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1. Name of Child 0*72; e S /i éﬂ C Ap r—t2272 Z
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4. Name of Father % / 227 Ot ..y 22 //zsx—rr 12 7 ]‘If out of wedlock and name

2 not given, write 0. W,
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Name of Mother,
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7. Birthplace (or Country) of Mother ///2‘“1 = L .Age___JQ/Z.._.
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