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WRITE PLAINLY, WITH UNFADING INK - :
N. B—In cas¢ of TWINS OR TRIPLETS use a SEPARATE BLANK FOR EACH CHILD, and mark the -

FIRST-BORN, No. 1. THE OTHER; No. 2, ete., in question 5.
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FATHER, MOTHER.

() FU'-!- . {14) NAME BEFORE
MARRIAGE
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OF FATHER OF MOTHER
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(12) BIRTHPLACE {18) BIRTHPLACE

-~ A ‘/
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+ 4al report (26) Witness ..
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