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! | = J. V., JOHNSON, M. D.,
WM. MURRAY. OFFICE OF Commissioner of Health,
SOLOMON SAX,

J, ], THIBAUT.

Nehes Bosedof el BOARD OF HEALTH,

Eveleth, Minnesota,

H, M, Bracken,
Sec. State Board of Health,

St. Paul, Minn.

Dear Doctor =

- = ; : 5@ - r_-I 2 o-. t1_
John Nord, age 26 1/2 years, who has n}{? ié‘f?Q 1? D28+H
Adems Location. Mesaba Mountain Township, died Feb. 1ftfs vause ol cati,
LN A4 (8 ] (=R 9 i ..r:’_ Ldi - ? ‘t(‘) DI‘ 5 :‘(Or‘e 'hl’le
Pulmonary Consumption, and the same has been reportes ’

Health Officer for the Townshipe.

| Lotl 3, when I
This case was reported to you and Dr. More Nov. ¥ :

: : ¥ 3 . - 3 John
first took charge of it, although T gave the name 1lncg
Nortg.

s

; . gl . ... W2 and theyv have
I handed these vpgorle—a—set of Consumption Cirei vith this case
5 Jc * . = A Wi L i [ s e
been as careful as posgsible at all times in connecctry

Very

11 4 =W e R

“Snding Physician,




WM, MURRAY.
SOLOMON SAX,

~ BOARD OF HEALTH, .

Eveleth, Minnesota.

J. V. JOHNSON, M. D.,
SInEOF Commissioner of Health,

Feb. 19, 1907.

H., M, Bracken, M., D. !
Sec. State Board of Health,

. 8t. Paul, Minn.

Dear Doctor := F

John Nord, age 26 1/2 years, who has bgen living in the
Adams Location, Mesaba Mountain Township, died Feb. 18th, Cause of Death,
Pulmonary Consumption, and the same has been reported to Dre. More, the
Health Officer for tQEfTownship.
This case was reported to you and Dr. More Nov. 15th, 1906, when I
first took charge of it, although I gave the name incprrectly as John
Nortg.

) | :
I handed these pgonle—-a—set of Consumption Circyfars, ana_they have
been as careful as pogsible at all times in connec—d® with this case.
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