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Has you health been effected since
the date of mentioned at (a) is so, give
full particulars of the illness and treatment
undergone alongwith copies of medical
certificate if any.
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Have there been any serious illness or
death among the members of your family
since the date mentioned in answer to
(a) above? Give details if any
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Have your periods been regular and
painless and are they so now?
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When was your last confinement?
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Have you had any miscarriages?
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