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Growth Record

P S S 2

.......

$ s s T T T T
Yy v

Aol .
» Ny,

Name of the Baby : ﬂw,. 6 AND.SWYQQSQ
Sex ”...m.w....._ums of Birth .W/m :m
Nature of Birth : ZQ,\S\.G;

(Normal/Otherwise)
Weight at Birth :......3../<Q.., :
Head of circumference : g N. 20
Length n......u..w..ha...w_ooa group of Baby : .%opmxuvﬁ ,
j Blood group of Mother: .O.pm.\,\mﬁ, ...............................
Post Natal Events : Ly &

Name of Father :..... AfSa) Rinneey
Name of Mother : DD.SDM’@&SD

Address _MgoJ..w... U
Nalcen ,
AVscr 102 1
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