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INFORMATION FOR THE BAPTISMAL REGISTER 

Child's Name 

Address 

Telephone _ 

Date & Place of Birth 

Name of Father 

Maiden Name of Mother 

Church Married in 

Parish Registerd in _ 

Godfather 

GodMother 

Was child baptized in hospital? _ 

I f yes why? __ 

Date & time of Baptism _ 

Priest 

Name has been added to census. 


