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OF ATTENDI

(88) 1 hereby certify that I attended the birth of this child, who wae. ..
on the date adeve stated.
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there was no attending physician or m e, t this retura.
1f a child breathes even once, it must not bo ronﬂoc [Y) nlllborn. No upou Il Cumd ot nnmnu
betere the fifth month of preguaney.




