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Sir,
Sub : Issue or"wound certificate in respect of

Mr./Mrs.

1n response to you and your above said reference and subject, tr write to state .Itrat the above tnentior
_person(s) rruas fust seen by ..............,
!i\, may be contacted to issue the wound certificate. ;.r!\ , j,rl,

MR.D NIO: ..........

D,,3,-,: .-....".-.i.......
t.P. NC:.....

:){'ray Fiims Nc. 8r Date : 1. 3. ', ,.
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