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(2) Full Name of Child.
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*When there was no attendl h
It a child breathes nonn'on':o.”lll‘l;:.

wife, (hen the fathet, householder, etc., should make this retura
o‘r l'|=|l‘ be :’w::ua ua stillborn. No report is desired of stillbirthe
re the Aifth month of pregnaney.




