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suPrummlN‘m_ 8T ANDARD CERTIFICATE OF BIRTH

1. place of Birth

County Cochlsge State ARI ZONA

City or Towm 8t. David

2. Tull Mame of Child

)2 _,  WILSON

_-_..—_.___._,_...__-__.___.___.__-_-.__r____. .._____._._._.__,_..__....__..-—-.-.-—__-———

Sex M Twin? Date of Birth March 1,1907
FATHER HOTHER
Shem Wilison Hett
Xame s0 yaiden Name ettie Alred
Color or Race wht,.Age Color oOT ﬁace _ whthge
. Rirthplace - Australia Birthplace ﬁtagﬁ

Rorn alive or §tillborn _ Normal

Cjﬂﬁaigafjﬁggiitfiﬂfaa£3;:,{,515{ J.N,Morrison

2%32%/7 L —Péctor or Attendant

Registrar




