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; Townghlp.. M’tﬁ% ............................... P egisiration Distriet No........... 6 0'3‘34‘ Regisiered No............ /és ..............
/ . CLAYEQR (N V. T D2 tt - : L . S1. Ward)
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3| 10. Date doccased last worked st 1. Total timo ¢
3 this occupation (month and
year)..._....
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