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- Regigtration Dividion o

RETURN OF PHYSICIAN, PARENT, OR OTHER PERSON, TO
DIVISION REGISTRAR.

When and Where Born, ¥

Name and Sex, (.

Occupation,

Maiden Name of Mother, (/%q

Name of Accoucher

. Stonature of Parent, Physi-
cian, or olher person, and
LPost Office Address.

NOTE.—The above Return is to be filled in carefully and accurately
by Physician, Parent, or other person, and forwarded to the Division
Registrar.




