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PART Ill : HOUSEHOLDERS SCHEDULE

CONFIDENTIAL SECTION B
Asy C’::m: O:nm o Place In Envelope
o
diong sy pcton Provided
Iars ftom a Cettsus Form
i Hable to a penalty of ¢.D
$100. s
Rec,
No',

CENSUS OF
' POPULATION AND HOUSING
7 AUGUST 2001

'NORFOLK ISLAND
HOUSEHOLDER'S SCHEDULE

Under the provisions of the Census and Staristics Act 1961 you are required 1o filf in this form to the best of your
knowledge and belief, However there is no lisbility to a penalty for omitting information on 2 person’s religion.

The information supplicd on this form is CONFIDENTIAL. The Act provides that It cannot be seen by any
perzons other than Census Staff,

INSTRUCTIONS

1. FILLIN A SEPARATE FORM FOR EACH HOUSEHOLD,
A household is a domestic group living and eating togather, A person living alone‘ {8 2l40 2 housshold,

!

2. IF THERE I§ MORE THAN ONE HOUSEHOLD OBTAIN EXTRA FORMS FROM THE CENSUS COLLECTOR

WHEN HE RETURNS. Also obtsin extra forme if thers are moro than 7 persong in this hensshold,

3. IF ANY PERSON IN THE HOUSEHOID, SUCH AS A VISITOR OR BOARDER, PREFERS TO FILL IN A
SEPARATE FORM TO MAINTAIN PRIVACY, ASK THE COLLECTOR FOR ANOTHER SCHEDULE, This
erivate schedule should be flled {n by the person concerned and saled in the envelope provided for delivery by

you unopened to the Census Collector with this schedule,
4. Ifyou do not know the.exact answer to 8 question, give the best estimate you can.
5. Pleass use ink or ball point pen.

6. The completed schedule ghould be signed ready to hand to the Census Collector who will ¢all on
Wedneuday 8th August or as soon &s posgible after that day,

T certify that 10 the best of my knowledge and belicf this form has been correctly filled in.
Signature of Head of Household .................oiuiniee Date........oeeull -

or Person in Charge .
Address of Dwelling . o ooovooa L, L

..........................................................................




PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON * -

For aach person who completes 3 Personal for
xchedule), write only the name, sex and relatje
form and write “P.S." after the name.

1. NAME of cach person who spent the might of 7 August 2001 in this hoasahold:

+ hclude any person who was In Norfolk oo Census night and
rerumed to the houschold om Wednesday 8 Aggust 2001
widnpl baving been counted elswwhett,

* Record dewlls.of all adults. ¢hildren and babies (including Clvem Name
vigitors) who spnt the night of Teesday 7 A=gust 2001 in .
this HOUSEMOKL '

g PERSON 2

» Boter the hwnmid head or any :dull heassehodt member
as Person 1.

"2 sEX,
® Tk one box for ench petson (k. m %

wate]) Femaie ] Moie[] Pemale[ ]

3. AGE of each parson
4 1n complete years

& Ifoge ixless than one year, write 0" years and
the number of cotplete months.

Ytarg Years

h wmonths

4. What Is this person’s RELATIONSHIP to PERSON 1?

¢ Stats whethet wife, ushand, son, danghter, or other PERSON 1}
such @ boarder, comtocant, employes, ete. -
Nevar mared 1., 0O 'mR]
5. What ix this person's PRESENT .
MARITAL s?xms? ) Now marted 2, O: E] 3
Sepamtad (vt 3. 0 s s
a. Titk one bax for each person divorcad)
Divriseds 4, .« i
Widowed 5. Os m
Defacte 6, D 8 D 6
Country of Birth (Nodak taland, # bart hare)
7. INOT vorn on NORFOLK ISLAND —
. hwhtYEARd.mumptmm.STAnmnm lhc'reulu:ryfut the purpose
' ding either p Yeor Year
8. What is this person’s NATIONALITY or CITIZENSHIP?
- g Australan, British, New Zealander, oto. ;
9."'It this person of PITCAIRN descsnt? Yo [ No[] Yes [J No(T)
0, bthispoman~ 1. ARESIDENT within heetaingof | gop | 1 o 0o
the Imimnigration Acz 19802 Qu- thnn'
® TkomeboX 1. ‘Thehokerofs GENERALENTRY | 0 : 0 2
FERMIT {8nrer & Remain)? f
3. 'Theholdwr of s TEMPORARY s T3 3
ENTRY PERMIT? L i } o U
ATOURIST er VISITOK 10 Q“““"" 4 4 4
4 Nodtolk Ialand? S a O
S Othen? ) 8. g s 0 s

1f YOU ANSWERED PARTS 3 OR 4 OF QUESTION 10 PLEASE ANSWER,
THE POLLOWING QUESTION: IF NOT GO TO QUESTION 12,

11, Whasis your ustal place of residence?

1f you are th¢ halder of o tampurary entry peemit or a tourisf of & visitor, indicate
your usual place of residence (other than Narfolk Itland), 8. Casino NSW,
Hasnilton New Zealand. .

.

...... Sesarnananrarececaas ] citataanitareeataeeai by

12, What iy this peron’s RELIGION?
* Thijs quésten is optional,
® ¢.g Church of England, Unldng Chuxch. Roman Catholic, Scveath sy Ade
ventisy, etc.
.® Ifnoreligion, wriee “None".
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letes a Personal for
ume, 3¢x and relatic
the name,

IRSON 2

.........................

AT .

...............................

NSRS ERENIN

N.T. GOVERNMENT #1(6723) 23378

No

2004 P4

m'(a privata honsehold .FDR A HOUSEHOLD WITH MORE THAN 7 PERSONS
wnehip to Perdon 1 on this ) - PLEASE CONTACT THE COLLECTOR
PERSON 3 PERSON 4 ‘PERSON 5 _ PERSON ¢ PERSON 7
- Male [7] remusL:] Mile [ Female [] Male ]  Female C] " Male [ Female ] Mao [] Femate 3
1 v ] 1 3 K ¥ is Iz
yearg yoars|' yeary ‘|.,..,.....,,...,,......,‘..........,.,...yn.u ‘..‘...........,,.,.,.,...,.,.,......‘..yum
months montha | manths |, months
O a: gup O iy
12 0. 0O: 0O- -
ImE O s O: ImE
[Js . 0O« s 0.
Os s s Os O
Os O 0 O O
Year, . Ym: Yeonr, ,'.Yn.r Yeat
& .
Yor [] No[] Y [ No [ .YHD Ne[T) Yes D N[ Ye: [ Ne[]
m 0 1 o g 0
0 2 0 : g 2 o : O 2
Qs Qo o O s O s g s
0o« 0.« 0 « O 4 O ¢
0 s g s O s 0O s 0o s
Papn 3
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PLEASE COMPLETE ONE COLUMN
FOR EACH PERSON '

For each person who completes & Personal for.
schedule), write only the nume, s and relatic
form and write “P.8." aftet the name,

1. NAME of ¢ach person who spent the night of 7 August 200] in 1hid household;
3 " serThug PERSON 2
* Include any persom who was in Norfolk on Ceasus night and
reluned 10 the household on Wednesday & August 2001
without having been counted ¢lsewhere, : :
* Record details of all adults, children and babies (including Given Name
vigioss) Who gpent the night of Tussday 7 August 2001 Ia
this household. . N
* Entér the houaehold heud or any adult household momber
as Person ], o
13. How ofd was this person wheR he/she LEF SCHOOL?
. . Ago Ate
Age left school (years) (years)
« For persons who are full-time or
pan-tme pimary or secondtsy Sitlan fchno{ I D 1 D I
studenta. tiek box |. . "
Did not aticnd 2 2 3
ool 0 a
14, What is peteon’s Warkiry) in job, business or Garm 1. 0 0
USUAL MAJOR ACTIVITY? Engaged In upaid homa dtes a O: 0z
Chitd not attanaing primary or ! 3 3
w -TIK one box levet ' Ij S
Student at primary or secondary 4. 4 4
krvel achool i U
Ratred 5 Os Os
m’udww.mﬁb’ H IR R I 0 L R
15. Is this patson HANDICAYFED by & SERIOUS Jong-tésin ilness, or physicat
or mental condltion? Ye, handkspped 1. D i D 1
« Tik one bax ‘ No, nat handicapped 3. . D 2 D 3
If “Yes™, handicapped™, hiow Iy the -
parsan handicopped? X
: [n getting ot holding s job ‘ 1. 0O 0 r
In zetting about dona . 2, 0 2 g :
In doing housework 3. O s 0o
In spotng or racreational activitist 4, : 4 4
e Thk one or . O ‘ O
i iowped  Insetsof daily living, o, dressing 5, s o s
ha.ndlca; or bathing
. In other ways [ D 6 D [
- plense speclfy ,
IF THIS PERSON I3 UNDER 13 YEARS QF AGE, ANSWER NO MORE QUESTIONS ABOUT THi§ PERSON ;
16, Has this petion obtalned o PROFESSIONAL, TECHNICAL, TRADE ot
QTHER QUALIFICATION? Na. 1. D 1 D 1
e For sach peraon, tiek one box . Still at primaty or
' . " secondmy shool 2, 0 2 0 2
11 “Yes™, write pame of qualification Yes 3 O s g s
. and of tw_lrdhg {nstitution.
& Exampies aré — trade cartificate,
Nunsing Certificate, B.A., etc. Name of Qualification
s Examplés ar¢ — Sydney ‘Technical '
College, Sydney Unlversity, ete. Nema of Institution
Page d
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ipletes a Personal for
name, sex and selatic
er the name.

PERSON 2

E " OO

-«

Doood o o

0o a

gooooa

.................................

N.T. GOVERNMENT #(6728) 23378

No.2604 P. 6

m (s private howsehold FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS
mship to Person | gn this PLEASE CONTACT THE COLLECTOR
PERSON 3 PERSON 4 ‘PERSON 5 PERSON 6 PERSON 7
. '@mj (y‘::,; ()::a‘:t) (yt::;) ly,:‘:s)'

on Y ' g [ [ o 0
g O O a : O:
g 0 0 [+ 01
O: 0z O 0- O e
[1s Os [ s ‘Os
[ mK BE! 4 mK
mi 0e Os Os s
o O =l oo g
0o e o : 0 2 O 0 2
O 1. o a1 0o ¢ g

g Q = ' g 0O : 0
0o a s a s g s [

el a 0 0 O
O s g s a s a s a s
0O s g s O s O s O s
0 s ! 0 g 1 0

. 0 2 0 : 0o : o 0z
a s a s m o s a s
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PLEASE COMPLETE ONE CQLUMN
FOR EACH PERSON

For ¢uch person who complétes a Personal for
schedule), write only the name, X and relatic
form and write “P.8.” after the pama,

*1. NAME of each person who spent the night of 7 Avgust 2001 in this household:

*Inctude any person who wax in Nerfolk oa Census night and
. veturned 10 (e houschold on Wednesday 8 August 2001
without having besn countcd élsewhere, )
* Record details of all adults, children and babies (izcluding Given Name

visitors) wpo spent the night o('n.mduy 7 August 2001 in
s househald, -

PERSON 2

= Eater the bouschald head of any Mﬁhhouseunld member
85 Penson 1.

17. Did thig ptrson have o full-time of pan-time IOB or BUSl'NES! of any kind LAST WEEK?
= [f this person was tamporarily abssn fromn)obbeum of sicknens, holiday eic.,

apgwer “Yes",

* Asgwer “Yos™, even if the persom was working ofly pant-time or helping wlmu;
paying [amlly tusiness.

= 1 this pereon was unemploysd,or dld not work or did only unpaid housework,
answor “No™,

Yes 7] Yes [

lNc 0 N [

IF THE ANSWER TO GUESTION 17 WAS NO, GO STRAIGHT TO QUESTION 22

18. In what INDUSTRY, BUSINESS or SERVICE was this person Working LAST WEEK?

¢ Dejeribe ns fully a5 postible, uslng two or noce wotds, ¢.8. Totail grocery,
public sarvics, house bullding, ste.

O

9. Dots xhi: persan’s INDUSTRY, BUSINESS or SERVICH painly involve the
, 3elling ta or otherwise cateslng for the needs of
tourisis and vic vikitoes 0 Nocfolk Islund?

Yes (] Yes O '
No 0 No ]

Unsure (] Unsure (]

20. What was thit petaon's GOCUPATION (kind of work) LAST WEEK?

& Where postible, tive awsrd or g d fion, Otherwise describe a1
fully as posble, uaing twg or more words, 6.¢, bul!dm‘ labourer, slectileal
fitter, truck drives, staremen, sto. .

21 Lo the oocupatinn statad .bcm how many HOURS did this porson ACTUALLY
WORK LAST WEEK?

hours houss

22. Did this person LOOK FOR WORK LAST WEEK?

» Tk oné Box, “Look!,ug for wmk" moans placing or answering advertisoments,
yers, writing lcttm of application or awnititig
the resuics of tecent nppummm

Yes ) Yo []

Page 6
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1883 3 Personal for
ne, 1ex and relatic
the neme,

- RSON 2

..........................

o 0

N.1. GOVERNMENT #1(6723) 23378

No.2604 P. §

" m(a private household FOR A HOUSEHOLD WITH MOKE THAN 7 PERSONS
nehip to Person 1 on this PLEASE CONTACT THE COLLECTOR

PERSON 3 PERSON 4 ‘PERSON § PERSON ¢ PERSON 7

RCEw! Yer [ Yea [ - Ya [} Yo [)
Ne Ne [ - ve ] N [ N [
Yes D Yea D Yes D Yes D Yes O

' No ] Na D Na D Na . D No D
Usswe [ Unsure ] Unsure [ ] Uneure [ ] Unsure [}

hours hours hours hours hours
Yep D Yoo D Yes D . Yes D Yes D
No [ Ne D ‘ No ] No [ No [
Page 7




PLEASE COMPLETE ONE CDLL'TMN For &ach person wha completes » Personal for:

FOR EACH PERSON i schedule), write only the name, sex and relatic
. form and writs “P.S."” after the name.
1, MAME of rach porsoh who spent the night of 7 Auguit 2001 in this household; '
eSO RO 3pemd he ight of T Auges PERSON 2
* Include any pérson who was in Norfolk on Census night and
returtid 1 (he hovsehold on Wednesday 8 August 2001
withouwt having heen counted elsewhere, ' .
* Record details of all agults, children ond babies (including - Given Name
visitors) Who spent the night of Tuusdsy 7 August 2001 in
this household. - o
¢ Enter the bousehald head or any adult bovachold member
as Person 1.
25. What it the QROSS INCOME that each person USLIALLY reveives per wesk
"OR per yaar fram each source shown balow?
. . Ne Incame D . Neoincome D
» Hunable to estimate inconme on & weekly basla, ahow present income on an or of
annual basis, .
# D NOT deduct tax, superanaugtion, lfe or health insurancs, stc,
~ 3 per week $ per waek
®) WAGES and/for SALARIES (including overtime, tps, bonuses, any — oR OR F
allowancos by employiz, ete.) $ per anaum $ por annum
' § per week ¥ pex week
{b) BUSINESS, PROFESSIONAL or FARM income (lass expensm of oR
operution) — QR
- § porannum § por annum
L—
— $ per wook § per wock
{c) ALL OTHER INCQME {inclusing Intesest, dividands, rant, royaltics,
€4, profis from sale of assots, income from trusts, peosions, child - oR OR
; L, 3up ) hieg, gifts, el . - $ per annum $ pec annum
“. M this P"lz: PRY inlod & RETIREMENT BENEFIT SCHEME, such .
&8 superannuation, pravident fund og aanuity? v v
i !!" D ] D
o Tick “Yes™ also If payments are made by employer. No [ No [
25." Which of thea SOGIAL WELFARE ard other paymnts i any are
" ryceived by each person?
Nostolk Iland welsre peyzieata T o 0
® Tick all boxes (e pensions, pensions etc) .
which apply : . I
Australinn Repatriation Servict Pension 2 0z 0 -
. oo . . :
Exclude refunds othar Australlan Welfuze payments
* fxom“p:iv':t: or M!'(An pantions, widows penslony, etc.) 3. 0 s J s
govérnment ! .
medical funds .
Supersnnuation ar Annuity . S G 4 0 s
" » itno payments A !
ruceived, fick Welfare payments frozn other than :
box6, . Auszalla or Norfolk Island. 5 ; a s D 5
1
. : t
Nong of the above ' 6 ! m 6 E] 6

(¥

‘Page &
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Hctes a Personal for

wme, X and selatic
r the name. .

- ERSON 2

hebedetiatibs I s a i

$ pay week

oR
| per anhtim

00 o0 o o o

N.1. GOVERNMENT #1(6723) 23378

No.2604

m (2 private housshold FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS
" mship to Person | on thiz PLEASE CONTACT THE COLLECTOR
PERSON 3 FE_RSQN 4 I "PERSON § PERSON 6 PERSON 7
Noncome [ Notncome [ Ne income (] * NoIncorme [[] Noincoma [T}
" o "oer o or
§ per week $ per week § per wnek $ per waek S por wesk
(13 OR OR OR ' OR
$ per annum $ per ennum $ per annum S pet annvm 2 pot snnum
$ por woek $ per Wesk § per wusk 3 per week $ per week
OR OR OR OR OR
$ perannum- 5 pet annum $ per annum $ per annum $ pev annum
$ per woek s ;u week $ per weel S pit Weak § per week
OR OR T 0); . OR QR
$ per annum $ pet annum $ per afdum 4 per angum $ per annum
Ya' ] Yer [, ves [] g (] Ye [
N O N [ No [ e [ N O
D 1 0. 0o (A O
0 O 2 Q- 0 2 0 :
0 s O.s a s s O s
s s ' D. 4 O + O s
O s O s 0O-s Qs g s
O s 0's "Oee s O s

B5




PLEASE LOMPLETE ONE COLUMN -

‘Fot each who completes & Personal for
. FDR EACH PERSON person who completes a Peraonal for

schedule), write only the name, sex and sefatic
form and write “P.8.* after the name.

1. NAME of zach Who spent the night of 7 August 2001 ju this household:
: Akt e : FERSON 2
- # Include xny perion who was ip Novfolk on Census night and
returned 10 the houschold on Wednesday 3 August 100!
withoul having been counted elsewhere. . . . .
= Reeord detils of all adults, ehitdren and babies (including . Given Name
visitors) who spent she night uf'nmday 7 Augus 2001 in
" this household.
* Enter the househosd head o any adult household member *
 Person §.

. PLEASE
* This dwellng is the place (ouse, fiat, eic..) in which
your bousehold spent Cansos night (7 August 2001).

1. TYPE QF DWELLING : ' 4. NUMEER QF ROOMS IN THIS ODWELLING

* Tick Uw box opposits the deseriplion which teat . Write the numbe of each type uf room In this dwelling tn
describes this dwelling . the boxes below (o g.(Z] bedroom(s)).

HOUSE *

TOURIST ACCOMMODATION
(S¢e note immediately belaw.)

FLAT

L, Number of
OTHER: (Please describe bslow)

00 0O

Type of Room

Bodroom(s)

Corblned Lounge/
Dining Room |

NOTE: THOSE VISITORS OR BOARDERS WHO HAVE Lounge Room
‘COMPLETED A S

Dining Room
COMMORATION SHOULD NOT ANSWER THE RE--

MAINING QUESTIONS. Kitchon

! ~ Bathroom(s)
2. ' MATERIAL OF OUTER WALLS 9? THIS DWELLING

. Other Rooms - please
« Tick tha bex oppoaite the mejor matarial of the ouler’
walls of thia dweling,

specify

Doooooof

Btick, Brick Veneer, Stone
Conarote, Conctete Block
Count each root once anly

Tmber

Fibo, Asbestos 4 ¢ A 100m shared with anothet householder should be

countad anly by the principal houscholder.

ooo Qo

Qther material

Include s p by-oncloged slecpaut us a bed
Flease describe ¥

1l 3 one£oam apartment of bed-glter DO NOT include
#2 & bedroom but show a8 “other room™ and describe,

3. s this dwelng situated on & HOLDING which is also uted - « DO NOT count tofets, puntrios, undries, sto
for AGRICULTURAL or PASTORAL purposet (1.¢, sny halls or corridors.
type of czop growing, animal or poultry farining)?

. Yes D
¢ Thkonebox = - No D

If “Yes™ what §s the size of the holding
Onk o (0.4 haclares) of lexy a.
Greater than one aare (0.4 heotares) ]

Page 10
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. tey 5 Fersonal for
ne, sex and relatic
he name,

s |

o L

" PLEASE

¢in

g/

" plense

d be

edroom,

‘incluée
Heribe,

srooms,’

N.T. GOVERNMENT #(6723) 23378

FOR A HOUSEHOLD WITH MORE THAN 7 PERSONS

No.2604 P. 12

m (a private household
mehip.to Person 1 on this * FLEASE CONTACT THE COLLECTOR
PERSON 3 PERSON 4 " PERSON 5 PERSON 6 PERSON 7

ANSWER QUESTIONS ON THIS DWELLING

.e. These qu&tiomwhould preferably be answered
by the Head of the Household.

for thig dwelling? -

Oves  TINo g0 1o Question 5)

If “Yes®, what is the weekly rent payable?

$ [ pet woek

Is the dwalling rented furnished or unfurnished?

i D Furnighed

* & Tick ons bax .
2. D Unfurnished -

5. ‘Do you oz any ususl metber of your haisehold pay RENT .

7. Whatis themetiod of SEWERAGE DISPOSAL for this dwéltingd.

@ Flush toilet to individual holding janik,

Sepde wak/etfluent wench 0

Sepric unkholding wak 0

Waler Assurars Scheome ’ |
|

" Other methad
Please deserlbe! vuuvvrnniiieiniiiiinnictninnennnniin

ke e e ey e rans

§

[8 the qweliing OWNED (or being purchased) by you or
by any usual member of this household?

Ij Yoo [JNe o to Question 7)

IT Y™, 18 there o mottgaze (or contract of salé) on
the dwelling? . :

OYes . [INo o to Quagtion 7)

If “Yes®, what monthly payment(s) or averngs monthly
payments) is made on the total mortgages (or contracts of

8. Wnat b the main source of WATER SUPPLY within
this dwelling?
Own Rainwater O:
& TieK one . 2
box only Own Groundwetar D
Puzchased Water d:s
]

9. Whar FUEL. or POWER do you use for the following household
purposes? (13 combinstion {8 wsed for any purpose plaske indicate
bry numbering one (7] agalast yous math source, fwo (X against your
second _scource, ew, 68 COOKING, gae [7), wood [,
OTHERWISE TICK ONE BOX ONLY.)

Purpose  Electridty Gaa  Wood  Solar

Cosking O O 0O O O

Other
{pleuse describe)

tal¢) an this d\m‘lllinﬂ T L;g‘hﬁnz..' D D : ) DA .......... D e
‘ Rempeios (3 0 O [ 0
s. — 1y )] S, e
' Water O C 0O O Q
Henting

Fage 11

&7




CONFIDENTIAL . | . SECTION A

_ Attach to Envelope

e . Provided

;:;'-munmvu‘ ‘»"“‘:‘;‘fﬂ; = . )
SHEATH L Do NOT put In Envelope.
f"’}ém - e

PO 7

. CENSUS OF
'POPULATION AND HOUSING
' 7TAUGUST 2001
~ NORFOLKISLAND
HOUSEHOLDER’S SCHEDULE

This Census is being conducted under autharity of the
Census and Staristics Act, 1961.

It ia normal practice in most countries te have a regular Census of this kind &
order 10 obtain basic information for Govemnment, busincss and other purposes,

PLEASE READ THE FOLLOWING INSTRUGCTIONS AND
THOSE IN SECTION B, '

. T help preserve sectecy, this census form is in two parts Section A and Section
B. They should be completed as follows, .

In Section A write the name of the person, or persons answering the quéstons in
Section B. R ' £

Fillin Socﬂnn B, giving dctails of the person(s) listed in Section A,

NOTE: . . :
It iz not necessary for Section B to be signed by the head of the household,

" It is not necessary for Section B to show the address of the houschold.
Iris not necexury for question 1 on Section B 10 be answered.
After completing both pacts of the census form, the head of the houschold should

wign it and give address on Census Night in the spaces indicated in Sectlan A.

Plack thecompleted Section B in the envelope provided by the Collactor and seal
the envelope. . .

Bath Sectlon A and the sealed envelope containing Section B should be handed to the
householder or person in charge by Wednesduy 8th August 2001,

It you have difficulties in completing this form, Mr Peter French or Mr Steve Mathews,
will be available to ssist at the Administration Offices, Kingston - or Telephone 22001,

SEE SEGTION A OVERLEAF

58 -
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N.T. GOVERNMENT #(8723) 23378 . No.2604

OFFICE USE

Section A

Write zhc personis’s name

SURNAME ' GIVEN OR CHRISTIAN NAMES

Nots: For un-named Baby write “Baby” and surname.

2
1 oo Mmmbmrr nty knowledpe and beli
thmm M:Jcen:{l hcwi:m J
correctly fl
Slgnattury, ................... Date....l 2001

. ' cfﬂmlq[linuulwln‘

.........................................................................................

- 59-

P.
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