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FULL NAME 2
OF CHILD.......\...~ Local File No......4
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Twin or If so, born No. mos. of Is mother Date of il
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4
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No. of other children of No. of other children,
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3

I hereby certify that I attended the birth of this child, who was.. M on above date at?q .......... M.
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»

10t fuid, sise ressn... Filed.....a/..l..ow. Y T A f //%

Registrar




