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in order of hirth stated.
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2. Fall name of child . If ehild s mot vet named. o
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8. Residence y 15, Residence . - X
(Usuzl place of abode) ’ - {Usnal place of abode) . y E
If monresident, give place and stat ’ i i )
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10, Color or race t6. Color or race -
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" “When there was ne atiending physician
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or midwife, then the father, howsehalder,
ete., should make this return. A stiliborn
chiid Is one that neither breathes nor shows
other evidence of life after birth.
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