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1 hereby cortify that 1 attended the birth of this child, who was.$
on the date above stated.
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iWhen There was ho aliending physician of midwife, then the father, hNoussholder, otc., should make
It & child breathes even once, it must not be repofted as stiliborn. Ne repert ls deaired of still
before the fifth month of pregnaney.
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