INSTRUCTION SHEET FOR COMPLETING CERTIFICATE OF NAME

(1)  (YOUR NAME) (2) (YOUR CURRENT ADDRESS)
(3)  (statc cither MOTHER or FATHER) (4) (state MOTHER’S NAME)

(5)  (state FATHER’S NAME) 6) (DAY e.g.22)

(7)  (MONTH) (8) (YEAR) '
(%)  (ENFEELD) _ (10) (DAY OF REGISTRATION
(11/12) (MONTH and YEAR OF REGISTRATION)

(13) (FORENAMES ONLY NOT FAMILY NAME)

(14)  (TODAY’S DATE) (15/16) (MONTH AND YEAR)

(17)  (YOUR SIGNATURE)
tk’.

T T B IRTHSRIND DEATHS REGETRATION ACT 1953
(Form prescribed by the Registration of Births and Deaths Regulations [987}

CERTIFICATE OF NAME GIVEN NOT IN BAEPTIaéM
within |2 months after registration of birth

of

ed in the register for births for the sub-district of q ..................................
io day of ... // /2; do hereby certify that the said child not having been given a name
sm withih twelve months after registration of h'his. birth given the name e, !‘3 ............. e .
er=
Witness my hand this ... ”'-F .............. day of / 5 / b
) |7
SIGNALUIE  svvircsisesae e easeessese e en b esssomimrmrs sty e MRS

CERTIFICATE OF ENTRY OF NAME

ertify that the above name has been snterad by me in Entry MUMDEr e 0 tha rRgiSter book of births for the

D-QISTITE B e ety TNE QUANTETE 2MURT v ersesrsaseesiesessenesssensussssess e erisee s

Superintendent Registra™

Signed aimansssns :
Registrar

Date

2 ‘Father’, 'Mother','Guardian 2y 25 7ase may be

{over}

e out whichever daes no: anpiy S0 06



