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h{l birihs, 5. No.. in order of birth..._..._ Month ay Year

FATHER 14. MOTHER
Full name M/ @W& Fuli malden name W
A Co,

9. Residence 0 Wﬂ/}%b 15. Residence
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e CERTIFICATE OF ATTENDING P}IYSICIA? QR MIDWIFE 3O I i BT
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