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N. Br—In casc of TWINS OR TRIPLETS use 2 SEPARATE BLANK for each child, and mark the

FURM NO. 3. ;
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*When there was no attending physician or midwife, yen e father, householder, ete., should make this return. If
& child breathes sven once, it must not be reported as stillorn. No report ix desired of stillbirths before the
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