fi/ ) >i

: t. l-ull} ame ol \lmber
©. 7 2. Maiden Namé of Mother.

1

|

et 3 Ty S

Mw fWu ! )ﬂ

1. Yull Name of Father.

2. Occupation.
y - et/ A / 9} L"é& L

=2(t'

- 1 \amcandt\d'ile

]
I o( Mcdxn\ Altmdzu
XQ Name and Addeess of Persoa \h\lng Ccmﬁca!e

3 Rewlrcd by

§ (/D(/W/M( /(o

/ L ,é;},m/t,«/u/u ‘f g

,@ rz.{/‘a/ka

i -
‘P y///a/zou/zb/ Al

|
b
}

ls
Q.. é%wz
j__// L / /{nl.f

“ig -

(7 - az9 ﬂa/fo
3/50l /‘9 2 X

P,

,.5’/»«'/’%' v Tl e

N4 ‘é/ou?&maw )

,_//17( /uﬂ{
oley AL

p/((/'a, /{,d«./bi/\
l

(L fu/; /'\/4

1

—‘.'

Vol

()é,@/‘ &A//& C//Q,C/U

&)”&N

i ey

o

3. / = - -

b I
o

- !,,&Mm/f/lff)’lﬁcw/ :

AR qﬂ,w,,&;w/

INX72 9/%}'4%&

ﬂ/z_aa_,dba_;/@a

B e e
or, - - ” R 9 frons -
R N B L Rk
oritae L s Y LAY a At eisurh
e Nt 8

Tnan 31 Kou.

i (h’la/l/ 3_—/’}0{;'_ 1

A a

N/ N N S WY S
Vol @az+" "

: 30{‘_/2/&;4’&&%/ l’fo

- -..’f/‘gwww & ’M/. o

&)ﬁa/im

&M < /5, /‘(o

A 9 (}Vl %zw/«v o '__:;A-,ii

}ﬂ.a/\ 7l /9”‘1‘_ |

A. w&@ 09&/;{

I
etk

~ '-(WOK 4/';,;6_;4 b

s

| r‘ma/\ 4~’90Q :Q;.‘f




_Ikdlm\mj.{m

x Dargor Rzux\ g 1. \medtbﬂd . :
\uann 2

) N aandAddressof \!cdxcalAnendmt. ’
| - ! | - - 1 age S el so’t“\‘ihh- - - ‘-““ ‘\“.““‘“m"- oo | h Rim Aed Address of Person \hkmgCemﬁcate
Racecr l Date 0“!:\!: 1 halnzaht '“' } N ol Mtbet. b 2 Maiden Neme e, N )
h ! S:x y © at e . ' \monz “I
| Month. Day.i Year : 3 \umbetofthlduf this Motber. Coler, 2 ,,,,cwwlh ) § meom..
P ;

eof Bit td of “ ‘ T ) ’ patio T . 3. Returned by
§ Buth, ’ 3 Residence ether, - . . ‘

» ’ o . 2. Ph( R . . .

- i [ A B O . R i meas i .

C | o Oz/wvb ? /901/ T 3 I Hi7) T_';T_ ;ynu/b7 ﬂ SEAEEE b Q/am !J/"W“ ’ ]
e 'mutm,,/%, Rk 2¢l/1a/2/7/ / 2 - l

 nar G- /?oLl

2 ‘Z)/LW\_,L/\,

R S

' -l (;)574/' /f)aw&u«

2

‘A'—wv)a/p% “)f Rt ” *”"“W‘L ) ”‘5’"‘“"{ /(4

- . h(n/IM ? /907

Lo e o N S N T
:: M,‘/,j&uw /-wb"vu,urwt; ' 1 014/1/) Id—;/G‘t/Q S - S : :

vicca et o MY S Denea e e - - ()-cn/u/v\ AL 7/?‘41)14@ lﬁé /(’/”W'W\ . /9 W }/'/‘/VL A

” B FE : Ty E f’, -
.é,-_m_ e i : /A0 (IR

e m/«». e e | e ””“’/ - ii i 3%, i £

3

) IO/VW /.)oe/@(

’r‘w - —af BN N 1, I Y I
B | T TP
————— :

araput Joaondy i




132
OF BIRLI—IS .

| RhGIST

ll. l'cﬂ

e o4 Address of Medical Attendant.
3 ‘ ““ \1'" ke ) bl \ame of Father. 5 ::E: :nd Addiess of Persoa Making Centificate.

. 9. Matden Name of Mother, o o r6 ‘ i LA
3 Res‘aence of Motber. Occupaties. 3 Rctuln(d )

le;lszx.' 1 DAYEOF RETeRY. | I gln evl(.l'n'd Race or I Dateof Bmh‘ .

. Moath. Day.: Vear. ' 3. Number of Child of this Mether, Coler. . 2 Placee! BE""
Lo ; - :

l \ﬂmx‘nyﬁ Eaxhr T .
.'ZIlaceofB .. DR |
mb. ) : Az g ) Piace cf Lt

1. Natioay' nyof Motler.

TomT : R i S

v W%/C W 9’1/2&4 /7 /FM/ R L .oﬁa/A lwu 5%17/@ | el W 0%7/Q 6.0 /ﬁ,w/\

WA it /Jfﬂ’/’

SRR e I SN NS 1S & RS -3} MRS R B oy ERECEN
: I J ‘ :‘// Lt eflon /7 e &4 o v/‘ .L 2 4/«/,&4/(4 ﬁ/za—w/m ldf(/)/wt,(/\./ b /)//‘:[d 7 A

-

[X3

i co T [

A Z A -

T J R
B
—

ﬁ L. ﬁowvu; ' s 15 1502h €
S S T | ~

i : T

i . 1

;é

sl e
P
’ "y

(%Wo[b //{maw(’a)//” ey / “”"""’(/L . O// “ 6?/“1 - i /Q -

it 1A Wi o

o o g e b, s ~
"

i SRR N - F o - a,
()’VL o } gﬁwxﬁ//{ /{g . B e 2 l)! .,- . | | M g&/7 /,r‘n _,J?{,/ %/:MIA 4 ;’Zzum,aj 2. VcA.J ,ép ya /‘(

[V
W

—

3 }M} s Gl " g WM’ 7 M”/‘ '_a/wu,\ Tzu?&/z/f\ L /ﬁ/) 920 M\ 7 ) B |
A K 77 - A R o s ol

0 .15 ’ ryzf SRR I
%’” lf e e A AP WMM T dﬁj/,wm)

TN

m‘f%mcam mm ?ww e /M WM«

07 ?/?ogl T {}’I/ S 9 e ___.M___N______;"__‘__._A.__-__‘_”}_ [ T L
/M? T ODA/@ﬁM;/{o R 3 | AT - /‘&794@%%%4 /W/z4/xg~ ;f._. ﬂﬂafw/y <
3_ H . L . . - o . . . —_— %“74 ﬁ ga#e;

'..3,

R ;f/zwiob&/v/_ ?145,4 /7,/;0,,

i .

WA,Z& fu/v;

L 40

“W/m L ey oyl

e A%co/’wyg;/c,;, DO I :
33;_"‘ (_ L i _i ' . I R ) -,,_ -

' o e
ot Urgperian-| '-’ﬂfg&z%&;:,gd._. Vit eit . e

3l . -
1d'-a' O&'Lf/fwlxag

S L peraae T WL (84/5‘0 A
/})\IL‘L 20! 170‘7‘ WJ D‘MﬂM’) ()/( f S
P . | m/\. , ',_:977&4 /f'/?‘z///'-‘-"




LY

~

e

)
e

o

perss

.
AT I T ) L b e e S e

o R AT it Lo

TEANT I e el ]

4l
|

PN
vty

Lnd s
o
oo

oo,

ity
ey .Aa
T,

2oy B2
vt STy,
i

FairT

5
. .v;.«a‘mfv'-«"rf;».-&r.*m_r;- amer A

T ) T T
e

ol g I Mg o n

n

T Ll = R, Tl TP

ne

i)
aamporane -

L

Vot LIV YT e, vt 00
T

e amsnen s ey MATAONR s

rtiap

: \unu

! DATEOF Re

L T

TURN.

f Month. Day.! Year. Vear. -

L
P

. _:mxm:mm; 154

 rmorsT

;‘ Name of Child, - )
3 hnmbet of Child of this Mother.

P

l Race or
’ Color.

Lo

SRRy

l )

1. Date of Bisth. .
2 Placeof Binh. -

s s,
m‘ y” ;1,1/7 /44

. 2 Place of Binth.

—

».,;:v

‘}l <}1/1,eu\ ,Qo /90(/

QA,WM /Co

' \“""‘"!1[01¥:1?,‘|- )

: .ij< .

| BP\A'

(}M,(/&VuW

";, P 20- i‘ia;/_
Lo

Vs | | K
e . | S IR B
VAT SR f ; N el N Y ) SRR

Y a0l 1 | b ot

L Q/tryf | y i haa 21506 |8 Giooen

; o o ,IQ;;;_;‘CL;‘“;;"’“_ g

T T Bl BT u¢¢“9122f(4°7 R
e Y. | R Y

- [9773% -

ot

n ﬂ/mM 2 3—/9‘(/9

g\ /W%Quzm |

-

BTSN

AL

o |

Lo

i ()ym 24 /‘}dtf

:Ez /66\/11/\1.,. 3'

-

o o
w S

[

o Tea L o

| lnll\xmeo{\lozhu T
- 2. Maiden Name of Mother.
3. Residence of Mother,

1. Fall Name of Father.
2. Occupation.

T3#£&Q224?¢t

Name and Addtess of \itdxcal Auendu % .
; \:rr:-}e a:d Address of Person Makieg Certificate.
13 Pmurcdby

-. l%ﬁf’/of]l/mu/ﬁdu

1/? ¢;’ }fwv""\

ip;@¢@4M~&¢

N }’/zwé.,m

R v ovw v e
Y o ! ' ) -

l()y‘MA 944//:W'

4,

‘ . . f /L/ ﬁuﬂé} /Q

s

gt

”gﬂa.g;a\

3

SR Y

a«é@w

’(/0(/_“%! < )

- lzwm;»»45?@ﬂ§

No gl gt D
VAT /U ozt

[ Dy 7

T men— oo

L gmea s /coc,c

?m&l@

’ \?} : i . . o ) --
(3 g ) : - ~ N - 3

/? /_? V ,&;jf«ou]

o

12 d/bo—zn/,lma (,/ﬁ

T Aol e

o
5
e

oo

4 |
bvacon vt




Nuuser.

__m,’iiﬂz’ﬁgit:& § L5 SOU——

i Dareor Rawn
—_— T
i Month, sz Year.
; i

§ i Naise t!Chﬂd .
8 \umber of Child of this Mother.

Raceor
Color.

Nl

T (mm zww L

1. Dz!cchf;lh Ty
2 Placet-leh. b

oy T s st 3 e S

Nationality on‘am
Place of Bgnh al

()1/1/(11/4/0/7 /" ..

K3

(Wlm 3/—/?0;1 v
@A/%f?m A5 V2

’}nwu /‘f~ /?0‘{

Age_ :

Ry
3
T
N

g
LR
(\
B

: f}mw 20 mq

"L‘*Vl”’cm. ?\49 .

'
. v . . . e
. T e
: I
. . 1 . ¢ . n
. . . . A K . L [ H |
o B N EE A . o
. - A :
: A HE. [ s B R . 5
. ' . . ' PEEHIE N : . S
. T ' b H N ; P B APV SR - AR A
v o i Ll . e o N RS D ; L e Tt

. O’Vlwz, /l{ ’/?04 n

I

1. Nati sorality of Mother.
9, Place ol BT

or" BIRTI 1S, |

1. }ull \ame of Mother. -
- 2. Maidea Name of Mother,
3 Kesi dencc of Motker.

T R S TE T w R AL TR W WIS e R Sem T

%Cw/txuw //ryup

;CAAAAA.A, / )‘meﬂdvpl

1. Full Name of Father.
2. Occupation.

/ V(Ark/t/tw ///vu :

’?wmvw,&/\

d Address of \lcdnca\ Aucndan!. Lo
':’ )\::::: :gd Add: ess of Persen \hhng Cemﬁcale

3. Retotned by

2 o%,.lmzw “

e —t_s

1 Q/,«MJHZ%WM

Vel gonkef

SR

.,g_e,,, «zr,”;h;,-,aM,

_ %/ZL-L_'\ o

, ,‘fzm Mwwﬂ |

-, //(,m ;:MZ, “<

./},/!,M/Le, V/

;;(9‘61/% Cg&z/mo%

B Y

p/\ //IA//;#’/”

e v

PSR T

%AWM

%Lt/\/ul/b

T ;—r@ I

.-W./(./M

3 dlw/m,lu«ae

i ,%mw _/3 /4_o,t,L_

i ?’VLJW/% 70 <,l l ‘

(L -

i tﬁm/\w&z\. /Jb .

o . 4
. o
5 4
13

g |l




"Nuwspg:

fers g ¥ B3 70r

i i
{ Dareor Rewuey. |

z Month. Day.{ Year.
!

(23

3T

t. Name of Chill.
2 Scx.
3. Number of Child of this MotXer.

Calor.

* Raceor

1. Date of Binth. -,

2. Place of Bink.

1L kalu Alit f
2 Phce ::( IB¥1?¥ f

. numy o! smm._
;E":‘ SR

hame of \'oxl-cr. o
<0 Name of Mother,
nce of Mother,

1, Foll Nameof ¥ alher.
2. Occupation.

. Nam md Add esso{ \!edkﬂ AuendmL
; \:m: and Add:tss of l’erson \!akmg Cemﬁcde.
3 R:(nmed b7. . .

Pt
bt il
: v :
! Vo "
: i H
A ‘ i
o L ‘3
: i
) A
; 02
= : :3
; it
QWA o
Wy
v 2
N |
: 3
. e o 3
i 1

]




\Lxuk .

}
4
HI
J
i

] '-187‘:}'_' B

tMMT,Wﬂ:GL
! DATE OF RETURN.

| S ——
'\!onlh. ’).l) Year.

PLUISTL

| L I\ame cl child. i
3. \nm‘xr of Child of this \lo!her

t. Date of Binth.

Race ot )
2 Placeof Bink, ~

Color.

2 /'M,é«/rixu /6

1. \illonlhl) of
. 2 Ilaceol Bi n‘).

Father, - |

i 1. Katsal iy of Mother.”
i g pacect Bt

g & 1507

L Full Name of Motker, - - -
2. Maiden Name of Mcther, - -
3. Reiidence of Mothet,

1. Full Nan co(l‘alh: .
2. Ocuxp\ on.

a¢w 3-190 4

. IQ/JQ/L l/ /903/

[

) ]

anfiAdd 38 of Med cal Atendant.” i &
lz Q:::: and Ado:css of Person \hhng Centi ﬁcne &

3. Retarned by, -

lzéazefwwM

%@j Y //Mow/w %M

_- .04;/»_47/70(,, }

| herrteoe Ko |2

-

%6 /?04

o

| M«'Jw/ - |

T ey
A ’

Cafus iy
W‘WK"

T

B ! I T B PY ERY 7

: T nazflmb\/‘?oﬁl
f TR N - ! R
I} /9y I é"/?o 1 ‘ WY RN
T gt

_ f o ;.é‘\'«&wcx /ZLJ&W| T 1V YN A S A SR W, (F V.24




e gee o8 K g w1 P

'lm“lmo—?ﬁ.m{ f 1A 16’,&1 lw

? l);mr or Rervey,
! Month !l):y Year. i
: ; P

REGISTER

L \a'reof(hll e
3. \urnber of Child of this \lo!l.er

e

Race or ' L Daleo‘ l!ulh '

Color. 2 Fiacee! Ihnh

afm 3*-—/%7

l Fu l hu.ne of \lot}.cr B
w2 Maiden Name of Mother, -
"8 Resideace of Mother, -

.‘ (@W 0l sty Wl
‘ Al o ek

’ I M‘mahlxonam o l }ullh:meo“‘alb no .

. UL_,.

«cwmaém/é, e » @d%

1. \awe and Aldress of Medml Attendant. -

2. Name and Address of Person Making Cemﬂmle. N B
2. Returned by,

V,/{WW&

Yol

\ a,/é/r/c‘/ /?‘07
| zgf?WQC/ (N

e R R

I z,mm;u)mwm
e

" B ont
)

[ Of 57507,
" pantaglb)

: L

M/ug /90 ¢

| w o ”7_
LZM%/? 2 Ko

[

2Joad //ﬁ

Ofn 7Y

— -—% Il- (?0‘!
120)/"&9 {,,,W?,(@ |

.

~

- afmzz\mq_

1
i

o %A//B /wq

2. Q/L/C/r?m /{/
W Wim/// JM/A T

B ///L{/z/l/bt/




! Dateor Retves. |

i3

NuUnkER, —_——
+ Month, ‘U.\y]\tar :

71/(7 2 /60»f

P2

st [ vt o e

‘3

TALMM.A?&.._PMMTVHL s Iov—

5 ghme of Chi d )
8. Number of Child of ll iis Mother.

o@fwww

e

4

:
Raceor - ;
Color.

L Dateof Binh, -
2. Piace of Binth. -

ER \amumgoﬂalhu i

2. Hace Dl HILY

R or BII\TI—IS

I : L\J voeali li:&\(ﬂﬂcr
b g_P‘.:cct‘

: L Full Nameof Motker,
* 2 Malden Nains of Methen
f 3. Residence of Mother. -

/gé‘/%o ﬂw&eﬂ/

4V oy % L T;
. ’36‘/(/5(*)61&@/5 /('/

1. Fu'l Name of Father.
2. Occupation.

x@m&W'
2 /?/ LT /ﬂl/Lﬂ:(/l/ o

N Address o( Medieal Attendant.
% \:26 :hg Add::ss of Person Making Centificate.
3. Returned by

\ ,5 [b O(M»%JZA

2 WM@/M/{/U

.\..____.

v IWW&%/M Wm/«d{t W 0 /QMM(

’.@) Mc&

w -@ml‘%ﬁf’ /ML/BMMJWMCLX o c%w /5 /?ol , :

”_ '%‘Z«é" N A Ly -6&4@]&@ _ y
' I W .
¢ . Ml (&/Uv/é /907

o i

WM@%W~

W Wx/&%

6?/,5/1//6 7o

-

J@ZVZ;{ "W .

Q’I/LJWVVLy—&(/M)

L —— TR e e e T L
.

i e, S = == % - ¥ T T EITIECC G 3 AT TSI

c}g-J.
kN

] 7- /?at/
Yy ia//W

w

(ﬁm«cv\ Zf o

™

o ot TG

a@/» /7 /‘i“/

|

i’i’f

%W/y /%q

« [}

i

' ,,a/m /7-/%(1

N v S A

' -.,&)

‘f‘i m}/ﬁ“

-

Loy

.a//ml7 Goy |1 Qe

| a0 g |

- w

1 O\f,v/g“/;”% 1

{35777 7% RESRE R

a/({m TPy '

ot o |- N

.l W{‘P lﬂ/? — - -




‘N

B RLGISTLRIS e

. l \amequh!d

i
i DATEOF RE1URN.

Nuxnee.

st
{ Mowh, Dayt Yer !
R ;

1 Q-JMW/L,
L8

<

&\um‘anchh\llulns\lmr_n o .
- _‘ (RN R N 4 - L RTINS S VI S P

B

Raceor
Color,

1. Date of Bitth.
2 Place of Binth.

. 1. \alm:h( olF \ R
| 2 Haceof Bah ’_h"

1. Folf hmz of \!eﬂm
© . 2-Maiden Name of Motker.
8 st dence of Motker. )

- LF nll \A'ne ol Fatker.
2 Occupation.

e e R e e v g

Cle :97%14,?/1,“

@ﬁjéf’w I

o d Address I)(edlca! A\tcndm!. :
: ; Q;";: :gd Add::ss ?:'f Person Making Cemﬁcale :

3 Returned by.

S o B g
T sz/‘{ z

Y

'f-:__y, W o

- fes

KN
\

g 7}4& e

?A/& o

. C%w 24 /wz/ D

~

L4 N )

2 2

OJ]’LA/Q\U l‘tU'—r-_m BOE—

Y

|

‘l Q//L/V A~ (‘?(u't v ~; R

o2

0 ovkhv 4‘,}

R ) et

.na/fwmmq‘ ‘

Offuv?\‘,l [qoq T

.(0%/\/5237_/49.} j




‘ DAn»_or Rzun : ) ; \au:e of thd ) L
; Mornatte lhy , Year, ' - 3. \umbuolchlld of this \Ioﬂ:er .

i H
: i

PN

R

1 Dateof Bink. -
© 2. Placeof Binh .

1. \moasmy o! Faﬂ»

= s Jea s S e s e s s _a

ot m O i

OI‘ BII\THS

) Placeo{Bnb. R _:5. C i

WW'/@/@ /Mm@ _
M it Bl || Frooin A’gw47&»

3. Residence of Mother,

)
H

B .‘ et darL '
1. Name and Addn:ss of Medical Aucn
e PR I Full Xame of Father. 2 Name and Adducss of Person
T2 M Namet hether 2. Oceapation. ’ 3 Rehmed 7‘

\hhrg Cexl Gcau

/4& 6m~

éﬂwwwfx -
a:,m RITE xdjruomxﬁ/

_ L_’i'

%uiw /(4

U Pl

/&m

Y TR

A

174 i\

| JW

i
 Lheprae oﬁm»ﬂ?#)




e T T e S W

e B lTat A kR T £ T T B

SV

l
; DatE OF RETURS. |

\uwz '..-._—__..___._._
Month, l):x) Year. ;

. l \anc of Child

—:_rzpmmm bT]‘&ri - -

N o1

3. \umbu of Chi Il of this Mother.

l. Date of l ir'.in.
2. I'la(eol Binh, .

' m?/, 1- /f(o!! _.;;

Pl é—ﬂ/l

_' J. Natiorality of Father, ~
2 Fisce of B¥nh a‘."

/% 2/

i Wg)\b” 1')/ t ‘E {
lmg(, [‘ml/

o2

2

Ton L

TMM7 ﬂf/i?ﬂv/./_ -

1

.Mfiaw Jeeq), -

L

Sellomng BT

]
# 1

[

1%47 3 (50

@/Ua:M folr

/.

~

OI*” BI hTHS

; \ahocam of Metker. .
; Flace of B’nh.

‘ (/l L,l/l/(/\'_

Age.

T a8 a

l h.ll \a»ed Moiher,’
2. Maiden Nam# of Mether.
8. Resd dcuce of Motker.

al

(el Fatin

t

2

. Name and Address of Medical Atendant.
2. Name acd Address o! Person Makirg Cem_fxcﬂe

&Rctumedby ]
/ ) ‘ 1 f(ﬂ/%/z/\.

,@'Aw

l h.ll Name of hx}cr
2. Occupation.

oy

f\t&?/l/vbl/(./f/L '.,

| ;?,;Z’;;fz;*z‘/;-'@};',*‘,jgz‘:z.’c"

Al -G /\4

P2 ODLU!/L/(JL

| 0‘ [u/l/w"? / é

s

zé&o ":}}Lufi(_

H

| @” cotts //M/Lc’,(f(

l/é/ /? /Mtcéu\

c@w?ﬁ/'ﬂo&\

U(Q/S_/I/‘l DC/Z/

}

S ~——_a

. x-.,. ..
i

”fg ecuel éz

ya—o 9///#’ /ﬂ/b ' / _

2

. " I >3
'
3
%// 9
4
H

;_()«6/6«/ W /;bmgi éfa/) W/U//M(/z,(

)p <W"=7’¢/Uar“

i Q/VC"\/]/YYLMJL /}/ - l_‘)f)/L / 3 / 907 1 L ¥“T$ZZ:1A/WL 1
. : el e Sl v JZum L] T S
T @bmlﬂ\ _ 1| ey l/—/?ﬂq i i n l ' ” o 6’@2’7_&44—” N >3 I
. rand Kol R | B
_ ‘ B :" - (‘)/l/;;:/;“&"j' :vizly\ } 5")""-‘—/.1;”;-‘{‘.."/;“”’}’ t L ‘_—v;— — - _"'!_ . 1 - in éryl 0 - 1n/aa:gt;;‘('w#L____;./_?mCi/«‘_
- 9w . / I R R i < 7

‘3

Tor

1 (')«n;;?

'?4/901/

—

i2 ‘?ﬂo—ga/p(///@

»

o

sttt
Sets

e,
bon? fwu O)
2-2b-by

2.

Way 1709

Gbunfﬁm//(o

- -Wa7.4 /;'oq

2 é/w/ww/ /-«/o : ._;:_'._*_ NS




| RDGIS’IE R e T _._OF BI RTHS e

l’ko Lﬂ Lx.o.—&, Pr-.un;.LB.!«:, Mn._L..:l

NUNBER 2__“1'52’_51'23_.5 L \'Nda"'d‘ . Race or . L l)ueommh N \am-.,y,wof Fuh" N

1. Nawe and Add es8 of Medicel Atendant.
i Mouth. Day.| Year. 3 ‘\umbev of Chitd of this Mother. Coler. o 2 ‘ncc"”h“b' : 2. Plate of Bl

2. Maiden Name of Mother, . T LRl \ameo“l\?ﬂ F) \;meand Address of Peth Makin, Cemﬁcﬂe :
2 bz “°‘ B"‘"‘ R ; &Rndenceof Mother. - " b 2 Oceupativn, 3 Returntd by, ¢ :

[N f\z onahlynl Mother. | Full ‘hmeof Moxber B

vl | o q,vaf;?Tfiilii:,;
",f,’iL R (e Wﬂ”fﬂ” 'W”/" .»-’WW_”W_'%‘ Grerids. /W/’/%M o """"i,(//w//uw/f < b
o wa'/wmj | ()ys(mwi/m /7’0/ B ) V2 o}/wzrm léfzfz/waéﬁﬁ//” 1
f..W"Q/aAwf\ R "Efmﬂﬁ/ﬁ—/?ﬂ/ (’T Zacer | ) of - ;v»u/i/ Lé:/w%

Q1 | |
3

P e AT

l

| 2

i, l//()"'/l’(/t Ao WI/VZ/I/L(,COZFM«ZM(_ : 0(/6//44‘& . 57@ ﬁ)i/z -
!

g

l

dte !!‘.:‘1-'&4:‘-\.1 -

T TRk e ek i
e ~:9  fg;_g»w;_ g ,qumwmwmw&ﬁ&a~
f*““*”giVﬂ -?fi,;»fj};;t;;-waﬁ,,gzMMJ H:gbmbwggf
5 S R L R e ' *
Borecl | \%7/%/%;1 . | W @i | | Blgalfia ,,v_'_,A-A_v..n/)’)@&éen”%fw/W( o |
' piiteginl v 1N szt | ety Bt |Gt Qg 5=
w7unw;“;ﬁ;;jj”w,,TM_u de@5&m%, w%mg_
ST e e e ST
::&\(1_41.2275/4@:'. 9},’?”\?’7’;/1/.4444%1‘ _ ‘-‘)na//q. "./_ﬁ:__‘/?_ﬂvL/‘_ V73 y o 3 1071/109’}»0(,4}?}{ %Mé’u& ilé’w 9% d’d/ljéu(z/‘l /\éj’—éz %o_é)k I : .

TR qEoo L

Ayﬂ”wuwf'}%ﬁd@ff g g;;i _; ;%%mﬁ%w%%wM@d,-éwwwﬁ@
e i W/du/y/&/\/ I 1/)}457/;?-/9‘01/ e N DN oLselY g CwAnEr |t Say, ' 9’/4 /l/ ffwa\

(o,\ R~ SR TIPS N SR I, e R S
L) c%”/%fl/l/éwtab

Ma/ /JW yrﬂtﬁ}v‘ﬂﬂz@{d '.lc} c‘} d’)a/mafe/z/o(/zI .
0&66/ (% %DJW Lo 9/M/f/1/!/€/1 @ ZZ %Wj /%

9147 /2~ 1907
0)‘% : "V .. i o

3

(MQC/L. /j(LAA/“IA/lA

K azﬁ;.\'.n.:.mn*:e'qzs.)!....m-'n".‘"m NS E R I T
’ * . ]

|

- .9/77 /,2-:/?»'7 L

Of&AMm /14 T S
| :Mﬂ? /3,190/ ,-
| Pt g s T

: '. \ 1974&;/ /
-_ o hz(ﬂM’»{ﬂAAﬂ.&,

L T
H
'
H
v
K
H
1
i
I
Pl
¢
*.
1
P
VoA

I

A Wi o Avmisid

oy e
o ndabed i
ol

b

[P AR
TR NL SERY LSO

g frosh




.._..-Iﬁimml’ T2 W (TR W B3
3y
! DAYE OF REYURY. -

{ Morth. Day.: Year.

e e et WP R R S B

l ;ame of Chld. ‘ .
3 Number of Child of this Mother,

TN

.)U’
-3

n C/’Mubc (Qé(? O}/“M R

1. l)ale of Bitth
2. l' ace of Binth.

l()}’l / /// /‘ﬂ)l/

L Py

Ihcc of Bmh

A ]
l \ahmahty 0( ¥ alh(t \,mmm! of \lother

ol (‘f'.L 9’{«@/%{

: 5”‘/ }

ﬁWt/l,d'V

N Onacy 51504
§-,}5,;f;;;;;%l‘}§[m e

1. Full Name cof Motber, -
2. Maiden Name of Mother.
3 Ru dence ol Mother.

)A_._._.,_

3 1/[4'76() ‘ /f))/;;,;/M/L

3

penellond

. o l Name ard Addres sof Medicat Attendant.
1. Full Name of Father.
2, Occupation. . |§- ;:n;fcanddb?djxe.s of Person Making Cemﬁcale )

()7/30’2/14/—’4 ( )/} /w«a ‘l ol/zf/wv &)’/ //

2(,/')(/1/1/:“”/// i A‘_

1
LS.

0)9— VA aﬂbc//? 10<” W e erta. /7{

2 Z/l/b&(/z// /@

&/( [%Vlm '

;. m/ /5- il

! }?/W,W/ 7)

b

P T

F’(AL('/ g~2’v¢/{ .

[Lu./ (5 /—MMZU
N - Faard [

9.9 /Eu%

2 0" (2/1/1/1/1_,(_/1/

| J( J) e (,é/a,uyt/*ﬂ/z(
A

: l.l /“//e’/(/r(/t'-—‘

1(90»1 Y snews

Mw7~/t /?07
@anw? Yo

e e oot 350 A
At ¥

ey

| e
|
e - a e Pritle

§ |
S

N

%

S ‘»03-54444(5%0%0”%”'
'/»9——._;‘ . ______‘_': o .
RE /5’&«)&,(

3@,&%

oo Wolps  pe PO
.

10’3’”?/6 //07

2 /éf,om&u/w /w |

: 1
‘g!
o

e e
! | I :
[RUUIN SECINUDIUIS SUNIpr: I BN
- ﬂ w o w o

% i-/)/naw/ I7—'/?ot/ o

@Mﬁotﬁ' /éo

w B

W cf?/’dﬁwm

-, ’/7 ﬁf//lf// {

lmw/y /7 /?oé/

6)/0% {’Mﬂ? /(/}

Vi
70@‘2{._&%1@

, ]
i
' P . . _
i T te . .
} NN * b v g v h .-ll.-uu« st i i

2
3. .

- T O | @ i [ Da3T
-4 Mo 5
Dudiicd sty ;'m’bﬂy /71795

e Y T




KUNKT o8 \ DR
, ,\k‘ }ARML;M/?"‘[
A \‘AZ:,‘P/ i 2

L */ﬁifb}b_'

44

IZ)
L

P

......

Muzu.

[

~-———'lu-nm.i.u‘-:.&,.!‘:-....u.4&l o, 1' PV T 7 -

i DAYE OF REIURN.-
© Month. Tay.’ Year. ;

l ‘ume of Child.
3. \urrbcr of Chllj of this ) 'olbu

t. Da.!ed Binh. - .
2 Flace of Binh. -

. 2 Fias er.-(Bmh.

" i s
L \aloaﬂn!o“'aﬁ*u N

W

4

.
i
W
|
i

&Mjmw

1 C./)’\\QJ‘-H. SR

2 \,{L\\.\u,«\(:l,a\,“_u\) Lol

N \thonahlybl\lﬂter
i 2 Phce ol Buth.

}wwzuu ff/a@y

"1, Fult Name of Mother, ©
’ 2. Ma'den Narme of Mother,
- 3. Residence of \!cthei _

24,44;2,&'/\, ﬂf&:

5 }ull Name of Father.
- 2 Occopation.

1. Naute and Address ol Medical Attentant.
3 Retarced by.

Pt f“/lf'

2 Nams and Address of Person Making Centificate,

;L Wﬂw@'-' .

044[720 //‘0[/
Wﬂ /7) <

R 7o

Ceeerin

tov |
| _nlffhuolfat?%} (ﬂ%,%

.0%@7;2/ /90;:

1
i

i

i

i

P

!

t

; .m"

,; (}/le/fu /90?
Bwfuak;\ /1,,”

c‘a"aé?w %MJ? ié’/mda o

R

e (}/V___

RECREET

;,(,vie/cw&@ /(/) o

/17 9//»%74&

Q’AWQJ /6 N

R e e | v G GBR ot R, /w““"
mo el T T e s Gulibecrg K,
ncf?‘?{irﬁdwﬁ}"ﬁﬂ\ 'W723_/?0‘/ | Gen & OW@W Wpighd - la/wm%%f RV %MM
I T e I [ 1 e L A
i | ‘9“%%’ W“/% I?"‘f‘ . H I - n)%NW e /fﬂ/a/?jﬂ
| S Ol T S T ﬂwﬂmﬂ/

.’}z/m/v 25 ~/F07

O”A/Zﬁ ﬁw? /é

1 971 %&/LM/L,\

@/ZZTAA;//@

-

Ww?/%

R e

i e ft




OF 131‘:_;13@1;_’13; R

Neuerr.

~'~_~___1um.1u__\_m,wf r\T 3 W K - M— —
: - Dareor Rexvks.. 1 ;‘amedchd )
.\lvm'h. ’_[)Jy.l Year. 3. Number of Child of this \!o&bt

Race or
Color.

.~ N

) 113.&;;/(

- L Date of Binh.’
2. Place d Bi nh )

1 /’Iflfa ?—?’/?0
a ’/

R }ullhameof\loﬂ:e: R
2. ) h den Name of Motber,
Residence of Motker, ™ -

: I Vahoaahtyo( \!c\hcr

é’nawfm{@/é 'z_ R

: l}l!hxmeo!hlhu '

. g :a ne 1ng A‘ﬁ\g‘}res o{;‘led cal‘ik!{e d%ﬂ. " :
ame an ress of Person Ma etifcate. - ¢tF
2 Occupation. B 3 Rthmedby s

LA 09//,/%
z;’/wwﬁee 7~y

e
_.' )91«(/\4/&44

2

e

e 1w Belgin |
é”wffu(éa AR P |

X

DT

23

i

- @14%7 Ly oin

%A

>; ()Mﬂ// 25’ /1‘“/

. fg\/’ﬂa 1AAAN( IA) Lo -
0

—

J'@};,&mfc@;’

s |

o W‘?

’)’1’14«7 26-15%

y‘W; f'lla

-

N

..&//QM.;(,

. 0/(7,.1'.&*;&) yg{‘).pne-a) &W :

LW

in Wicy 551500 O
Cdowrd |

o

%gﬂ p /M/m/
%M/L/ /é

inmaz/,zx—/?aﬁf D

L% 30 Jflaft

/{/wu,(h o0 5"”/?

o ;rw@%@

3 -
S -

O’VMA] 2.9-(50 l/

—

@IIAM 16

N

@mw/@

| %w»;w/fmq

—

w,/; 9”_"' JMW(

"~

ey 36 floy

(Pm:%mgk»

SN

gL

M P AL
g




Nuupex,

; DATE OF RESVAN. i

Month. Pay. Year, -

e et e Y

| _\}Vk\?\ %m\c ,;_10%

- -':::1["1!".]'_0’22 v3

l ha ne of Child.
8. \u nber of Child of this \lolhu

' 4
1. \ahma ity of Fatker.
2. Hace of Bith. |

! l \monzl lro( Motber. .

. W%/M‘ e T

1. Fell hamed Moiker, ©
2. Maiden Name of Mother.
3. Residesce of Mother.

I Full \amc ol Father,

1. Name ard Address of Medical Attendant.
2 Name and Address ¢f Person Making Ceiti ficate.
s Relumed by

‘Nu%ﬂ é%/ﬂ

ﬁ&é %Wza_/\é

2 @bﬁ?ﬂwtj /g

)
LI

N
2

IWI*I%#

NG

2

%MZ’Z‘O M"';{

%aﬁ_w 971" gJ\L&
@o%ﬁm [

8"’”“*'“ 04 | Ctoner
omm [ S

ﬁbzz;ﬂm‘? /Q

%a,lza 7

%Wm s belic |

/é@a"/w%h

Mﬁv%/@

Mw 0%72»

. —/;% %ﬂxmﬂ«zz

Beyhs Boffy

o @o%%,m; /4

T %wﬂ(,

‘?’thwm

U Sl
M,ém?/@

N mzmze

A
9;4:!.6 .5[//7/51 é{( 7&1444<tﬁ~_:;__._'____.

‘3

dffwwl

,.“3\

;2

: 3

T e o
- ; ¢ m Pl .
to P . .
.
3




|

~

ey

e LT

.
w af

S 4 %dﬁ,\\&— 30 \qo‘\ A) d' |

ﬁzé‘x ‘

| E.E}W"ﬁ*/ﬂl{

GLzzzﬁ%w77/é"

-

1~\C QTR TD R
REGISTER
4F,___!u_wkﬂm'f{'ﬂl—lw‘ ~ B———— ——————— - '_1_“‘
i ] T T
© DATE OF RETURYN. l Name of Child. Race of 1. Date of Bitth, CLN B B
3 NUMBER. ; 3 Sox x> 1h. ) ax-onah\;o“adm Rl
g cueER i Month.  Day.: Year. ; 3 \umbet of Child of this Mother. Color, 2 llacco!l!.x.lh. - 2. na“of Bnb . {.\ge.
E‘ . \ . oo H ! .. U - . ' wepemadon 'é- A ’-;1_:?_'—_.:; N
WAl 3 ' SHT0H, /@Mwww"
A N : : N L o :
K e L L . (W T A_,a/\ﬂ.‘_,;_4.,.._-.'...’.._'. B PR USSR _%2_
; L $2 2C7é/urn{u4ae//é 2 o B
' 2 - B B
', o ' Quué /70// v Cevveen |
X B ()/)/\ o -. e
.. | *:é%&¢néa/ﬁﬁ : R
SRS S T A i . i
. Brrchen :

D

B"I RTi IS

N to:nhl of Mrlhu
; szuec B{nh,

1. Full Name of \lother -' '
2. Maiden Name of Mother,
8. Residénce of \lo\} i

B i LR RS

t. hxll \amc o[ Father,
2, Occopation.

1. Name ard Address of \!ed cal Attendant.

2. Naxeacd Address of Person Making Cemﬁca!e -k
3 Retcmedby :

7% /49/6420455\

1 ‘h/),a/l/l (,M

op‘-ﬁ ina.h'nu e e, ‘

)

EW#‘?”‘/

é’W

—

i z;:fmeu&)
. _V_go

K g’ﬂ? ¢

1 \%’LML‘LM \%L(L/n.c-ézo)

x;
i
k
k
)
f

RV =N

W#/?M U '

/x/mw(/éo

:‘ 2 62 4(0/#12(’&“#?7

i O’MQW

Wu,é /Wff i
- @(b?/e_ /f NN B S A

1 :
) . . : 4 :
T et A
i Rt G e e T

w.‘
e

e

oz-ﬂa‘/i'fl/b(/b

‘ 2 (}}/ﬁd%vmr/m . /%

2 ofmw

.mez /mm

)’V”"“g /90}( _. s !
R AT R | |
‘ GL,ZE;MQ,@ |

Pditugl |

Y it A | ’

S—

/0TI 73




. ..
Nuserr,

ERERME L D ke LA T
'

i .
: Dateor Rervzv. !
e
: Meath,  Day.! Year. |
. ‘ ¥

i

PF‘( rf%Th,Rf

- ()/z/l

i, hame of Chnld :
% \umber (.( CHild of tkis \lo\her

Cﬂ4a4221u&
Wi

1. Date of Bmh
3 Hatcu( Bulh.

4 e e o

1o /Uf oy T

L

| ”S)kut/;’ wog "

I

~N

‘ . W (¢ '/9‘67
" W{Mm_

‘ c/%w/m %

M/ﬁ—/?ﬂy

N Lo /J—/W_ff A

%zﬁ o s B

;ume7/W¥;wy

| (%M?;Q?*ﬁ'ﬂmn—“
,zéuaﬁs/xﬂ_pn_mm
hr

vax&/7 /9041

i;-zg/w/nfmdéo/é)_

YR 'éiteﬁ*lnc;

ATE W A AN e -

48 )

| R \monsm oi\!ohr .
2 checf !x’u_ .

1. Full Name of Mother,.
. 2. Maiden Name of Mother.
. % Residence of Mother.

1. Full N:meoi.l"alhu
2. Occupation.

/911-// %4@ 4//7 ,«/

o . 2 0”4/44/('_2/1

1. Name ard Ad]uss of Medicel Amnd:m! :
2. Name acd Addecss of Persoa Making Cent :ﬁcale
3 Returned by

¢” /(’ @ﬂw«%\

20/ /La*//(_/&/ua,@//@

2

T -

17%,ﬁ<xa%4VZ?‘

i AVMVL/&M(;_G /*é

%

-v IQT’?? WLM i

|% 74/, {6)/4l/2/\i/1_£7

o pMende }W

3

1&4”%44:4 c,gfa—afe/zﬂ

d",&vum&é //0{{7

';.‘/p’mf

S "'___'_2,";',_:'7’7:,_'__._"_:"_. 27

_/}).‘ VA OO SN

et prrpepee e

'-_ " O@M’WC Wa

AN

proso vy

e

?’WM/? /9”‘/

G’Aﬁ&”fm? /&

Mw /wz?‘




£49 12

1. Name and Addu‘: s o( \(cdxca\ Aueufhnb
2 Name and Address of Persen Making Certificate. -

: 1. Full \ameo( “O“‘" K . ‘1. Full Name of Father. . v
- 2 Occu;mon : 3. Returced by,

. ‘ ~~>:_... Tt '; S T :
L \monalnyo( Fﬂ\hu RN ' ;b Nat onahlyof Mot }cr :

L . : X . s 2. Maiden Nameé of Motker, -

SRR B2 Place of Buth. o oA Rendeacead Blolher L .

) \ ’ ¥ -
DATE OF RETURY. L ﬂﬂ’t of Chﬂd - 1. Dateef Binh.
o . 2 i'hce of Binth ’ 2, Place of Bmh

i3
: Month. Day. Year. 3 \umbu dsmllo(um Matler.
R . R P S, SN G NS I

I :.\m’“&‘@m&? S WVL(/% 1704

;l (/ e ‘:“di" Mf&h «ﬂi‘”ff SRR e | F—— U Fro v |
Q% | vwm&iffj*ﬁff““f fw”"@%m57mew® ?
] ‘)’W%%Mw ,?wm ARTZ R S | | 2 N o _‘ém'mmw (o W Lzt |l
B T I |

éﬁowv’w (4r.
;WM YR

”)’m\
i i
!W%M_ N

;—g‘wwk %z/wviwok)z 2"”“ 9.1- m/q
/égv,/u/(rﬁ,l/fc 2

- O/A,(/‘l/l/lf/t/\[ >, » /Q
: £

| i Foniid (2 B - W

M*@f.éw»%““”WT;jj*”‘T”

= ;Wz i |

] h 91/% ,‘Z}L{-lef _

é?‘mvéwab /@ A

’}3 %Wﬁlf /('w‘/

o 1 9” ot 25190011 ctan s L

gw;




:zzmmmmmmn 3% o -

o NUMBER. :
- Month.  Pay.i Year. :

2 DAYEOF RETURK, ll\a-ncofchxld
| SR 9

Numbct of Child d this \lolher o

/344«/&

1. Date of Birth,
2 Vaceof Lmb

l \nmlxqotht}su 1\;:,0..:“10“10!&' 1

1 Full Nageof Mether, .
2. Maideh Name of Motber, .
- 8 Resd:nce r.-f Motter.,

1. Foll Nameof Father.
2. Occupation.

i) ettt |0

1, Name and Addr(s! of Med: Cai Allendml.
2. Name and Addtess of Perzoa \lmrg Cemﬁca!e .

naao&o&wm

?W %ff 19a¢

'9.“

QWQW%/ -

TR mt R 2 e v R 2 2 S n

}mu.?% /‘iwf :

Wi‘/ /fd@

.A 1&_/2@9%92/ 5&«4}1(3

d e e e mmme i m i me me s immm o e e e

[

MM7
K& Dot

)M/Vu, 39- /9”’/

'

W/&o

N

s
§.
N3

fosdl ,- oy PR B

_l .
2 e

<

3,

e e

e e e
iy ) PPN
i’ e Py
~ ,;..,“v&fxd.v::‘.{h Wmmm
i i A e

'y

N

ool Jupprid syt

g

Pr. et

sl

o)

=

——

oy

“ P

ORI
 pre ”
bt y






