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DEPARTMEMNT OF THE REGISTRAR GEMERAL
For effice we only

REGISTER OF BIRTH

[Firse Mae) Tibker Neasen) [Furname) ey et in Fear

4. TYFE OF BIKTH 5. NATURE OF BIRTH
Mwle  Female Fingle Twin Foen Ao Fevw Duvad

I N

CHILD
8

—— ——
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