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N Bimeedn enwe of TWINS O TRIPLETYS use n SEPARATE BLANIK FOR BACH GITILD, and mnrk the

(If birth occurs in a hospita o other institution
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*When there was no attendin hysician or midwife, then the father, householder, etc., should-make thik .retu'm. .
If a child breathes even %ng*e, it fnust not be reported-as stillborn. No report is desired of stillbirths
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