Socken: .............................................................

Uppgiftslämnare: .........................................................................................................

Datum: ............................................. Namn: .................................................................

Föddes i: .................................................. Faderns yrke: .........................................

Far: ....................................................................................................................................

Mor: ...................................................................................................................................

Övrigt: ..............................................................................................................................

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

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

Datum: ............................................. Namn: .................................................................

Föddes i: .................................................. Faderns yrke: .........................................

Far: ....................................................................................................................................

Mor: ...................................................................................................................................

Övrigt: ..............................................................................................................................

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

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

Datum: ............................................. Namn: .................................................................

Föddes i: .................................................. Faderns yrke: .........................................

Far: ....................................................................................................................................

Mor: ...................................................................................................................................

Övrigt: ..............................................................................................................................

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

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

