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i Address to be used: {0
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{ DATA POR BIRIE CERTIFICATE, A8 OF TDE OF

. Father's pame: J,A ma:l. d. Mother's saiden name: W‘ NAHF

POB: : PoB: : !
i - Age: Age: ,
Occupation: Occupation:

; Residence: a ,A‘ﬁ- l““(, [‘?ﬂ/
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Humber of child: Doctor's name:
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