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*These items to be entered by the local registrar before giving out this form. _
K “ . Blank supplemental reports of birth may be obtained from the local registrar. f? . _
C UTI0M 11-41 AP ) o n . q .
N A= -\
l‘ e { N T T e £ ¢
N R
RIS N
S| R N XN
ol D _
e
ol ~ :

sty gadi . i



