MARGIN RESERVED FOR BINDING,

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD,

N. B—In ease of TWINS OR TRIPLETS use a SEPARATE BLANK for each child, a.nd mark the

o

FIRST-BOR N, No. 1. THE OTHER, No, 2, eté, in guestion 5.

Form No 1.
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