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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

RETURN must be made for each, and the number

h , stated.
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of each, in order of birt

. B.~In case of more than one child at a birth a SEPARATT
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or
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(No

STATE OF MINNESOTA

Division of Vital Statistics
RECORD OF BIRTH

Registered No....__/

St.; Ward)

FULL NAME
OF CHILD.

If child is not yet named, make
supplemental report, as directed.

Twin
Triplet,
or other?

Rumber
In order
of Birth
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Birth
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(Month)
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BIRTHDAY......... e

BIRTHPLACE , BIRTHFLACE
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OCCUPATION OCCUPATION
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Number of Child of this Mother.

Number of Children, of this Mother, now living

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of above child, and that it pccurred on—
M;

2. 0

*When there was no attending phy=-

siciam or midwife, then the father,
householder, etec., should make this

return. Seeins

( Signature)

tructions on back. Dated:. . - D liipggr -t

Given or christian name added from a

(Attendi

supplemental report............cc....190—

REGISTRARs

REGISTRAR.




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS

Any physician or midwife having attended a casé of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, peor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death oceurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on_the blank.

Loeal health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

*“(i) The certificate of birth
items:

(1) _Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to_be given instead of the street and house number.

£ Full name of child.
Sex.
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
) Maiden name of mother, with age,
) Birthplace of mother, state or foreign country.
) Oeccupation of mother.
) Number of child of this mother and number of children
? mother now living.
)
)

shall contain the following
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Signature and address of attending physician or mid-
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i Signature and address of informant.
Signature and address of reporting official.

) Date,whey certificate was filed and registered,

:)  Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

@ =1

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediate investigation and certifiea-
tion, and also if the cireumstances of the case render it probable
that the death was caused by violenee, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain ‘the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burial, over his signature, and
with his address and present the completed certificate to such
registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made. -

“({k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be guilty of forgery in
second degree,”




When no attending physician or midwife, then the parents must make this return in writing,

STATE OF MINNESOTA

in oriler of birth. stated. |

1y

=)
=]
Q
&
:
=
g
g
&
A<
£y
o
o
4
Qe
3
P o
X
g0
3=
2
2
4=
o
- f=
==
B
ol
=
2]
|
o
=
&
)
=
B

=
o
=]
8
2
(-4
o
=
5
o
=
L4
o=
3
£73
=3
i
3
g
o
=]
o
3
B
=
&
2
‘;‘:
&
M
5]
-
=~
-
oy
=
%)
o
E
(.}
w
=
i)
o
=
(=]
o
s
=
<
5
8
et
o
o
L
o
=
T
&
z

PLACE OF BIRTH

| County of- =5 M@&)M
I Township of/_m@—%

Villﬁge [+] el

or

Reg. District No.——

See instructions on Back.

Division of Yital Statistics
RECORD OF BIRTH
No. in Registration Book_ 7 %
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City of (No

FULL NAME
OF CHILD

—Ward)

‘ Number

If child is not yet named, make sup-
Q///KA d( M-ﬂf? M tal report. as directed.
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. Trigiet
Child 7 e \ | o Birth

FULL FATHER

) Date of 91_/(/{
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“( Month)
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FULL
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|| POST OFFICE
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(Years)

AGE AT LAST
BIRTHDAY.

COLOR

OR RACE Z/{//_

BIRTHPLACE

AGE AT LAST =L
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Z7

(Years)

OR RACE

“n,

BIRTHPLACE

OCCUPATION OCCUPATION

Rumber of Child of this Mother Number of [,‘hIIdren of this Mother, now !Iving

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that [ attended the birth of above child, and that it occurred 011# S C"Z, 1909?. vt MS

{Signature) M = =
' \IIL wding Physician, e

What steps have been taken to prevent ophthalm’a neonatorium?.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physielan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the loeal health officer in cities and villages, or to the
township elerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the returm of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer In cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physielan or midwife, as the case may be, was
n attendance., The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
perspns under his charge to the local health officer In cities and

villages, or to the township clerk In townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cages
coming under their jurisdiction to the local health officer-in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon -
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for _
on the blank. B

Local health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also
Chapter 454, Laws of 1907. :

Extracts from Chapter 454, Laws of 1907.

“(3)
items:

(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be glven instead of the street and house number.
2 I'ull name of child.
Sex.
Cotor or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including vear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Oeccupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.
Occupation of mother.

Number of child of this mother and number of children
mother now living.

Signature and address of attending physician or mid-

The certificate of birth shall contain the following
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Signature and address of informant.

Signature and address of reporting officlal.

Date when certificate was filed and registered.

‘{¢) Stillborn children, or those dead at birth shall be regis-

tered as births and also as deaths, and a certificate of both the

birth and death shall be filed with the local registrar in the usual

form and manner, the certificate of birth to contain in place of
» name of the child, the word, “stillbirth.” The medical cer-

te of the cause of death shall be signed by the attending

physician, if any, and shall state the cause of death as ‘still-

born’, with the cause of the stillbirth, if known, whether a pre-

mature birth, and if born prematurely,the period of uterogestation

in months, if known; and a burial or removal permit, in usual

form shall be required. Midwives shall not sign certificates for
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stillborn children, but such eases, and stillbirtha occuring with-
out attendanee of either physleian or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter te
the local health officer for immediatc investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coromer. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, If any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conipleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery In

second degree.”




Whon no attending physician or midwife, then the parents must make this return in writing, See instructions on Back.
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BB.—In case of more than one child at a birth a SEPARATE RETURN must be made for each and the number

N.

of each, in order of birth. stated.

PLACE OF BIRTH _ STATE OF MINNESOTA

County of Division of Vital Statistics
Tawnship of/—) A< e RECORD OF BIRTH
or ey

Village rqf———= = o0 Reg. District No. No. in Registration Book Rl
or
City of (No.— = St.; Ward)

FULL NAME : = § lf child is not yet named, make sup-
OF CHILD : = : = { tal report, as directed.

Tt E“’ %:c:.:::r Lesitl Birth /W/ ’“/ f

o elher of Birth mate ? | {(Month) = (Day) ( ' c.:r.‘

“FATHER__ FULL > MOTHER

POST OFFICE “POST ¢ OFFlCE
ADDRESS ADDRESS

COLOR AGE AT LAST fj a.i COLOR AGE AT LAST M
OR RACE BIRTHDAY. : OR RACE 27 BIRTHDAY T =l Fe
(Years) (Years)

BIRTHPLACE A 3 BIRTHPLACE )

_WMW

OCGUPATION occupaTion

Number of Child of this Mother— e e Numher of Ch]ldren, of this Mo!hcr. now living

' (Signature)

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and that it occurred 011_._._7 / “/. IQO-.Z, at____M.

(/

{Attending l‘!us cian,

190, Address

|| What steps have been taken to prevent ophthalmia neonatorium?_ =~

Filed "Z// AT 190____* & /m CM Address___

REGISTRAR.



REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the loecal health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
-and color, and such  other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health,

Parents shall give notlce to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in eities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the loecal health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in citles and villages, and townshilp clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sectlons 2131 and 2142, Revised Laws, 1005, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

‘((j)
items:
(1) Place of birth, including state and county, together with
eity, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the

The certificate of birth shall contain the following

&amﬁr_‘. to be given instead of the street and house number.

Full name of child.
Bex:
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of children
is mother now living.
Signature and address of attending physician or mid-

Signature and address of informant.
Signature and address of reporting official.
Date when certificate was filed and registered.

“{e} Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, If any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature bhirth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required.

Midwives shall not sign certificates for .

stillborn children, but such ecases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without mediecal attendance.

“(g) When any person dies without medical attendance, It
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediatc investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physieian, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the comipleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
sald permit shall accompany the same to the point of destination,
to be there delivered to the loeal registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery in
second degree.”




WWhen no attending physician or midwiife, then the parents must make this returan in writing, See instructions on Back.
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B.—In ¢ase of more thap one child at a birtha SEPARATE RETURN must be made for each and the number
: S it 1t of each, in'order of birth. stated. :

|| County of £ &L
| Township ur__’u_/vu_cé{.Za% RECORD OF BIRTH
e T Y Reg. District No._________ No. in Registration Book_Z~2

PLACE OF BIRTH de_%/ STATE OF MINNESOTA

Division of Vital Statistics

ar

|| City of i ( s = i St.:

FULL NAME /é { j 1f child is not yet named, make sup-

OFCHILD "~ 3 s S il =, t bl tal report, as directed

Twin D
1:inlrl H and ‘1 In order m'; Blar\t!.%OfM. M
of other { of Birth Yo ( Month) (Day)

ULy MOTHER

. : s
g ;flmﬂ H:WEENWJI W

"POST OFFICE VA POST OFFICE y

ADDRESS ADDRESS

(\Lar.’

COLOR AGE AT LAST ;7:: J“ COLOR AGE AT LAST 20 r‘_‘.:J_.

OR RACE W—— BIRTHDAY. = OR RACE B H Ry e e B
(Years) M/_ (Years)

OCCUPATION OCCUPATION

|| BIRTHPLACE BIRTHPLACE

Number of Child of lhis ’r!ulhrr e \_j.r_.__- Number of Chl!drtn uf this Mother, now Ilving___ :

(Signature) & i L/? ’é St = — Dated iLmo_X, Address__

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that 1 aitended the birth of abovea child, and that it occurred on%Z_é:_f:ﬂ ,

£ nilend ing Physician, M=

What steps have been taken to prevent ophthalmia neonatorium?_ A e

Filed c// o :90___ MQ Mddms&.

REGISTRAR.




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physleian or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health,

Parents shall give notice to the local health officer In cities
and villages, or to the township clerk In townships, wherein
they reside, of the birth of a child or a death in the family
wlhenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons. under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank. .

Local health officers In cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which-
have been received by them during the month preceding and
after the samec have been copied In their register.

See Sections 2131 and 2142, Revised Laws, 1005, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(1)
items:
(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. - If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.
(2) Full name of child.
Sex.
Color 'or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including yvear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Ocecupation of mother.
Number of child of this mother and number of children
mother now living.
Signature and address of attending physiclan or mid-

The certiflcate of birth shall contain the following
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Signature and address of Informant.

Signature and address of reporting officlal.

Date when certificate was filed and registered.

2 Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificaite of the cause of death shall be signed by the attending
physiclan, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for
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atillborn children, but such cases, and stillbirths oecuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
ghall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediat: investigation and certifica-
tion, and also if the eircumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the eause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the completed certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the loeal registrar of the district in which
guch interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the‘same, after the same fig filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery in
second degree.”




When no attending physiclan or midwife, then the parents must make this return in writing., See instructions on Back.

PLACE OF BIRTH Z;L% STATE OF MINNESOTA

_ Division of Vital Statistics

Q 'Townsh.p oﬁ? /_D_Z/_'m RECORD OF BIRTH

Village of = I Reg. District No. y No. in Registration Book S
el e St.; — Ward)

FULL NAME W / j If child is not yet named, make sup-
OF CHILD T | plemental report, as directed.

Sex of Twia ( Komber Legiti- M )
Sex o }"k% I Triplet “M e St . ML <P oL chy) lgouwl

or other of Bir ( Month)

FULL - FATHER STEHEDELY = MOTHER
NAME W / i MAIDEN M
/ / A NAME /MA/JM -

POST OFFICE POST OFFICE
ADDRESS ADDRESS

. COLOR AGE AT LAST j ; COLOR AGE AT LAST }4

OR RACE BIRTHDAY. ©OR RACE BIRTHDAY
/ M {Years) W_ (Years)

BIRTHPLACE

E el L4 S (/f/(/)/"““—-dn A

OCCUPATION H// OCCUPATION
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of abova child, and that it occurred on%z_b____. 196

( Attending M

(Signature) \/ : ""W / = T, Date:dﬁl‘LLLj i 190_Z , Address
e o2

What steps have been taken Lo prevent ophthalmia neonatorium? SN P

Flledﬁ;%@_lgo‘f %w /M M Address
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth oecurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information, as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township elerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer In
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by sald Board fer
that purpose, all the original reports of btirths and deaths which
have been received by them during the month preceding and
after the same have been copied in their register. 1

See Sectlons 2131 and 2142, Revised Laws, 1805, also
Chapter 454, Laws of 1807.

Extracts from Chapter 454, Laws of 1907.

WLl )
items:
(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.
2 Full name of child.
Sex.
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day,
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
)} Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
) Qccupation of mother.
} Number of child of this mother
g‘. mother now living.
]
)
)
)

The certifleate of birth shall contain the following
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and number of children
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Signature and address of attending physician or mid-
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Signature and address of informant.
Signature and address of reporting official.
Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and @ certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.”” The medical cer-
tificate of the cause of death shall be signed by the attending
#an, if any, and shall state the cause of death as ‘still-
, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

b
6
T
e

o . ok

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physiclan or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
ghall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediat: investigation and certifica-
tion, and also if the circumstances ¢f the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the ecertificate of death to the attending physician, if any, or te
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burlgl, over his signature, and
with his address and present the completed certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attiuch the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certiflcate of birth
or death, or any copy of the same, after the same is filed in
the office of the loeal registrar. Any person who shall violate
any provision of this paragraph shall be guilty of forgery in
second degree.”




When no attending physician or midwife, then the parents must make this return in writing, See instructions on Back.
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i| City of

|| FULL NAME
|| OF CHILD

|| Child

PLACE OF BIRTH

County of W/M

| Township of _L/)D%__fbﬁa&&‘%

or
HNVillnge-sof-tisua=_Sa0 o —==i—a i

or

M,M/

Reg. District No.-

STATE OF MINNESOTA

Division of Vital Statistics
RECORD OF BIRTH

No. in Registration Book
St.;

Ward)

.y

) Twin

Sex of

Triplet
or cther

FATHER . .

/,/,qm,e, W

FULL
NAME

“ateor %
I' ( Month)

Legiti-

mate ? —— 19

(Day)

W 11 child is not yet named, make sup-
pl tal report, as directed.

(‘Iean

~ MOTHER

K 229

FuLL
MAIDEN
NAME

i

"POST OFFICE
ADDRESS

POST OFFICE
ADDRESS

|| OCCUPATION

COLOR
OR RACE

AGE AT LAST )
BIRTHDAY.

"

(Years)

COLOR AGE AT LAST

BIRTHDAY.

= 3

OR RACEW

(Years)

BIRTHPLACE

BIRTHPLACE

/ A
Number of Child of this Mother —

OCCUPATION

Number of Children, of this Mother, now lving— =

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of abovs child, and that it occurred on

Do

(Signature) L faa

LAttending Prseicaadlidwrie )

190, Address

What steps have been taken to prevent ophthalmia neonatorium?_

REGISTRRR




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health,

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jall, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upen

o

blanks furnished for that purpose by the Minnesota State BoardS.

of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in cities and villages, and township clerks«~

in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by sald Board for
that purpose, all the original reports of births and deaths whieh
have been received by them during the month preceding and
after the same have been copled in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also \

Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

1)
items :
(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the

The certificate of birth shall contain the following

same to be given instead of the street and house number.

(2) TFull name of child. '
Bex,
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
FFull name of father, with age.
Birthplace of father, state or foreign country.
Oceupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of children
mother now living.
Signature and address of attending physician or mid-

Signature and address of informant.

Signature and address of reporting official.

Date when certificate was filed and registered.

Stillborn children, or those dead at birth shall be regis-
tered as births and alsp as deaths, and a certificate of both the
birth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-

te of the cause of death shall be signed by the attending

physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
meature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual

form shall be required. Midwives shall not sign certificates for .

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medlcal attendance, It
ghall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediatc investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physieilan, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the completed certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before Interring the
body, and when shipped by any transportation company shall
attach the transit permit to the hox conaining the corpse;
sald permit shall accompany the same to the point of destination,
to be there delivered to the loecal registrar of the distriet in which
such interment is made. :

“(k) No p¥rson shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is flled In
the office of the local registrar, Any person who shall violate
any provision of this paragraph shall be guilty of forgery in
second degree.”
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When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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Township of. JU/LAg_/LL&C RECORD OF BIRTH

: % 4(4/ STATE OF MINNESOTA
_|| County of Division of Vital Statistics

; Vil!aga gfareay Bal A Reg. District No. —  No. in Registration Book/i/__

or

CREyitof S Aa | s T NS il g I , T St.; Ward)

“FULL NAME et _‘; I1f child is not yet named, make sup-

OF CHILD. il <43 i - — | plemental report. as directed.

Sex of ikt ) : M ? G
cmldmﬂ% or other { of i i s e ay) (Lm

SEULL ’ FATHER T | FuLL 4 ~ MOTHER

vl ot g ol St S W?’L/J( MM/

POST OFFICE POST OFFICE
ADDRESS ADDRESS

| T
-cotonr AGE AT LAST <} S COLOR AGE AT LAST 5 5

OR RACE BIRTHDAY iy OR RACE W BIRTHDAY ______

//\ /-‘I (Years)

BIRTHPLACE - BIRTHPLACE

B B B D

X L.

|| OCCUPATION - OCCUPATION

Number of Child of this Mother— = . Numher ef Chlldrtn of this Mother, now living—

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and that it occurred on J/L,? )

(Signature) 2,1{ /{2

L Attending Physician,




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health,

Parents shall give notice to the local health officer In cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospifal,
asylum, lying-in house, or other public or eharitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township elerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases

coming under their jurisdiction to the local health officer in *

cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-

fore the 5th day of each month, transmit to the Secretary of ‘the "

State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of Lirths and deaths which
have been received by them during the month preceding and
after the samo have been copled in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also
Chapter 451, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

e “(j) The certificate of birth shall contain the following
B1ms ;

(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number: If In a hospital, or other institution, the name of the

Si'l.t(i?)l}) to be given instead of the street and house number.

2 Full name of child.
(3) - Sex.
(4) Color or race—as white, black (negro or negro descent),
Indian, Chinese, Japanese, or other.
£ Condition—as twins, illegitimate, etc.
Date of birth, including year, month and day.
I'ull name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of children
mother now living.
Signature and address of attending physiclan or mid-
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Signature and address of informant.
Signature and address of reporting official.
[ Date when certificate was filed and registered.

@) Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the loecal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.,” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required, Midwives shall not sign certificates for

=3t .
e T e

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“({g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the loeal registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the maitier to
the local health officer for Immediatc investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such reglstrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conipleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the loecal registrar of the distriet in which
such Interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the loeal registrar. Any person who shall violate
any provision of this paragraph shall be guilty of forgery in
second degree.”

1
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When no attending physiclan or midwife, then the parents must make this return in writing. See instructions on Baek.

PLACE OF BIRTH STATE OF MINNESOTA

| County ofZ Z LA 1L Division of Vital Statistics
| Township of.( /L/_(_f_x:b %—vp RECORD OF BIRTH
| or

| village of e Reg. District No. ___ No. in Registration Book_/ C

or

‘| City of St.; — Ward)

; FULL NAME ) 4 - j I'f child is not yet named, make sup-
OF CHILD. Ml 0 = g (&t E i —Lul tal report, as directed.

\

Sex of Triplet {- and 5 In erder a 1 12/%_ .'7.‘_.590_ i)

Child or other 5 | o Buih ( Month) (Day) ( Year)

FULL FATHER (TR "__'___ﬁ%ﬁimi_- e
m i M N A28

POST OFFICE POST OFFICE

ADDRESS ADDRESS

stated.

COLOR AGE AT LAST =2 COLOR AGE AT LAST
OR RACE BIRTHDAY. ._..c?‘ OR RACE M/_ BIRTHDAY.
& (Years) (Years)

BIRTHPLACE L. BIRTHPLACE
/‘L_/'L./L/\__,

|| OCCUPATION OBCUPRTION

-of each, in order of birth.

Number of Child of this Mother=— Number nl fhildren of this Molher, now llving—_---‘
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby ccrtify that 1 attended the birth of above child, and that it occurred on# = , 100 P s a

|| .(Signature) / O/{-- @ 25 oy o B Dsted%_ﬁlgoxff Address

. \Ln.td ne Physician, M

BE.—In case of more than one child at a birtha SEPARATE RETURN must be made for each. and the number

What steps have been taken to prevent ophthaln!a neonatorivin?__

. Filed £ /j//,z_ lgo_ﬂi @w /Cé{&t/ﬂ CMAddrncq =

REGISTRAR.
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Any physielan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer In cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the loeal health officer In cities
and villages, or to the township eclerk in townships, wherein
they reside, of the birth of a child or a death in the family
svhenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under thelr jurisdiction to the local health officer In
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on_the blank.

Loeal health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register. -

See Sections 2131 and 2142, Hevised Laws, 1005, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(H the following
items:

(1) Place of birth, including state and county, togethe: with
city, village or township. If in a city, the ward, street and .icuse
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.

(2) Full name of child.

(3) Sex.

_ (4) Color or race—as white, black (negro or negro descent),
Indian, Chinese, Japanese, or other.
(5) Condition—as twins, illegitimate, ete.
; Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of children
mother now living.
Signature and address of attending physician or mid-

The certiflcate of birth shall contain

Signature and address of Informant.
Signature and address of reporting official.
Date when certificate was filed and registered.

: Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child,. the word, “stillbirth.” The medical cer-
ificate of the cause of death shall be signed by the attending
physielan, if any, and shall state the cause of death as ‘still-
born’, with the eause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permitf, in usual
form shall be required. Midwives shall not sign certificates for

* with his address and present the co

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without mediecal attendance.

“{g) When any person dies without medical attendance, It
ghall be the duty of the embalmer or undertaker to forthwith
notify the loeal registrar of such death, and when so notifled
such registrar shall issue a burial permit, or refer the mattér to
the local health officer for immediat: investigation and certifica-
tion, and also if the circumstances ¢f the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the slgnature and address of his informant, and shall then present
the ecertificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
neecessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
pleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
sald permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery In
second degree.”




When no attending physician or midwlite, then the parents musti make this return in writing. See instructions on Baek.

of each, in order of birth, stated.
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POST OFFICE

PLACE OF BIRTH _

o

|| County uf_.;-..__,,__

Township of.__ LA L L
or

Village of_
or

City of

FULL NAME
OF CHILD____

Reg. District No. —

STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

No. in Registration Book_/gf__
St Ward)

‘ ] f child is not vet named. make sup-
[ 1 report, as directzd

Twin
Triplet
or other

Sex of
Child

- and < In erder
{ of Birth

Legit g grLe . io0d

(Day) (Yea r‘-)‘

FULL “FATHER
NAME -

_.r’r../ . ] A7
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e A Month)

FULL MOTHER
MAIDEN 7 1=
NAME 7 o 04 ¢, (A - 7

L TS s

ADDRESS

POST OFFICE
ADDRESS

COLOR
OR RACE

AGE AT LAST =

= BIRTHDAY.

BIRTHPLACE

OCCUPATION

Number ol Ehlld of this Mother —

COLOR
OR RACE

AGE AT LAST _
BIRTHDAY_

(\':ars)-

BIRTHPLACE

OCCUPATION

Number of Children, of this Mother, now Lving

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, and that it occurred on_ <~

AT .. "‘% [ O S S

LrF

(Signature) _f_,,f :

74 { Attending Physician. Melwiée)

What steps have been taken to prevent ophthalmia neonatorium?____

L Jy

Flled_,. Az

—_Dated__&/ >

S L1008, at —aMm.

100 Addresg s o st L NIRRT

190 ',

REGISTRAR.




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwifé having aitended a ease of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth odeurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is reguired on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physieian or midwife, as the case may bs, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in elties and

-5, or to the township clerk in townships, wherein the birth

ath occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Loecal health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 6th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Seciioms 2131 and 2142, Revised Laws, 1905, also
Chaptei 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(1
items:

(1) Place of birth, including state and county,
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.

Full name of child.
3)-—Sex.

{4) Color or race—as. white, black (negro or negro descent),
Indian, Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign coufitry.
QOccupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of
mother now living.
Signature and address of attending physician or mid-

The certificate of birth shall contain the following

together svith

children

o, o, o o o, o,

(=]
L

Signature and address of inféfmant.
Signature and address of reporting official.
Date when certificate was filed. and registered.
Stillborn children, or those dead at birth shall be regis-
lr-rntl as births and also as deaths, and a certificate of both the
birth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth,and if born prematurely,the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for
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stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediate investigation and certifica-
tion, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner, The embalmer or undertaker
shall also obtain and Ille with such registrar, the certificate of
death, and sceure : I or removal permit. He shall also ob-
tain the g STSONE L| : tistical particulars herein required, over
the sig of his informant, and shall then present
the i (!l ath to the attending physician, if any, or to
the officer or coroner, as directed by the registrar, for
the te of the ise of death and other particulars
nee: 1 to complete the record as herein required. He shall
then state the date and place of burial, over his signature, and
with his address and present the completed certificate to such
registrar within tiu- time limit, if any, designated by the State
Board of Health. ~The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box con: 1ining the corpse;
sald permit shall accompany the same to the point of destination,
to be there dclivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed In
the office of the local registrar. Any person who shall violate
any provision 01" this paragraph shall be guilty of forgery in
second degree.”

health
medical eertifiea




WWhen no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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OF CHILD Xltetiun logins Dag. Y3ttt B bl

/ Numbcr Date o "
o order g Birthpztn L 7/ 1900 _
or m‘.htr of Birth éfw { Month) (Day) { Year)
e - i el - =

ATHE& THER B T o

MAIDEN 2
& d5 4 NAME 2o 1
POST OFFICE 74 I
ADDR ( ADDRESS

COLOR AGE AT LAST T 2 COLOR = AGE AT LAST T =
OR RACE v 'BIRTHDAY. OR RACE W BIRTHDAY%;_.
: (Yeads) (Years),

BIRTHPLACE . BIRTHPLACE

OCCUPATION y OCCU.PATICI!H-

=
L
&
£
w
5
i
=
-
=}
k
¢
S
e
&
L
=

Number of Child of this Mother &/ Number nf Chitdren of this Mother, now Ilvmg_._é’ it S gL

a
g
(=]
&)
m
=
=
Zi
g
R
S &
a<
Zm
i E
a

i
1
0 g
o
4=
E:»*
5 E
—
B
<
o
<
3
&
.
=
2

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and that it occurred on LA L ygad, af_/_«f(.m.

(Signature) = ) Dnted%:go_/f;\ddress
( \tl\mhn,. le-u_'m_uum 4{1

What steps have been taken to prevent ophthalm a neonatorium?. o= chtRs S e s o S

Filed ?f// b i :go@z M /%M @_M Address__
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REQULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physielan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the loeal health officer in ecities and villages, or to the
township elerk in townships, wherein a birth oceurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer in _cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance, The Kkeeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk In townships, whereln the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Loeal health officers in ecitles and villages, and township clerks T

in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of Lirths and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 19056, also
Chapter 454, Laws of 1807,

Extracts from Chapter 454, Laws of 1907.

“(4)
Items:
(1) Place of birth, including state and county, together with

city, village or township. If in a ecity, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number,
2 Full name of child.

Hex.,

Color or race—as white, black (negro or negro descent),

Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Tull name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

)} Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.

)  Occupation of mother.
) Number of child of this mother and number of children
)
)

The certificate of birth shall contain the following

mother now living. :
Signature and address of attending physielan or mid-

Signature and address of Informant.
Signature and address of reporting official.
Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be reglis-
tered as births and also as deaths, and a certificate of both the
hirth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in_place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born', with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required.

5
5)
)

5
6
7
@

Midwives shall not sign certificates for .

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medieal attendance.

“(g) When any person dies without medical attendance, It
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the loeal health officer for immediats Investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of hig informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the mediecal certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conipleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the distriet in which
such intérfAENT is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery in
second degree.”

s




When no attending physician or midwife, then the parents must make this return in writing. See Instructions on Baek.

| BLAC R SRR STATE OF MINNESOTA

| County of = A Division of Vital Statistics
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{ ar
|| City of 5 (No. St.; — Ward)

|| FULL NAME {‘/m ) child is not yet named, make sup-
OF CHILD. i e s L~ tal report, as directed.

T Nambe
Sex of Tripket { * i:r:ni:r

| Child or ether |.I Birlh

[[Fore " TEATHER | o FULL / ~  MOTHER

|| POST OFFICE “POST OFF!CE
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and that it occurred on%.‘;‘_—_‘_ - ngoéf_ ' at .

(Signature) %L LXe it

5 What steps have been taken to prevent ophithalmia neonatorium?____

Filed_/gL‘;‘l : L Address_____
REGISTRAR.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwlife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer In ecities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health,

Parents shall give notice to the local health officer In cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all casés
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked fer
on_the blank.

Local health officers in citles and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for ~
that purpose, all the original reports of births and' deaths whiech-
have been received by them during the month preceding and
after the samec have been copled in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(1
items :
(1) PFlace of birth, including state and county, together with
eity, village or township. If in a city, the ward, street and house
number: - If in a hospital, or other institution, the name of the

The eertificate of birth shall contain the following

:szxr(n;':) to _be given instead of the street and house number.

Trull name of child.

sex,

Color or race—as white, black (negro or negro descent),

Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

Malden name of mother, with age.

Birthplace of mother, state or foreign country.

Ocecupation of mother.

Number of child of this mother and number of children
: mother now living.

Signature and address of attending physiclan or mid-

Signature and address of informant.

Signature and address of reporting official.

Date when certificate was filed and registered.

Stillborn children, or those dead at birth shall be regis-

births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the ecause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required.

Midwives shall not sign certificates for |

stillborn children, but such eases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance. )

“({g) When any person dies without medieal attendance, it
sghall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the loeal health officer for immediatc investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the completed certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
sald permit shall aceompany the same to the point of destination,
to be there delivered to the local registrar of the distriet in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the loeal registrar. Any person who shall vieolate
any provision of this paragraph shall be gullty of forgery in
second degree.”




When no attending physician or midwife, then the parents must make this return in writing., See instructions on Back.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and that it occurred on# 25 , 1002, at- M.

(Signature) _/ 0/ _._iL..”_ _GL«C,(/? __ Dated %/ Z 5 100% , Address_

Att x_ndm_ Physician

B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each and the number

What steps have been taken to prevent ophthalmia neonatorium?_

Filed d// == !go_A./ 5"{/26 /W’?/Ldﬁ éﬁ/ﬁ&_ Address

REGISTRAR.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance, The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer In
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Loeal health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the bth day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copled in their register,

See Sections 2131 and 2142, Revised Laws, 19056, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907,

= D)
items:
(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.
(2) T'ull name of child.
(3) Sex.
(4) Color or race—as white, black (negro or negro descent),
1, Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
l:'nrthplucu of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Oeccupation of mother.
Number of child of this mother and number of children
mother now living.
Signature and address of attending physiclan or mid-

The certiflcate of birth shall contain the following

Signature and address of Informant.

Bignature and address of reporting official.

Date when certificate was filed and registered.

Stillborn c¢hildren, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain In place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the loeal registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediatc investigation and certifica-
tion, and also if the eircumstances cf the case render it probable
that the death was eaused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conipleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
bodv, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the distriet in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery In
second degree.”




When no attending physician or midwifte, then the parents must make this return in writing, See instructions on Back.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physlelan or midwlfe having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth oecurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the returnp of a birth by the Minnesota
State Board of Health, =

Parents shall give notice to the local health officer In cities
and villages, or to the township eclerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physleian or midwife, as the case may be, was
in attendance, The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk In townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death ocecurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank. :

Local health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the fth day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the samec have been copied in their register. .

See Sections 2131 and 2142, Hevised Laws, 10056, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(1
items:
(1) Place of birth, including state and county, together with
city, village or township. IT in a city, the ward, street and house
number, If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.
2) TFull name of child.
Sex.
Color or race—as white, black (negro or negro descent),
1, Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including vear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of children
mother now living.
Signature and address of attending physiclan or mid-

The certificate of birth shall contain the following

(2)
3

e
—

Incg

B

o, o e, [ o,
1kt b e €0 G =0 O B

Signature and address of Informant.
Signature and address of reporting official.
Date when certificate was filed and registered,

“(g) Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cauge of death shall be signed by the attending

fan, if any, and shall state the ecause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth,and if born prematurely,the period of uterogestation
in months, if known; and a burial or removal permit, in usual

form shall be required. Midwives shall not sign certificates for .

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medieal attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediatc investigation and certifica-
tion, and also if the eircumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the completed certificate to such
registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made. .

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is flled in
the office of Sm local registrar. Any person who shall violate
any provision of this paragraph shall be guilty of forgery In
second degree.”




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer In. cities and villages, or to the
township elerk in townships, wherein a birth oeccurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnighed for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer In cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notlce of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the townsghip clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of I—{ealt::]h. ﬁlving the information, so far as possible, asked for
on_the blank.

=
Local health officers in cities and villages, and township clerks "

in townships throughout the State of Minnesota, shall on or ‘be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the samc have been copled In their register.

See Sectlons 2131 and 2142, Revised Laws, 1905, also _
Chapter 454, Laws of 1807,

Extracts from Chapter 454, Laws of 1907.

o

i (J) The certificate of birth shall contain the following
ems :

. (1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be glven instead of the street and house number.

2) TFull name of child.
Sex.
Color or race—as white, black (negro or negro descent),

, Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.

QOccupation of mother.

Number of child of this mother
5 mother now living.

7 | Signature and address of attending physiclan or mid-
e.

1 Signature and address of Informant.
i

(
(3)
L
a
(
(
(
(
(
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(

and number of children

=]
=4

4
i

Signature and address of reporting official.

Date when certificate was filed and registered.
2 Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in_ place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

1

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physiclan or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, It
shall be the duty of the embalmer or undertaker to forthwlith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediatc investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physiclan, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
neeessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the comipleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery in
second degree.”




When no attending physiclan or midwife, then the parents must make this return in writing, See Instructions on Baeck.
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B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each and the number

N.
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“of each; in'order of: birth! stated. .,
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STATE OF MINNESOTA

Division of Vital Statistics
RECORD OF BIRTH

No. in Registration Book#__

St.; ~Ward)

FULL NAME
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_‘ 1f child is not yet named, make sup-
| ol tal report. as directed.
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Numhtr of Ehlldren of this H‘Iolher. now living %

" CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

) hereby certify that I attended the birth of above child, and that it occurred on

(Signature) _%f

{"What steps have been taken to prevent ophthalmia neonatorium?_

{ Attending Physician, Me

== Dated_aMmoﬁz, Address

el L7, /W

"7? , 1908 , at/Z GA.

_M Address

REGISTRAR.




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwlfe having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the loeal health officer in pities and villages, or to the
township clerk in townships, wherein a birth oecurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks,_ furnishéd for the return of a birth by the Minnesota
State Board of Health,

Parents shall give notice to the local health officer In cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no. physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birith or death happening among the
persons under his charge to the local health officer In eities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer "In
cities and villages, or to the township clerk in townships, wherein
the bhirth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in ecities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or
fore the 5th day of each month, transmit to the Secretary of the °
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copled in their register.

See Sections 2131 and 2142, Revised Lawe, 1905, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

i)
items:

(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.

(2) Ifull name of child.
(3) Sex.
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.

Maiden name of nmiother, with age.

Birthplace of mother, state or foreign country.
Occupation of mother.

Number of child of this mother and number of children
mother now living.

Signature and address of attending physiclan or mild-

The certlficate of birth shall contaln the following

(4)
Indian,
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Signature and address of informant.

Signature and address of reporting official.

Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be regis-
as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certifieate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
%Jh.\'ﬂiciilll. if any, and shall state the cause of death as ‘still-
yorn’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known:; and a burial or removal permit, in usual
form shall be required.

(0 =15 T
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Midwives shall not sign certificates for &

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the loeal health officer for Immediat: investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by ecasualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the eause of death and other particulars
negessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conipleted certificate to such
registrar within the time limit,-if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to he there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same Is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery In
second degree.”




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.

I PLACE OF BIRTH | STATE OF MINNESOTA

;Couﬂty ot P2l Koeen Division of Vital Statistics

\Township of/ <Ll 2ol Lz RECORD OF BIRTH
OR

: £ 5 7 -
Village of : B No. in Registration Book....3..//omweeeee...
oR (Above numbers to be filled in only by local registrar or his deputy)

|City of [ St Ward)...

FULL NAME / 2. 7 7 > v/ { 1t chia s ot yet named, mat
| . - _ S £ - .o S P vet named, make
.0F CHILD. 1 e L E7E - '/' (T K L £ supp}err-cntdlrepnrtasdlrected

Twin | ( DATE OF 4
F=—e =G0

SEX OF) - Triplet . o Legitl- BIRTH [ AL A7 * 7
CHILD * ke A mate (Month)

of birth (day) (vear)

=

FULL ) _FATHER L MOTHER )
Tl o A I R e A N e A _NME_ Z g o9 i I i Y
POST OFFICE POST OFFICE 7
ADDRESS ADDRESS

COLOR AGE AT LAST COLOR | AGE AT LAST |
OR RACE BIRTHDAY e OR RACE | BIRTHDAY o
I (Years)

(Years) > 4.

BIRTHPLACE BIRTHPLACE
(STATE OR COUNTRY) i (STJQTE DR COUNTRY)

11

OCCUPATION y f occumriun 45
//’“}4 I o

f:
NUMBER OF CHILD OF THIS MOTHER NUMBER OF CHILDREN OF THIS MOTHER, NOW LIVING. oo

5
o
8
o
a
]
=
=
A
£
&
(+]
=
8|
g |
o
=
A
]
o
o
St
(=]

a
z
(=]
z
@
3
(o]
(™
o
Ll
>
z
L
)
Ll
[
z
Q
«
<
=

k:
E
g
a
&2
2E
R
=
83
o
Q"S
S8
=8
g
B
<g
s]
=
(-4
&
M=
=T
A
%m
751
Qe!
<=
i
E.ﬂ
[ ]
m‘é
=t
£
=3
~5
b-(ﬂ
B
L
=6
a8
me
Eqﬁ
1
= H
|
m
=z

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT

I hereby certxfy that (I attended) the birth of above child, (and that it) occurred on..£ /. < /. 100.5., at M.
Cross out words which do not apply L
2 IR A

(Signsture)._.--.-...'._........ LA 2 i S ST 1005, Address - - LAl cl L rc“ 21
| (Attcndmg P‘“ didwife, Father, Ink £)—Cross out words “whic do not apply

\

|
|| What steps have been taken to prevent ophthalmia neonatorum?

P r / A A 7 y o /-
Filed ¥l 29 100 & ; (A, At ATy é!{('_ AddTess. e
[ / /" Registrar
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
-officer in cities and villages, or to the township clerk in townships, wherein

a birth occurred, a certificate giving the place of birth, date of birth, name
-of child, sex and color, and such other information as is required on the
b%aﬁks‘f]ummhed for the return of a birth by the Minnesota State Board
o ealth.

Parents shall give notice to the local health officer in cities and villages,
or to the township elerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or mid e, as the case
may be, was in attendance. The keeper or other proper ofiicer, of every
\\.'o-hhou,sc, poor house, reform school, ;all prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health ohccr in cities and villages,
or to the township clerk in townships, wherein the t D' h or death occurred.:
These reports must be made upon bia.nks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible;
asked for on blank.

Local health officers in cities and villages, and township clerks in towns
ships throughout the State of Minnesota, shall on or before the 10th day.of
each month, transmit to the Secretary of the State Board of Health, upés
blanks furnished by said Board for that purpose, all the original reportsiof
births and deaths which have been received by them during the month
preceding and after the same have been copied in toeir register,

Laws of 1907.

\‘
N

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 45‘\ a3
\

Extracts from Chapter 454, Laws of 1207.
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or removal permit, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“(g) When any person dies without medical attendance, it shall be the
duty of the embaimer or undertaker to forthwith uotuy the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the mﬂt‘er to the local health officer for immediate mve%tu:;a..lon
and certification, and also if the circumstances cu the case render it probable
that the death was caused by violence, and not by casualty, shall refer the

er to the coroner, The embalmer or undertaker shall also obtain and

rar, the certificate of death, cure & burial or removal

permit, also obtain tE‘JC personal and statistical particulars herein

required, over the qig"'\u.ue and address of his informant, and shall then
present the certificate of death to the attend
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When no attending physician or midwite, then the parents must make this return in writing., See instructions on Back.
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B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each. and the number

~ of each, in 6rde_r of birth. stated.

i PLACE OF BIRT A STATE OF MINNESOTA
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or —_——
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ADDRESS ADDRESS

COLOR . AGE.AT LAST 3 f COLOR AGE AT LAST g j
OR RACE BIRTHDAY OR RACE BIRTHDAY.
yal i (Years)

BIRTHPLACE BIRTHPLACE

OCCUPATION OCCUPATION

Number of Child of this Mother— < . I'mmher of Ehildrcn. of this I'I'In!hcr. now living—— f -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that 1 attended the birth of abovs child, and that it occurred onéz "2‘6 ’ lgof s at— M.

(5Ignature) M /W f _

(Attending Plhsereiomeadieeie

| What steps have been taken to prevent cphthalm!a neonatorium?.

| Filed .-zt'/ o5 OV /G-/ZZ,ﬂ / P C«M Address__

/ REGISTRAR.




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the loecal health officer In cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board.

of Health, giving the information, so far as possible, asked for .

on the blank.

Local health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of-the
State Board of Health, upon blanks furnished by sald Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied In their register.

See Sections 2131 and 2142, Revised Laws, 1906, also.

Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

f((j)
items:
(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number,
(2) TFull name of child.
Sex.
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.
Condition—as twins, illegitimate, etc.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number: of child of this mother and number of children
mother now living.
Signature and address of attending physician or mid-

The eertiflecate of birth shall contain the following

3
4
iz
5
6
7
8
g
1
1
1¢
1
t

Signature and address of informant.

Signature and address of reporting official.

Date when certificate was filed and registered.

: “(@) Btillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the

birth and death shall be filed with the local registrar in the usual

form and manner, the certificate of birth to contain In place of

the name of the child, the word, “stillbirth.” The medical cer-

tificate of the cause of death shall be signed by the attending

physician, if any, and shall state the cause of death as ‘still-

born’, with the cause of the stillbirth, if known, whether a pre-

s oy

mature birth, and if born prematurely, the period of uterogestation .

in months, if known; and a burial or removal permit, in usual
form shall be required.

Midwives shall not sign certificates for .

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medieal attendance.

“(g) When any person dies without medical attendance, it
ghall be the duty of the embalmer or undertaker to forthwith
notify the loeal registrar of such death, and when so notified

such registrar shall issue a burial permit, or refer the matter {o—— -

the local health officer for immediatc investigation and ecertifica-
tion, and also if the elrcumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
ghall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physiclan, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conlpleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to. the point of destination,
to be there delivered to the local registrar of the distriet in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery in
second degree.”

.,




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of abova child, and that it occurred 0n4§2;_7 ,1009 _, at___M.

.

| (Signature)@m_:

(Attending

‘What steps have been taken to prevent ophthalmia neongtorium?__

| Filed ?///r - 190__ m /% @M Address_
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physielan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the loeal health officer in cities and villages, or to the
township clerk in townships, wherein a birth oceurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the loeal health officer In cities
and villages, or to the township eclerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance, The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk In townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer «in
cities and villages, or to the township clerk in townships, whereln
the birth or death occurred. These reports must be made upen
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on_the blank.

Loeal health officers in cities and villages, And township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the ith day of each month, transmit to the Secretary of the -
State Board of Health, upon blanks furnished by sald Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also
Chapter 454, Laws of 1907, .

Extracts from Chapter 454, Laws of 1907.

e
items :
(1) Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house
number-  If in-a. hospital, or other institution, the name -of the
same Lo be given instead of the street and house number.
% Full name of child.
4

The c(.-rtlﬁr_'ale of birth shall contain the following

; Sex.
Color or race—as white, black (negro or negro descent),
ian, Chinese, Japanese, or other,
Condition—as twins, illegitimate, etc.
Date of birth, including yvear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.-
Occupation of  father.
) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
) Occupation of mothe
) Number of child of this mother and number of children
:)5 mother now living.
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Signature and address of attending physician or mid-
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: Signature and address of Informant.

Signature and address of reporting official.

Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required.

e e, Py o,

Midwives shall not sign certificates for .

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician- or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance, It
ghall be the duty of the embalmer or undertaker to forthwith
notify  the local registrar of such death, and when so notified

such registrar shall issue a burial permit, or refer the matter t—— —

the local health officer for immediat: Investigation and certifica-
tion, and also if the circumstances cf the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a burial or removal permit, He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burigl, over his signature, and
with his address and present the conmpleted certificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the em-
halmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the box conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision of this paragraph shall be gullty of forgery in
second degree.”
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SEPARATE RETURN must be made for each, and the number

of each, in order of birlh, stated.

WRITE PLAINLY,

N. B.—lIn case of more than one child at a birth a

Whren no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

Reg. District No........... No. in Registration Book... S L
("xbmc r‘umbers to be filled in only by local registrar or his depnty)
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supplemental report as directed
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NUMBER OF CHILD OF THIS MOTHER ... % ...

NUMBER OF CHILDREN OF THIS MOTHER, NOW LIVING

|

| CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT

I hereby certify that (Iattended) the birth of above child, (and that it) occurred on. /‘r" v - 2,100.4...., at...

Cross out \\o'ns\\«l‘uch do not apply

I[Signature)__ff_:'.__af;'_.‘_'.i;‘:- <A Iz / AA2 A2 Dated Q0........, Address...

(Mtendmyﬁhym Midwife, Fathes-Infesmmaat) —Cross out words w]uch do not apply
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth oceurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board
of Health,

Parents shall give notice to the local health officer in cities and villages,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or midwite, as the case
may be, was in attendance. The keeper or pf;her proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townsbips, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,
asked for on blank,

Local health officers in cities and villages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th day of
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items: | .

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child,

(3) Sex. 4

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other, .

(5) Condition—as twins, illegitimate, etc.

(6) Date of birth, including year, month and day.

%‘a‘g Full name of fatt with age.

B3

(3

Birthplace of father, state or foreign country.
9) Occupation of father.
10) Maiden name of mother, with age.

Ell} Birthplace of mothei, state or foreign country.

(12) Occupation of mother. Sy 7

(13) Number of child of this mother and number of children of this mother
now living, .

14) Signature and address of attending physician or midwife,

é! 5) Signature and address of informant. i

16) Signature and address of reporting official.

E]T) Date when certificate was filed and registered,

“(e} Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth."”
The medical certificate of the cause of death shall be signed by thc__atf_pr};_ r
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permut, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“(g) When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made.

“({k) No persen shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Arny person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree,”




When no attending physiclan or midwite, then the parents must make this return in writing. See instructions on Baek,
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What steps have been taken to prevent ophthalmia neonatorium?.

//4{-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child, and that it occurred on_z...('/..
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_REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife -having attended a case of confine-~
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such. other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the e may be, was
in attendance. . The. keeper or other proper officer, of every
workhouse, poor house, reform scheol, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birih or death happening among the
persons under hls charge to the local health officer in eclties and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer In
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of FHealth, giving the information, so far as possible, asked for
on the blanik.

Loeal health officers in cities and villages, and township elerks
in townships throughout the State of Minnesota, shall on or be-
fore the 6th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the ml;i.ml reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sectloms 2131 and 2142, Hevised Laws, 1005, also
Chapter 454, Laws of 1907,

“(i) The certifleate of birth shall
T items:

(1) Place of birth, including state and county,
city, village or township. If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.

(2 Full name of child.

(3y Bex.

(4) Color or race—as white, black (negro or negro descent),

Chinese, Japanese, or other,

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.
Occupation of father.

) Maiden name of mother, with age.

) Birthplace of mother, state or foreign country.
; Occupation of mother.
Ps

contain the following

together with

-
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Number of child of this mother and number of children
mother now living. 3 -
Signature and address of attending physician or mid-
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)
) Signature and address of informant.

) Signature and address of reporting official.

)} Date when certificate was filed and registered.

) Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
birth and death shall be filed with the local registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

-':: = e

(1
1
1
(

Extracts from Chapter 454, Laws of 1907.

stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify ithe local reg ar of such death, and when so notified
such registrar shall e a burial permit, or refer the matter to
the local health officer for immediate investigation and certifica-
tion, and also if the circumstances of the case render it probable
that the death was eaused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and sceure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the ce cate of death to the attending ]J]ly‘d(.,l.ll‘l if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then siate the date and place of burial, over his signature, and
with I address and present the completed certificate to such
registrar within the time limit, if any, designated by the State

soard of Health. The burial permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or pe n in charge of the piace of burial, before interring tlm
body, and when sl ipped by any transportation company shall
attachh the ft1 t permit to the box conaining the corpse;
said permit s ceompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment is made.

“(k) MNo person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar. Any person who shall violate
any provision uf this paragraph shall be guilty of forgery in
second degree.”
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When no attending physician or midwlie, then the parents must make this return in writing, See instructions on Baek.

B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number
of each, in order of birth, stated.

Nz

POST OFFICE

PLACE OF BIRTH

|| County nf____' -
|| Township of / -~ &C

| or
| Village of

FULL NAME
OF CHILD___

Sex of 7 .,

Child A
Fo
NAME ( /

STATE OF MINNESOTA

Division of Vital Statistics
RECORD OF BIRTH
T i 7
No. in Registration Book#_._

Ward)

Reg. District No. —

S5t.;

§ If child is not yet named make sup-
{ plemental report, as directsd
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o
( Year)

* T (Day)

V4
AN A S
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 POST OFFICE
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COLOR
OR RACE

[ ¥

S AGE AT LAST
) BIRTHDAY.

AGE AT LAST
BIRTHDAY

COLOR -
OR RACE 2
(Years) /.

A

BIRTHPLACE

OCCUPATION

BIRTHPLACE

OCCUPATION

Number of Child of this Mother ——

Number of Children, of this Mother, now living

|| Filed

I hereby certify that I attended the birth of above child, and that it occurred on~

(Signature) ——

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
AR & 190, at=ZLM.
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{ Attending Physician, iriiviwifes

What steps have been taken to prevent ophthalmia neonatorium?__
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physielan or midwife -having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township elerk in townships, wherein a birth oceurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the réturn of a birth by the Minnesota
State Board of Health,

Parents shall give notice to the loeal health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever . no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of ery birih or death happening among the
persons under his charge to the local health officer in cities and

villages, or to the township clerk im townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death oceurred. These reports must be made upon

- blanks furnished for that purpose by the Minnesota State Board

of Health, giving the Information, so far as possible, asked for
on the blank.

Local health officers in cities and villages, and township clerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that pLIi{\O‘:f‘, all the original reports of births and deaths which
have been reeecived by them during the month preceding and
after the same have been copied in their register.

See Sectlons 2131 and 2142, Revised Laws, 1905, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

"(j) The certificate of birth shall contain the following
" Place of birth, including state and county, together with
city, village or township. If in a city, the ward, street and house

number. If in a hospital, or other institution, the name of the

same to be given instead of the street and house number.
(2) Trull name of ehild.
)

Sex.
(4) Color or race—as white, black (negro or negro descent),
Indian, Chinese, Japanese, or other.
(5) (,:)nclltw_n as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
QOccupation of father.
)} Maiden name of mother, with age.
) Birthplace of mother, state or fo:cu:n country.
) Occupation of mother.
3) Number of child of this mother and number of children
s mother now living.
) Signature and address of attending physician or mid-
5)
)
)
)
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Signature and address of ‘informant.
Signature and address of reporting official.
Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be regis-
tered as births and also as deaths, and a certificate of both the
irth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born', with the cause of the stillbirth, if known, whether a pre-
mature birth,and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

it
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stillborn children, but such cases, and stillbirths ocecuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediate investigation and certifica-
tion, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and secure a bu or removal permit. He shall also ob-
tain the personal and s istical particulars herein required,
the signature and add s of his informant, and shall then prese
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medieal certificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burial, over his signature, and
with hizs address and present the completed ecertificate to such
registrar within the time limit, if any, designated by the State
Board of Health. ' The burial permit shall be delivered to the em-
balmer, and the rwnh'tln'u?r shall deliver such permit to the sexton,
or person in-ch: ¢ of the. place of burial, before interring the
body, and when ipped by any transportation company shall
attach the trans permit to the box conaining the corpse;
sald permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the district in which
such interment made,

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same fis filed in
the office of the local registrar. Any person \\111) shall violate
any provision of this paragraph shall be guilty of forgery in
second degree.”




When no attending physiclan or midwife, then the parents must make this return in writing., See Instructions on Baek.
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B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number
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of each, in order of birth, stated.

Y

Number of Children, of this Mother, now I!vlng____/_-._.._‘ :

Number of Child of this Mother ——

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE™
I hereby certify that I attended the birth of above child, and that it occurred on _/_,/_ /S 190, at?ZoMm.
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(Attending Physician, Miwiie)

What steps have been taken to prevent ophthalmia neonatorium?.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wheréin a birth occurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota
State Board of Health.

Parents shall give notice to the local health offleer in ecities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance, .The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
persons under his charge to the local héalth officer in clties and

villages, or to the township clerk In townships, wherein the birth
or death occcurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in cities and villages, and township eclerks
in townships throughout the State of Minnesota, shall on or be-
fore the &6th day o ch month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also
Chapter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

(1
items :
(1) Place of birth, Including state and county, together with
city, village or township. If in a city, the ward, street and house
-number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.,
(2) Full name of child. -
(3)- -Sex. -
(4) Color or race—as white, black (negro or negro descent),
Indian, Chinese, Japanese, or other.
(6) Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.,
)} Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
) Oeccupation of mother. ;
). Number of child of this mother and number of children
8 mother now living.
) Signature and address of attending physician or mid-
)
)
)
)

The certificate of birth shall contain the following

L]
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Signature and address of. informant.

Signature and address of reporting official.

Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be regis-
tered as birtfls and also as deaths, and a certificate of both the
Lirth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the child, the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as ‘still-
born', with the cause of the stillbirth, if known, whether a pre-
mature birth,and if born prematurely, the period of uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be required. Midwives shall not sign certificates for

et D
© =35 e

- any pr

stillborn children, but such cases, and stillbirths: occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer- or undertaker to forthwith
notify the local registrar of such death, and when so notifled
such registrar shall issue a burial permit, or refer the matter to-
the loeal health officer for immediate investigation and certifica-
tion, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and sccure a burial or removal permit. He shall-also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical eertificate of the cause of death and other particulars
necessary to complete the record as herein required. He shall
then state the date and place of burial, over his signature, and
with his address and present the completed eertificate to such
registrar within the time limit, if any, designated by the State
Board of Health. The burinl permit shall be delivered to the em-
balmer, and the embalmer shall deliver such permit to the sexton,
or person in charge of the place of burial, before interring the
body, and when shipped by any transportation company shall
attach the transit permit to the bhox conaining the corpse;
said permit shall accompany the same to the point of destination,
to be there delivered to the local registrar of the districet in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the loeal registrar. Any person who shall violate
ision of this paragraph shall be gulilty of forgery in
second degree.”
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of each, in order of birth, stated.

MARGIN RESERVED FOR BINDING

RITE PLAINLY, WITH UNFADIHG INK

B.—In case of more than one child at a birth a SEPARAT

W
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When no aitending physician or midwife, then the parents must make this return in writing. See instruclions on i

‘| G R STATE OF MINNESOTA

- il e ) ; . wiw - wTEs 1 o FiE
County of 2:..».—.- et ot Division or Vital Statistics

|Township of £ {tc T S O M 2 e RECORD OF BIRTH
oR

Village of Reg. District Ne No. in Registration Book. = o

OR (Above numbers to be filled in only by local registrar (,1 i puty)

(]! e i Sy B = W s o e P el e e s S D Ward) ...

FULL NAME N ._.I-’ E If child is not yet named, make
OF CHIED . ol e el e e 1 | supplemental report as directed

| =0 | Twin | Number ks DATE OF “ . -
SEX OF L, » | Triplet . n::d\ in order Temh BIRTH___ A€ €. 190 ;f-_
'tl( [ other \ of birth 7 1Y) {year)

" POST OFFICE

/ | ADDRESS {/

>ATHER
(A g cle / I bbb N 2;"’?/--1@-’?.?/

COLOR | AGE AT LAST = | coLon
OR RACE | nmnmv......,_..\j | OR RACE

([ ’ i | 2

BIRTHPLACE X BIRYHPLACE

(STATE OR COUNTRY) ;/-;; D7y (STATE OR COUNTRY)
iy o Ay = o .

OCCUPATION

OCCUPATION |

7«//3/’(/ Y LT

NUMBER OF CHILD OF TH(MDTHER.... NUMBER OF CHILDREN OF THIS MOTHER, NOW LIVING...... @5 e

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT
I hereby certify that (Iattended) the birth of above child, (and that it) occurred on./.: / /. ‘/ IgO

Cross out words which do not apply

(Szgnature) 5/ o /J Lz AR reic ".,/ z*/ 190 £ Aduress
: ("\.tteﬂ(‘lt}.‘{ P-na.:smn '\ idwi f‘. 'Fal.h.;.__ln.l.ﬁ:m.‘a_]._ y

What steps have been taken to prevent ophthalmia neonatorum?

/ Address..__- /) 1L

14 R-e;glstrar



REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a ease of confinement shall
w:thm ten (10) days there furnish for re ation to the local health
officer in cities and \mhi:zcs, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board
of Health,

Parents shall give notice to the local health officer in cities and villages,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or midwife, as the case
may be, was in attendance, The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

or in cities and villages, or to the township clerk in mwmhms where-
in the birth or death cccurred. Coroners shall report the deaths of all casés
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that purpose by the
sota State Board of Health, giving the information, so far as possible,

ron blank.

Local health officers in cities and villages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th day of
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original npors of
births and deaths which have been received by them during the month

preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1807.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:
(1) Place of birth, mclm"mg state and county, together with city, v:ﬂ'wc
r township, If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number.

E%g Full name of child.

i 6))

Sex,
4) Color or race—as white,
Chinese, Japanese, or other,
(5) Condition—as twins, illegitimate, etc.
Date of birth, including vear, month and day.
Full name of fathcr with age,
Birthplace of f:]t,l"cr state or foreign country,
Occupation of father.
Maiden name of mother, with age,
Birthplace of mothes, state or foreign country.
E Occupation of mother, 7
Number of child of this mother and number of children of this mother
now living.

(14) Signature and address of attending physician or midwife.

(15) Signature and address of informant,

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered,

“{e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certlﬁcate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the cernfma.tc of
birth to contain in place of the name of the child, the word “stillbirth.’
‘The medical certificate of the tause of death shall be s:g'ncd by the attcndlﬂg
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the [Jf..rmd of uterogestat.on in months, if known; and a burial

black (negro or negro descent), Indian,:

or removal permut, in usual form shall be required, Midwives shall not sign
certificates for utr]mm children, but such ecases, and stillbirths occurring
without attendance of either physician or m1dw1fe, shall be treated as deaths
without medical attendance,

“(g)  When any person dies without medical attendance,it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the r"'uter to the local health offi for immediate inv estigation
and certification, and also if the circumstances of the case rendcr it probaLIe
that the drnh Was cause -1 .)y violence, and not by casualty, shall refer the
matter to the coroner. The cmba‘lmer or undertaker shall also obtain and

ith such registrar, the certificate of death, and secure a burial or removal

T He shall also obtain the psrsonal and stati particulars herein
ru:iulref‘, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as d 'cct ed by the remstrar, for the medical certifi-
cate of the cause of r!cuh and other particulars necessary to complete the
record as herein required, He shall then state the date and place of burial,
over his signature and with his address, and present tnc completed certificate
to such registrar within the time limit, if any, designated hy the State
Board of Health, The burial permit shall be 'delivered to the er mbalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
mnent is made,

“(k) No person shall wilfully alter anv certificate of birth or death, or
any copy of the same, after the same is ﬁTcd in the office of the local I‘emstmr.
Any persen who qhall woi:r.te any provision of this paragraph shall be guilty
of forgery in second degree,’




When no attending physician or midwife, then the parents must make this return in writing, See instrucsions on Baek.

PLACE OF BIRTH STATE OF MINNESOTA4

|| County or_'_}”/%&a/ L O Ay Division of Vital Statistics
Township of )t otct A Py RECORD OF BIRTH

or —
Village of_ 4 SN Reg. District No. —  No. in Registration Book—%

or

City of et il 4 St.; Ward)

FULL NAME Y § 1f child is not yet named make sup-
OF CHILD_____ a1} 2 7 r i E | pl tal report, as directad

Sex of A f‘ 5 Legiti-

- Birth Al A
Child : mate ? {Month)

iy L - Ty ot A
(Ddy) { Year)

“FULL : == T T A [CEDE 1 MOTHER
NAME ) MAIDEN 7

s - £,
o od g | NAME i e Al rE A
POST OFFICE POST OFFICE

ADDRESS ADDRESS
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e ears
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and that it occurred on— s, Ay 190_”‘_/_

A

(Signature) SN T EAAAY 0 patedl ZZ 2L yoob ., Address—.—
{ Attending Physician, )-hd-nbﬁ]

B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number

What steps have been taken to prevent ophthalmia neonatorium?_

N.

Flled_.:'__'f—,;’}__/__’_loo_l"l-. (T lo CAn £ K Address
REGISTRAR.




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physielan or midwife having attended a case of confine-
ment shall within ten (10) days thereafter furnish for registra-
tion to the local health officer in cities and villages, or to the
township clerk in townships, wherein a birth oeccurred, a certifi-
cate giving the place of birth, date of birth, name of child, sex
and color, and such other information as is required on the
blanks furniished for the return of a birth by the Minnesotu
State Board of Health.

Parents shall give notice to- the local health officer in -cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper offi of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house, or other public or charitable institution,
shall give notice of every birth or death happening among the
peraons under his charge to the local health officer in elties and

villages, or to the township clerk in townships, wherein the birth
or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in
cities and villages, or to the township clerk in townships, wherein
the birth or death occurred. These reports must be made upon
blanks furnished for that purpose by the Minnesota State Board
of Health, giving the information, so far as possible, asked for
on the blank.

Local health officers in citiezs and villages, and township eclerks
in townships throughout the State of Minnesota, shall on or be-
fore the 5th day of each month, transmit to the Secretary of the
State Board of Health, upon blanks furnished by said Board for
that purpose, all the original reports of births and deaths which
have been received by them during the month preceding and
after the same have been copied in their register.

See Sectioms 2131 and 2142, Revised Laws, 1005, also
Chapier 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(1)
items:

(1) Place of birth, including state and county, together with
city, village or tawuslnp If in a city, the ward, street and house
number. If in a hospital, or other institution, the name of the
same to be given instead of the street and house number.

( Full name of child.

(%)  Sex.
Color or race—as white, black (negro or negro descent),
Chinese, Japanese, or other.

as twins, illegitimate, ete.

Da.tc of birth, including year, month and day.
Full name of father, with age.
Birthplace of f‘nt.h-\r state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of children
mother now living,
Signature and address of attending physician or nud-

The ecertificate of birth shall contain the following

M 1, B0 B I O e St

Signature and address of informant.
Signature and address of reporting official.
Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be regi:
tered as births and also as deaths, and a certificate of both the
bhirth and death shall be filed with the loeal registrar in the usual
form and manner, the certificate of birth to contain in place of
the name of the ch:ld the word, “stillbirth.” The medical cer-
tificate of the cause of death shall be gigned by the attending
physician, if any, and shall state the cause of death as ‘still-
born’, with the cause of the stillbirth, if known, whether a pre-
mature birth, and if born prematurely, the period ol‘ uterogestation
in months, if known; and a burial or removal permit, in usual
form shall be rcuuucd Midwives shall not sign certificates for
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stillborn children, but such cases, and stillbirths occuring with-
out attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance, it
shall be the duty of the embalmer or undertaker to forthwith
notify the local registrar of such death, and when so notified
such registrar shall issue a burial permit, or refer the matter to
the local health officer for immediate investigation and certifica-
tion, and also if the cirgumstances of the case render it probable
that the death was caused by violence, and not by ecasualty, shall
refer the matter to the coroner. The embalmer or undertaker
shall also obtain and file with such registrar, the certificate of
death, and sceure a burial or removal permit. He shall also ob-
tain the personal and statistical particulars herein required, over
the signature and address of his informant, and shall then present
the rtificate of death to the attending physician, if any, or to
the health officer or corone r, as directed by the registrar, for
the medical certificate of the cause th and other particulars

ssary to complete the record as herein required. He shall

te the date and place of burial, over his signature, and

his address and present the completed certificate to such

strar within the time limit, if any, designated by the State

rd of Health. The burial permit 11 be delivered to the em-

1, aind the embalmer shall deliver such permit to the sexton,

: rson in charge of the place of burial, before interring the

body, and when shipped by any transportation company shall

attach the sit permit to the box conaining the corpse;

said permit shall accompany the me to the point of destination,

to be there delivered to the local registrar of the district in which
such interment is made.

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the loeal reglstrar. Any person who shall violate

- any provision of this paragraph shall be guilty of forgery in

second degree.”
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When no atiending physician or midwife, then the parents must make this return in writing. See instructions on Back.

PLACE OF BIRTH | STATE OF MINNESOTA
County of /’ A ot Kz Division of Vital Statistics

e

|| Township of_‘..__‘._--___-'__-_'.’j[ AL At RECORD OF BIRTH

OR S :
Village of - Reg. District No..22/.{7/..  No. in Registration Book... 2~ __
‘ OR (Above numbers to be filled in only by local registrar or his deputy)

|City of..... St.; Ward)._...

' FULL NAME /o st | If child is not vet named, make
|OF CHILD L7l AL | supplemental report as directed

.

Vo) Twin Muriber cri DATE OF ) 3 . 7
:gEIIXL:F / Triplet - and J in order kﬁgttl BIRTHi/ﬂ = 190_¢ -
or other y of birth :‘ i (Month) (day) (year)
(i
FULL ~ FATHER e FULL MOTHER ~

s (00 L A /B e 4/ nﬂlDEEN Al A s o A2 ot

POST orncs - - “POST OFFICE
ADDRESS { ADDRESS

OR RACE BIRTHDAY Z OR RACE ; BIRTHDAY
(Years) A/ E

COLOR I AGE AT LAST 74 COLOR AGE AT LAST

-

BIRTHPLACE : " BIRTHPLACE
(STATE OR COUNTRY) =< _ | (STATE OR COUNTRY)
Vil P BT B B B R

OCCUPATION ; OCCUPATION
ANV

/ 1l s
NUMBER OF CHILD OF THIS MOTHER. ..ol NUMBER OF CHILDREN OF THIS MOTHER, NOW I.[‘J!NG....:.Z .................. -

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT 5
I hereby certify that (I attended) the birth of above child, (and that it) occurred on_. e LD 190..:?.-.,, ati_ el T M

; Cross out words which do not apply
{r-_. 7

| rens // { . 7
|(Signature).. o T e {ad Dated... B¢ 1905 Address...
(Attendmg Phys;ma}( ‘\itdwﬁe—Fatheﬁ—I-meFmaﬂt)—Lross out words whw/br do not apply

| What steps have been taken to prevent ophthalmm neonatorum?

- AN f / : 7 = =
- TQOLK.: / 2, / ALK AL A ddreaa et Rl I e
W i Registrar




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the townshm clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of h1rth name
+of child, sex and color, and such other information as is required on the
b}aﬁks lfi:trmshed for the return of a birth by the Minnesota State Board
of Health

Parents shall give notice to the loecal health officer in cities and villages,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or midwife, as the case
may be, was in attendance. The keeper or other proper Oi]icer, of every
\no'khouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, 5]11‘1 give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where
in the birth or death occurred. Coroners shall report the deaths of all e
coming under their jurisdiction to the local health officer in cities and village
or to the township clerk in townships, wherein the birth or death occurre
These reports must be made upon bl.mks furnished for that purpose by l.he
Minnesota State Board of Health, giving the information, so far as pDhSlblE
asked for on blank

Local health officers in cities and villages, and township clerks in tnw
ships throughout the State of Minnesota, “shall on or before the 10th day &
each month, transmit to the Secretary of the State Board of Health, up
blanks furnished by said Board for that purpose, all the original rcportb&
births and deaths which have been received by them during the month»
preceding and after the same have been copied in their register. i A%

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4549
Laws of 1907. et

|

Tl

Extracts from Chapter 454, Laws of 1907.

*'(j) _The certificate of birth shall contain the fO]]owmg items:
(1) Place of h, including state and county, togett

or town . If inoa city, the ward, strect and ‘hou i

hospital, or oLhu tion, the name of the same to be given instead of thc

street a‘r_l‘r‘ hie ouse g

I)-ﬂo of birth, ir vear, month and day.
Full name of father, with age.
thplace of f'\l her, state or foreign country.
‘5‘211011 of father.
mother, with age,
othei, state or foreign country.
other, -
1 of this'mother and number of ¢

(12) Occupatior
(13) Numberofc
niow living, z
(14) Signature and ad : at
(15) Signature and address
(16) S ire and "'(]r'n_ S
(1:} Date when ¢
“{e) Stillborn chile
and also as deaths, and a rm'r
with the local
birth to contain 1
The medieal certific:
sician, if any ‘at‘d 911'131

or removal permut, in usual form shall be required.

Midwives shall not sign
certificates for stillborn cl'hh'l ren,

but such_cases, s.nri stillbirths occurring
L ca of aith ar shall ha tronted o= ria;_rhg
oL\; medical attendance,
When any person dies without medical attendance, it shall be tIfB
1'1‘.1\.}" uf the embalmer or undertaker to fort]mlth notify the local regisfrar
of such death, and when so notified such registrar shall issue a burial permit,-
r the matter to the local health Dulu‘r for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner, The emb ]mcr or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal ¢
permit. He shall also obtain the sonal and statistical parL]cmar‘- herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attend physi
I:m]Lh oﬂ]ccr or cotoncr. ’av directed by the registrar, for the me
> S necessary to comig
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WRITE PLAINLY,

—In case of more than one child at a birth a SEPARATE

N.B

of each, in order of birth, stated.

Wien no attending physician or midwife, then the parents must make this return in writing.

‘ P@i}(ii\ OE? BIRTH
County of /‘u{ »f Q- “}_&h A

| Township of.l“/.\.? LAtV e ,&&.{L{fﬂ;l_ >

OR

|Village of .............
OR

City of

FULL NAME
OF CHILD

Reg. District No....

29 b

See instructions ou Bacle,

STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

- No. in Registration Book..................
(Above num‘bers to be filled in only by local regmtrar or his dcputy)

........ Ward) ...

/c[ L1~ ;_ma.ﬂ../t-,ﬁr ﬁﬂq e

If child is not vet named, make
.. | supplemental report as directed

I == e - )

DATE OF o
Legifl) BIRTH_____ ? {:_ {/*"" L 190__{'
Ina‘&%@ { on Lh) (‘4 i}} ar)

: Number

EEFLE?F' J_,.. Triplet - and 3 in order
FATHER )
/

or other | of birth
NAWE
4 q(—& LA )
POST OFFIC 7l
ADDRESS '

{qlili’ia MOTHER ( Lk
NAME ,{/\/i/‘.l./};k.t{ ﬁa/{(_i_“‘n Cf_ 1114

~ POST OFFICE
ADDRESS

COLCR
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth oceurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
Bblanks furnished for the return of a birth by ths Minnesota State Board
of Health.

Parents shall give notice to the local health officer in cities and villages,
or to the townsh'y elerk in towssaips, wherein they reside, of the birth of a
+hild or a death in the family whenever no physician or midwife, as the case

§ay be, was in a“tendance, The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
1ving in hotise or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, wheres
in the birth or death oceurred, Coroners shall report the deaths of all éeses
coming under their jurisdiction to the local health officer in cities and villaggs,
or to the township clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,
asked for on blank, [ ]
Local health officers in cities and villages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th dayof
each month, transmit to the Secretary of the State Board of Health, upon,
blanks furnished by said Board for that purpose, all the original repo o,
births and deaths which have been received by them during the moWgh
preceding and after the same have been copied in their register, ;
See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4
Laws of 1507. -

Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of birth shall contain the following items: ;

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

(3) Sex, i

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, etc.

Date of birth, including vear, month and day.

Full name of father, with age. i

Birthplace of father, state or foreign country.

Occupation of father.

Maiden name of mother, with age.

Birthplace of mothe, state or foreign country.

Occugat,ion of mothet,

(13) Number of child of this mother and number of children of this mother
now hiving. .

(14) Signature and address of atiending physician or midwife,

(15) Signature and address of informant,

(16) Signature and address of reporting official,

(17) Date when certificate was filed and registered, :

“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and acertificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the canse of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permut, in usu;
certificates for stillborn
without attendance of eitt
without medical attendance,

“(g) When any person dies without medical attendance,it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the distriet in which such inter-
pent is made.

(k) No Eerson shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”’

form shall be required, Midwives shall not sign
en, but such cases, and stillbirthe necurring
physician or midwife, shall be treated as deaths
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REGULATIONS GOVERNING THE COLLECTION GOF VITAL STATISTICS,

Any physician or midwife having attended a ecase of confinement sghall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and wvillages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b}aﬁkz}fﬂmxshcd for the return of a birth by the Minnesota State Board
o ealt!

Parents shall give notice to the local health officer in cities and wvillages,
or to the tn\\fnshlp clerk in townships, wherein they resice, of thc birth of a
child or a death in the family whenever no physician or midwi ife, as the case
may be, was in attendance. The keeper or other proper oiﬁcer of every
workhouse poor house, reform school, jail, prison, hosp:tal asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

er in cities and villages, or to the township elerl: in townships, where-
birth or death nccurrc‘i Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the b.an or death occurred.
These reports must be made u
Minnesota State Board of He
asked for on blanl,

Loeal health officers in cities and villages, and township clerks in Lou'n
ships t"‘rou.,,houn the State of Minnesota, shall on or before the 10th davof
each month, transmit to the Secretary of the State Board of Health, upon
blanks u..'mshod by said Board for that purpese, all the original re purts of
births and deaths which have been received by them dur ng the month
preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907.

on b]:m ks furnished for that purpose by the
th, giving the information, so far as possible,

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or township, If in a city, the ward, street and house number, If .in &
hospital, or other institution, the name of the same to be given instead of the
street and house number. -

(2) Full name of child.

(3)

(4)

=107

Sex.
Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
6) Date of birth, including year, month and day.

(7) Full name of fat,hcr with age.

(8) Birthplace of Iathcr, state or foreign country,

(9) Occupation of father,

(10) Maiden name of mother, with age.

(11) Birthplace of mothe:, state or foreign country,

(12) Occupation of mother,

(13) Number of child of this mother and number of children of this mother
now living,

(14) ‘Stqnaturc and address of attending physician or midwife.

(15) Signature and address of informant,

(16} Signature and address of reporting official.

g ) Date when certificate was filed and registered.

(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the CL.liflC.:h,e of
birth to contain in place of the name of the child, the word “stillbirth."
“The medical certificate of the cause of death shall be sx;,ued by the attendmg
physician, if any, and shall state the cause of death as “'stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

Midwives shall not sign
ut such cases, and stillhirths occurring
an or midwife, shall be treated as deaths

or removal permat, in usual form shall be required,
certificates for stillborn children
without attendance of sither phy
without medical attendance.

*“(g)  When any person dies without medical attendance,it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigations
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal '1-1r‘1 Ftatlsucal particulars herein
required, over the signature and address of his informant, and shall then

resent the certificate of death to the attending physician, if any, or to the

ealth officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial;
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health. The burial pc."nut shall be 'delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charﬂe

of the place of burial, before interring the body, and when shipped by ani"
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destinatiorn
to be there delivered to the local registrar of the district in which such inters
rent is made,

“(k) No person shall wilfully alter any certificate of birth or death, o%. ?‘\s
any copy of the same, after the same is filed in the office of the local regist: r'lr
Ar\y person who shal vmiat‘. any provision of this paragraph shall be guilty,
of forgery in second degree,"”




No.

(=)
(=
@)
&)
m
(44
e
Z
=
o
«
=
(=
=
=
O
Z
29
& w
5
ge
b
=
Bs
& &
<=
s
=
2
”
Z
B
-
B
=
=
L
(=4
2

-1
Qo
o
o
1
=)
B
)
k=1
]
g8
o
2
e
-4
=
a
“
=
oo
2
E
2]
o}
<)
B
<
far}
-
By
2|
ol
[}
=
2
]
o
@
o
4
=
S
)
g
=]
g
&
o
Eed
@
Tt
=)
H
G
(=}
@
w
o
]
o
T
4

and the number of each,

in order of birth, stated.

PLACE‘"O‘F BIR‘TH-
County of

OR
Village of

[FULL NAME, - A<=,
[OF CHILD.........cooomvruens

Township of ... .5 e
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When no attendmg p"lysaman or midwife, then the parents must make this return in writing. See instruction on Back.

STATE OF MINNESOTA
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I hereby cert:ty‘that (Iattended) the birth of above child, (and that it) occurred on

(‘10;5 out words wh;ch do not apply.

o

2 . Dated.

—y P

40 19..

LAttcndm" WM&&WIM l'd.l.ner lﬁform't'n:fj——(‘l ‘088 out words w‘hu.h do not J.pp]\'

What steps have been taken to prevent ophthalfnia e 111 23) 0 Vi Sromd o A LD, SN S T M N LV E L

Address
Rﬂglstrar




RECGULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
egistration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health, !

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper 0 T, of every
workhouse, poor house, reform school, jail son, hospital,
asylum, lving-in house hospital or other puhl!c m charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death ceccurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health offi in cities and villages, or to the township
clerk in townsl wherein the birth or death 9(‘t’une(i
These reports must be made upon blanks furnished for L]
purpose hy the nnesota State Board of Health,
information, so far as possible, asked for on blank,

Local health officers In cities and wvillages, and township
clerks in townships throughout the State of Minnesota, shall
or before the 10th day of each month, transmit to thv
of the State Board of Health, upon blanks
said Board for that purpose, all the original re
pm ts of births and deaths which have been received h,\' them
during the month preceding and after the same have been
copied in their register.
See Sections 2131 and 214
ter 454, Laws of 19!}..

, Revised Laws, 1903, also Chap-

Extracts from Chapter 454, Laws of 1907.

(i) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. 1f in a city, the ward, sireet
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number,

( Tull name of child,
Sex.
Color or race—as white, black (negro or negro de-
¥y 3n n, Chinese, Japanese, or other.

Conditicn—as twins, {llegitimate, etec.

Date of birth, including vear, month and day.

Full name of father, with age.

Birthplace of father, state or foreign

QOccupation of father.

) Maiden me of mother, with age.

) Birthpl of mother, state or foreig
3

)

sce

country.

n-country.
2) Occupa of mother.
Number of child of this mother
dren of this mother now living.

(14) Signature and address of attending physican or

s o o o o B
3 e ek el ok €0 00 = 3 €1 23 D
&8 B3 »--ovu-_ou_u_vl_r-..u\_,

and number of chil-
mid-

nature and address of informant.
'nature and address of reporting official.
date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word *still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician. if any,  and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months., if known;
and a burial or removal permit, in usual form, shall be re-

quired. Midwives shall for stillborn

not sign certificates

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance,
it shall be the duts' of the embalmer or undertaker to forth-
with notity the local registrar of such death, and when so
notified such registrar 111 issue a burial pm*mt or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probablé that the death was caused by 1io—ﬁ
lence, and not by casualty, shall refer the matter to the cor
oner. The embalmer or undertaker shall also obtain and fil
with such registrar, the ate of death and secure t}
burial or removal permit 141l also obtain the persona
and statistical p’u ticulars herein required, over the signa-.
ture and address of his informant, and shall then present thez
certificate of death to the attending physician, if any,
the health officer or coroner, as directed by the registrar,
the medical certificate of the cause of death and other par=
ticulars necessary to complete the record as herein require#—
He shall then state the date and place of burial, over hig,
i and with 1 and present the LD]T!DIC‘tE!lb

ate to such regis ithin the time limit, if

n:natcd by the State Bo'u d of Health. The burial pm-n
shall be delivered to the embalmer, and the embalmer she
deliver s1 u-]'. permit to the sexton, or person in charge of t
place of burial, before interring the body, and when shipp
by any transportation company shall attach the removal pe
mit to the box containing the corp said permit shall "'(‘;
company the same to the point of destination to be thegs
delivered to the local registrar of the distriet in which s-.u;:n
interment is made.

“{k) No person shall wilfully alier
birth or death,_ or any copy of the same
filed in the office of the local regist
shall violate any provision of this par
of forgery in second degree.”

5

any certificate &
after the sameAd
Any person v

raph shall be guilty




‘When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b%aﬁkslfﬁmishcd for the return of a birth by the Minnesota State Board
(4] ealth.

Parents shall give notice to the local health officer in cities and wvillages,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or midwife, as the case
may be, was in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hespital, asylum,
lving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that purpese by the
Minnesota State Board of Health, giving the information, so far as possibie,
asked for on blank,

Local health officers in cities and villages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th dayaf
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907.

Extracts from Chapter 454, Laws of 1807,

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or towaship. If in a ¢ity, the ward, street-and house number. If in =
hospital, or other institution, the name of the same to be given instead of the
street and house number.

(2) Full name of child,

ES} Sex.

4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other.
(5) Condition—as twins, illegitimate, etc.
(6; Date of birth, including year, month and day.
7) Full name of father, with age.
Birthplace of father, state or foreign country,

) Occupation of father.
0) Maiden name of mother, with age.

1) Birthplace of mothei, state or foreign country.
2) Occupation of mother,
.'15_) Number of child of this mother and number of children of this mother
woving,

14) Signature and address of attending physician or midwife.

15) Signature and address of informant.
glﬁ) Signature and address of reporting official.

17} Date when certificate was filed and registered.
*(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth.'
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

@

9
1
1
1
1

no

or removal permit, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“(g) When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall bé delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box contai
the corpse; said permit shall accompany the same to the point of destinati
to be there delivered to the local registrar of the district in which such inter-
pent is made,

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree,"
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board
of Health.

Parents shall give notice to the local health officer in cities and villages,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or midwife, as the case
may be, was in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-

in the birth or death oceurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages;
or to the township clerk in townsbips, wherein the birth or death occurreds
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,
asked for on blank,

Local health officers in cities and villages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th day of
each month, transmit to the Secretary of the State Board of Health, upor
blanks furnished by said Board for that purpose, all the original reports ot
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register.,

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number,” If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child,

(3) Sex. L

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other.

(5) Condition—as twins, illegitimate, etc.

6) Date of birth, including vear, month and day.
7) Full name of father, with age.
8) Birthplace of father, state or foreign country.

@)

9) Occupation of father. y
10) Maiden name of mother, with age.
11) Birthplace of mothe:, state or foreign country.

(12) Occupation of mother,

(13) Number of child of this mother and number of children of this mother
niow living,

EH] Signature and address of attending physician or midwife.

15) Signature and address of informant.
516} Signature and address of reporting official,
17) Date when certificate was filed and registered.

**(e) Stillborn children, or those dead at birth shall be registered as hirths
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certifi ate of
birth to contain in place of the name of the child, the word “stillbirth.”
“The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
eause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permit, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillhirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“(g) When any person dies without medical attendanee, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall alzo obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made,

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree,”
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth oceurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board
of Health.

Parents shall give notice to the local health officer in cities and villages,
or to the townshiy clerk in tows saips, wherein they reside, of the birth of a
Vhild or a death in the family wnenever no physician or midwife, as the case

tay be, was in a"tendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-

in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,

or to the township clerk in townships, wherein the birth or death occursed, N
These reports must be made upon blanks furnished for that purpose by the ™ -
Minnesota State Board of Heafth. giving the information, so far as possible,
asked for on blank,

Local health officers in cities and villages, and township clerks in téwns
ships throughout the State of Minnesota, shall on or before the 10th dayof
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original reports ot
births and deaths which have been received by them during the mionth
preceding and after the same have been copied in their register. v

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 45%
Laws of 1807. ;

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:
Place of birth, including state and county, together with city, village
If in a city, the ward, street and house number, If in a
the name of the same to be given instead of the

"3
(1) 1
or township. b
hospital, or other institution,
street and house number,
(2) Full name of child.
(3) Bex.
(4) Color or race—as white,
Chinese, Japanese, or other,
(5) Condition—as twins, illegitimate, etc.
Date of birth, including vear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
QOccupation of father. i
Maiden name of mother, with age.
Birthplace of mothe1, state or foreign country.
Qccupation of mother, !
(13) Number of child of this mother and number of children of this mother
now living, ¥ . i
(14) Signature and address of atiending physician or midwife.
(15) Signature and address of informant.
(16) Signature and addressof reporting official,
(17) Date when certificate was filed and registered. ; .
“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth."”
The medieal certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

black (negro or negro descent), Indian,

or removal permt, in usual form shall be required. Midwives shall not sign
ceriificates for stillborn children, but such vases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“i(z) When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required, He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such repistrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made.

“(k) No persen shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township elerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board
of Health.

Parents shall give notice to the local health officer in cities and villages,
or. to the townshiu clerk in toww snips, wherein they reside, of the birth of a
+hild or a death in the family whenever no physician or midwife, as the case

tay be, was in a‘tendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, wh
in the birth or death occurred. Coroners shall report the deaths of all ¢
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the birth or death occurr
These reports must be made upon blanks furnished for that purpose by t
Minnesota State Board of Health, giving the information, so far as possibl@y
asked for on blank. =

Local health officers in cities and villages, and township clerks in tot\fﬁ
ships throughout the State of Minnesota, shall on or before the 10th day@P
each month, transmit to the Secretary of the State Board of Health, u
blanks furnished by said Board for that purpose, all the original reports
births and deaths which have been received by them during the mon
preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4
Laws of 1807.

Extracts from Chapter 454, Laws of 1907.

“(5) The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with cily, village
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

(3) Sex. 4

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, ete.

(6) Date of birth, including year, month and day.

E?; Full name of father, with age,

8) Birthplace of father, state or foreign country,

(9) Occupation of father,

(10) Maiden name of mother, with age,

(11) Birthplace of mothe, state or foreign country,

(12) Occupation of mother,

(13) Number of child of this mother and number of children of this mother
now living. A

(14) Signature and address of atiending physician or midwife.

(15) Signature and address of informant,

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered, -

*'(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
tause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permut, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

(g} When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by viclence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
Fresent the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the canse of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
PBoard of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge .~
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the distriet in which such inter-
rent is made.

‘(%) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”’
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WRITE PLAINLY,
N. B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number

of each, in order of birth, stated.

When no attending physician or midwife, then the parents must make this return in writing.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board

of Health.

Parents shall give notice to the local health officer in cities and villages,
or to the townshiy clerk in townsnips, wherein they reside, of the birth of a
+hild or a death in the family whnenever no physician or midwife, as the case
tay be, was in a‘tendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
1ying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, wheted o
in the birth or death occurred, Coroners shall report the deaths of all cases -
coming under their jurisdiction to the local health officer in cities and villagegy
or to the township clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that purpose by tHg ~
Minnesota State Board of Health, giving the information, so far as pussibpz e
asked for on blank, =~

Local health officers in cities and villages, and township clerks in towr- .
ships throughout the State of Minnesota, shall on or before the 10th day$f
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the mongh
preceding and after the same have been copied in their register, h

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:
(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. fina
hospital, or other institution, the name of the same to be given instead of the
street and house number.
(2) Full name of child.
(3) Sex. " |
(1) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other.
(5) Condition—as twins, illegitimate, etc.
(6) Date of birth, including year, month and day,
?; Full name of father, with age.
8) Birthplace of father, state or foreign country,
9) QOccupation of father,
10) Maiden name of mother, with age,
11) Birthplace of mothe1, state or foreign country,
12) Occupation of mothe:r. %
13) Number of child of this mother and number of children of this mother
now living. g Ch
14) Signature and address of attending physician or midwife.
15) Signature and address of informant,
16; Signature and address of reporting official,
(17

(i)

Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,"” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permut, in usual form shall be required. Midwiyves shall not sign
certificates for iciliborn children, but such cases, and stilibirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“(g) When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by viclence, and not by casualty, shall refer the
matter to the coroner., The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein’
required, over the signature and address of his informant, and shall then
gresent the certificate of death to the attending physician, if any, or to the

ealth officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required, He shall then state the date and place of burial,
over his signature and with his address, and lfpres;ezm; the completed certificate
to such registrar within the time limit, if any, designated by the State
PBoard of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse: said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
pent is made.

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree."”
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THIS IS A PERMANENT RECORD
N. B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number

WRITE PLAINLY, WITH UNFADING INK

of each, in order of birth, stated.
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Waoen no attending physician or midwife, then the parents must make this return in writing,
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board
of Health,

Parents shall giv2 notice to the local health officer in cities and villages,
or to the townsh'y elerk in tows snips, wherein they reside, of the birth of a
+hild or a death in the family whenever no physician or midwife, as the case

%ay be, was in a*tendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where- 5
in the birth or death occurred. Coroners shall report the deaths of all cadsg
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the birth or death occurredy
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possiblé;
asked for on blank. )
Local health officers in cities and villages, and township clerks in towny ™
ships throughout the State of Minnesota, shall on or before the 10th dayof .
each month, transmit to the Secretary of the State Board of Health, upen
blanks furnished by said Board for that purpose, all the original reports
births and deaths which have been received by them during the mont
preceding and after the same have been copied in their register, -
See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454&
Laws of 1907, id

Extracts from Chapter 454, Laws of 1907.

*(3) The certificate of birth shall contain the following items:

(1} Place of birth, including state and county, together with city, village
or township, If in a city, the ward, street and house number. in a
hospital, or other institution, the name of the same to be given instead of the
street and house number.

(2) Full name of child.

(3) Sex. i

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

5) Condition—as twins, illegitimate, ete.
Date of birth, including vear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country,
Occupation of father.
Maiden name of mother, with age.
Birthplace of mothe1, state or foreign country.
Occupation of mother, .
Number of child of this mother and number of children of this mother
now living, S
(14) Signature and address of atiending physician or midwife,
EIS} Signature and address of informant.
16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“{e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word ‘‘stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if wn; and a burial

or removal permut, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“(g) When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit., He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then

resent the certificate of death to the attending physician, if any, or to the

ealth officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the com pleted certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made.

“(k) No persen shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree,”
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b}aﬁks‘furnished for the return of a birth by ths Minnesota State Board
of Health.

Parents shall givz notice to the local health officer in cities and villages,
or to the townshiy elerk in tows snips, wherein they reside, of the birth of a
vhild or a death in the family whenever no physician or midwife, as the case

tay be, was in a*iendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the birth or death occurred,
‘These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,
asked for on blank,

Local health officers in cities and villages, and township clerks in town:
ships throughout the State of Minnesota, shall on or before the 10th dayof
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the monfh
preceding and after the same have been copied in their register. i

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items: _

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number.

(2) Full name of child.

(3) BSex. d
(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,
(5) Condition—as twins, illegitimate, etc.
6) Date of birth, including year, month and day.
7) Full name of father, with age.
(8)
(9

“(3)

Birthplace of father, state or foreign country.
) Occupation of father, :
EIO) Maiden name of mother, with age.
11) Birthplace of mothei, state or foreign country.
(12) Occupation of mother, %
(13) Number of child of this mother and number of children of this mother
now living, b

514} Signature and address of atiending physician or midwife.

15) Signature and address of informant.

address of reporting official,

16) Signature and
17) Date when certificate was filed and registered,

“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both'the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth.”

The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permit, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths oceurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“{g) When an%/ person dies without medical attendance,it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by easualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such reﬁ‘strar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made.

(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth oceurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board

of Health,

Parents shall giva notice to the local health officer in cities and villages,
or to the townshiu clerk in town saips, wherein they reside, of the birth of a
+hild or a death in the family wnenever no physician or midwife, as the case

tay be, was in atendance. The keeper or other proper officer, of every
workhouse, poor house, rteform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, wheres
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages;
or to the township elerk in townships, wherein the birth or death occurned,
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,
asked for on blanlk.

Local health officers in cities and villages, and township clerks in towns
ships throughout the State of Minnesota, shall on or before the 10th dayef
each month, transmit to the Secretary of the State Board of Health, upon
Blanks furnished by said Board for that purpose, all the original reports gt
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register. =

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number, If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

(3)  Sex. ¥ -

(1) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other. 4

(5) Condition—as twins, illegitimate, etc.

Date of birth, including vear, month and day,

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

Maiden name of mother, with age.

Birthplace of mothe1, state or foreign country.

Occupation of mother.

Number of child of this mother and number of children of this mother
now living. :

(14) Signature and address of atiending physician or midwife.

(15) Signature and address of informant. i

(16) Signatureand address of reporting official.

(17) Date when certificate was filed and registered,

“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local repistrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “still orn,” with the
tause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

"(;)

or removal permit, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths ocourring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“(g) 'When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
ﬁrcsent the certificate of death to the attending physician, if any, or to the

ealth officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required, He shall then state the date and place of burial,
over his signature and with his address, and il-masenf: the cnmplrnz.tcd certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made.

“(k) No Eemn shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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N. B.—In case of mere than one child at a birth a SEPARATE RETURN must be made for each, and the number

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PAREWT -
I hereby certify that (I attended) the birth of above child, (and that it) occurred ony / // 190 /

Cross out wcrda which do not apply

A fr= . " A A A 'J L ’
| (Signature) @“\ v a M. l‘\_‘,&{x AW £ L Dated. tf:& = _,,,;,_”_“..:,fj_(“/
| (Attending Physictan, Midwife, Father, Informant) ross out words Whlch d

|What steps have been taken to prevent ophthalmla neonatorum?

]F'Mm/h ’AJ/Q’TWE "'E’ {«‘ /LL J&?ftf—ﬁé’ﬂgdfess : &/A f—/@\.w

WRITE PLAINLY, W.

ar




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for reg1stra.tmn to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blaﬁkslfﬁmished for the return of a birth by the Minnesota State Board

ealt

Parents shall give notice to the local health officer in cities and vrilapcs,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or mldm:e, as the case
may be, was in attendance. The keeper or other proper officer, of every
workhoum. poor house, reform school, jail, prison, hns;:utal asylum,
lying in house or other p\tblu_ or charitable m.-mmtmn. shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, wherom
in the birth or death occurred. Coroners shall report the deaths of all gies"
coming under their JLll"l...dlEthﬂ to the local health officer in cities and village 57
or to the township clerk in townships, wherein the birth or death ocruﬂed
These reports must be made upon ‘*'-!znl\s furnished for that purpose b
Minnesota State Board of Health, gwmg the information, so far as possible
asked for on blank,

Local health officers in cities and v111 ages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th dayerl
each month, transmit to the Secretary of the State Board of Health,
blanks furnished by said Board for that purpose, all the original feraorts‘ f
births and deaths which have been received by them during the montl
preceding and after the same have been copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:
Place of bir‘:h, including state and county, together with ecity, vi]1a,c{e
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

(3) Sex, 4 ”

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other.

(5) Condition—as twins, illegitimate, etc.

Date of birth, including year, month and day.

Full name of fﬂther, with age.

Birthplace of fnt.l , state or foreign country,

Qccupation of father

Maiden name of mother, with age.

Birthplace of mothe1, state or foreign country.

QOccupation of muthu

Number of child of this mother and number of children of this mother
now living.

(14) Signature and address of attending physician or midwife.

(15) Signature and address of informant,

(16; Signature and address of reporting official.
(17) Date when certificate was filed and registered,

**(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a cortlﬁcatc of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth.”
The medical certmcm.e of the cause of death shall be 51gne{] by he attending
physician, if any, 1 shall state the cause of death as "“stillborn," with the
catse of the stillbi rth, if known, whether a premature birth, and if born
prematurely, the pcrod of uterogestation in months, if known; and a burial

"(?)

Midwives shall not sign
irths occurring
ed as deaths

or removal permut, in usual form shall be required,
certificates for stillborn children, but such cases, and stillt
without attendance of either physician or midwife, shall be tre
without medical attendance.

*(g) _ When any person dies without medical attendance,it shall be the
duty of the Lm‘baimer or undertaker to forthwith notify the local registrar
of such death, and ‘when so notified such registrar shall issue a burial permit,
or refer the matter to the loc‘.l health officer for immediate inyestigation

and certification, and also if the circumstances of the case render it probahle

i-m.t the death was caused by violence, and not by casualty, shall refer the
atter to the coroner. The embalmer or undertaker shall also obtain and %
I le with such registrar, the certificate of death, and secure a burial or removal ©
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
Frcwnt the certificate of death to the attendin physicis f any, or to the
1ealth officer or coroner, as directed by the remstrar, for the medical certi
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed ccﬂ'.,.cate
to such registrar within the time lm":t if any, designated by the State
Board of Health, The burial permit shall he delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charga
of the place of burial, before interring the body, and when shipped by any
transportation CDmpanV shall attach the removal p(."mit to thebox containing
the corpse; said permit shall accom v the same to the point of destination
to be there delivered to the local registrar of the district in which such inter
nent is made,

“(k) No person shall wilfully alter any certificate o. 'bt-‘h or death, or
any copy of the same, after the same is filed in the
A"Y person who sl:a‘] nohtc any provision of this
of forgery in second degree,

gistra
,anraph shall be g“uty




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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NUMBER OF CHILD OF THIS MOTHER NUMBER OF CHILDREN OF THIS MOTHER, NOW LIVIN57‘

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PAQENT
I hereby certify that (I attended) the birth of above child, (and that it) occurred o A R I

Cross out wnrds winch do not apply

: i 7
| (Signature) C—’-’-" LAX Dated .; 1aacl... 2). 190 , Address...
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N. B.—In case of more than one child at a birth a S

| What steps have been taken to prevent ophthalmia neonatorum?
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furnished for the return of a birth by the Minnesota State Board

of Health.

Parents shall giv e notice to the local health officer in cities and villages,
or to the townsh'y clerk in tows snips, wherein they reside, of the birth of a
vhild or a death in the family wnenever no physician or midwife, as the case

tay be, was in a'tendance. The keeper or other proper officer, of every
workhouse, poor house, rteform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,

or to the township clerk in townships, wherein the birth or death occurred.™

These reports must be made upon blanks furnished for that purpose b¥ the
Minnesota State Board of Health, giving the information, so far as possiblé;
asked for on blanl, .
Local health officers in cities and villages, and township clerks in town-
ships throughout the State of Minnesota, shall on or before the 10th day of
each month, transmit to the Secretary of the State Board of Health,fupon
blanks furnished by said Board for that purpose, all the original reports 6F
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register, 3 55
See Sections 2131 and 2142, Revised Laws, 1905, also Chaptek 454,
Laws of 1907. "

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items: _

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

Full name of child.,

(3) Sex. h g

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other. L2

(5) Condition—as twins, illegitimate, ete,

(6) Date of birth, including year, month and day.

(7) Full name of father, with age. :

(8) Birthplace of father, state or foreign country.

(9) Occupation of father, )

(10) Maiden name of mother, with age,

(11) Birthplace of mothe1, state or foreign country.

(12) Occupation of mother, ;

(13) Number of child of this mother and number of children of this mother
now living. i S

(14) Signature and address of atiending physician or midwife,

(15) Signature and address of informant, L

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered,

“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local repistrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “'stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “still orn,"” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

(5

or removal permit, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths cccurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“(g) 'When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar

of such death, and when so notified such registrar shall issue a burial permit,

or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
sresent the certificate of death to the attending physician, if any, or to the
wealth officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, ifpany, designated by the State
Board of Health., The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made,

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree,"”
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N. B.—ln case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number

of each, in order of birth, stated.

‘When no attending physician or midwife, then the parents must malke this return in writing.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in towaships, wherein
= birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b}aﬁk:ﬂ fgmished for the return of a birth by the Minnesota State Board
o) ealth.

Parents shall givz notice to the local health officer in cities and villages,
or to the townshiy clerk in townsnips, wherein they reside, of the birth of a
*hild or a death in the family wnenever no physician or midwife, as the case

tay be, was in atendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of

every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where<
in the birth or death occurred, Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villages,
or to the township clerk in townships, wherein the birth or death occugred.
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,
asked for on blank.

Local health officers in cities and villages, and township clerks in towns
ships throughout the State of Minnesota, shall on or before the 10th dayof
each month, transmit to the Secretary of the State Board of Health, ypon
blanks furnished by said Board for that purpose, all the original reporfsiof
births and deaths which have been received by them during the mdnth
preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 4
Laws of 1907. N

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number, If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child,

(3) Sex. !

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Ocecupation of father.

Maiden name of mother, with age.

Birthplace of mothe1, state or foreign country.

QOccupation of mothet, J
) _Num])cr of child of this mother and number of children of this mother
iving.

) Signature and address of attending physician or midwife.
) Signature and address of informant. £

) Signature and address of rt_:lporting official.

(17) Date when certificate was filed and registered. :

*(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth.”
The medical certificate of the cause of death shall be signed bg' the attending
physician, if any, and shall state the cause of death as “still orn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

“G)

2

-
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or removal permut, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stiilhirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance, -

“(g) When any person dies without medical attendance,it shall be thet
duty of the embalmer or undertaker to forthwith notify the local registrar ,
of such death, and when so notified such registrar shall issue a burial permit, -
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
l:res.ent. the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, andfprescnt the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made. :

“(k) No persen shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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‘When no attending physician or midwife, then the parents must make this return in writing.
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STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

Sl No. in Registration Book...........__.~%
U\bova numbers to be filled in only by local regxstmr or hxs deput)'}

3 e e R S s Ward)....

|

J If child is not yet named, make
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A 194 EZ {

| supplemental report as directed
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Number
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of birth

DATE OF
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L 2
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AGE AT LAST
BIRTHDAY

BIRTHPLACE
(STATE OR COUNTRY)

i

=TA) A A

BIRTHPLACE
(STATE DR COUNTRY)

%

OCCUPATION

Frnnn

L4

OCCUPATION

NUMBER OF CHILD OF

THIS MOTHER......... / .................

==
NUMBER OF CHILDREN OF THIS MOTHER, NOW LIVING/

e L _L)?L <

15
‘Filee);.ik;l.c’l.c\.\.ﬁ.z.-_‘.._g
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township elerk in towaships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
'biaﬁks furnished for the return of a birth by ths Minnesota State Board
of Health.

Parents shall give notice to the local health officer in cities and villages,
or to the townsh' clerk in towsinips, wherein they reside, of the birth of a
¥hild or a death in the family whenever no physician or midwife, as the case

gay be, was in a‘tendance, The keeper or other proper officer, of every
warkhouse, poor house, reform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, wherss 1
in the birth or death occurred, Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and villagés, 5
or to the township clerk in townships, wherein the birth or death occurrgd, =
These reports must be made upon blanks furnished for that purpose by tie
Minnesota State Board of Health, giving the information, so far as possi
asked for on blank, c

Local health officers in cities and villages, and township clerks in towfi-)
ships throughout the State of Minnesota, shall on or before the 10th day.ef
each month, transmit to the Secretary of the State Board of Health, upbn=—
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the mOx:Eh'
preceding and after the same have been copied in their register. i

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 45¢
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, v illage
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number.

Full name of child.
(3) Sex. . ;

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, etc.

(6) Date of birth, including year, month and day.

(7) Full name of father, with age.

(8) Birthplace of father, state or foreign country.

(9) Occupation of father.
E}.O) Maiden name of mother, with age.
11) Birthplace of mothe1, state or foreign country,

“G)

{12} Occugat‘ltm of mother,

(13) Number of child of this mother and number of children of this mother
now living. Ll i

(14) Signature and address of atiending physician or midwife,

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered,

“(g) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permit, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“lg) hen any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigati
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain ansd
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars Herem
required, over the signature and address of his informant, and shall .then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to completer’%m
record as herein required. He shall then state the date and place of burfal,
over his signature and with his address, and fpr«:scnt’. the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
ment is made.

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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S
RECULATIONS COVERNINC THE COLLECTION OF VITAL STATISTICS ‘“\

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oe-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health,

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other Froper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying in house or other public or charitable institu-
tion, shall give mnotice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdictidn to the
local health officer in cities and villages, or to the tgwnship
clerk in townships, wherein the birth or death oecurred.
These reports must be made upon blanks furnished . for that
purpose by the Minnesota State Board of Health, gi¥lng the
information, so far as possible, asked for on blank. :

Loecal health officers in cities and villages, and tewnship
clerks in townships throughout the State of Minnesota, ghall
on or before the 10th day of each month, transmit to" the
Secretary of the State Board of Health, upon blagks“fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received Wy th
during the month preceding and after the same ha¥e b
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also

ap-
ter 454, Laws of 1907, =

*

Extracts from Chapter 454, Laws of 1907 B g

(3
items:

(1) Place of birth, including state and county, together
with eity, village or township. If im a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

(5) Condition—as twins, illegitimate, etec.

6) Date of birth, including year, month and day.

7) Full name of father, with age.

g; Birthplace of father, state or foreign ecountry.

10

1

The certificate of birth shall econtain the following

Occupation of father.
) Maiden name of mother, with age,
1) Birthplace of mother, state or foreign country.

(12) Occupation of mother,

(13) Number of child of this mother and number of chil-
dren of this mother now living.

(14) Bignature and address of attending physician or
midwife.

(15) Bignature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

**(e) Stillborn children, or those dead at birth shall be reg-
istered as births and also as deaths, and a certificate of both
the birth and death shall be filed with the local registrar in
the usual form and manner, the certificate of birth to con-
tain in place of the name of the child, the word ‘‘stillbirth.”
The medical certificate of the cause of death shall be signed
by the attending physician, if any, and shall state the cause
of death as “stillborn,” with the cause of the stillbirth, if
known, whether a premature birth, and if born prematurely,
the period of uterogestation in months, if known; and a
burial or removal permit, in usual form shall be required.

Midwives shall not sign certificates for stillborn childrén,
but such cases, and stillbirths occurring without attendance
of either physician or midwife, shall be treated as deaths
without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar or refer the matter to the
local health officer for immediate investigation and certiflea-
tion, and also if the circumstances of the case render it prob-
able that the death was caused by violence, and not by cas-
ualty, shall refer the matter to the coroner. The embalmer
or undertaker shall also obtain and file with such registrar,
the certificate of death, and secure a burial or removal pec-
mit. He shall also obtain the personal and statistical pap-
ticulars herein required, over the signature and address¥of
his informant, and shall then present the certificate of death
to the attending physician, if any, or to the health officer ar
coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to.
complete the record as herein required. He shall then state
the date and place of burial, over his signature and with his
address, and present the completed certificate to such regig-i
trar within the time limit, if any, designated by the Stage®
Board of Health. The burial permit shall be delivered”
the embalmer, and the embalmer shall deliver such permit
to the sexton, or person in charge of the place of burial,
before interring the body, and when shipped by any trans-
portation company shall attach the removal permit to the
box containing the corpse; said permit shall accompany the
same to the point of destination to be there delivered to the
106?11 registrar of the district in which such interment is
made. -

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the loecal registrar. Any person who shall vio-
late any provision of this paragraph shall be guilty of
forgery in second degree.” !
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of b]rth name
of child, sex and color, and such other information as is required on the
b}aﬁkslfi.:mxshed for the return of a birth by the Minnesota State Board
of Health,

Parents shall give notice to the local health officer in cities and villages,
or to the township clerk in townships, wherein they reside, of the birth of a
child or a death in the family whenever no physician or midwife, as the case
may be, was in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, pnsm hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and wvillages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all'cases
coming under their jurisdiction to the local health officer in cities and villages,

or to the township clerk in townships, wherein the birth or death oceurred. \‘ |

These reports must be made upon blanks furnished for that purpose by, the
Minnesota State Board of Health, gurmg the information, so far as possible,
asked for on blank,

Local health officers in cities and vxilages and township clerks in fown-
ships throughout the State of Minnesota, shall on or before the 10th day of
each month, transmit to the Secretary of the State Board of Health, Wipon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the ménth
preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454
Laws of 1807,

Extracts from Chapter 454, Laws of 1907.

*"(§) _The certificate of birth shall contain the following items:

(1) Piace of 'lm‘m 11101\‘<1m1:' state and county, together with city, \‘1Ila(’e
or township. If in a city, the ward, street and house number, If in a
hospital, or other mst:tut.o'l the name of the same to be given instead of the
street and house number,

E?) Full name of child.

3) Sex.

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, ete,

(6) Date of birth, mcludmg vear, month and day,

E?) Full name of mthor with age.

8) Birthplace of fa thcr, state or foreign country,
9) Occupation of father,

10) Maiden name of mother, with age.

11) Birthplace of mothes, state or foreign country.

(12) Occug'lt:or' of mother,

(13) Number of child of this mother and number of children of this mother
now living,

(14) Signature and address of attending physician or midwife,

(1 Sg Signature and address of informant,.
(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered,

**(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a ccrtlficate of both the birth and death shall be filed
with the local rE"’ﬁt!\ll’ in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word *‘stillbirth.”
The medical certificate of the cause of death shall be sngncd b the attending
physiecian, if any, and shall state the cause of death as “stillborn,” with the
cause of the ‘stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permut, in usual form shall be required. Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either ph)s.cmn or m1dwxfe, shall be treated as deaths
without medical attendance,

“(g) When any person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to tne coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, it any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the complrzeted certificate
to such registrar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be 'delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when sh ipped by any
transportation compa.)ys.\a]l attach the removal pnrmﬂ: to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
mnent is made.

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local remstrar.
Any person who shalt vlolatc any provision of this paragraph shall be guilty
of forgery in second degree.’
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No. When no attending physician or miidwife, then the parents must make this return in writing. See instruction on Back,
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CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT

I hereby certlfy that (I attended) the birth of above child, (and that it) occurred on':
- y Cross out words which do not apply.

(Signature)... S SR ; . Dated...// A L eI Addf@hb =
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What steps have been taken to pr(.vcnt ophthalmla neon'ltorum 2

WRITE PLAINLY, WITH U

B.-—In case of more
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in ties and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color. and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the nmsnus under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall réport
the deaths of all cases coming under their jurisdiction tasthe
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occutred.
These reports must be made upon blanks furnished for'ithat
purpose by the Minnesota State Board of Health, g]\mf;‘ the
1nfm‘m.’1t10n so far as possible, asked for on blank,

Loecal health officers in cities and villages, and tmvh.éh‘
clerks in townships throughout the State of Minnesota, &sha;
on or before the 10th day of each month, transmit to theé
Secretary of the State Board of Health, upon blanks €urs
nished by said Board for that purpose, all the original®te-
ports of births and deaths which have been received by them
during the month preceding and after the same have heen

copied in their register. >
5, also O DS‘\

Extracts from Chapter 454, Laws of 1907,

“(j) The certificate of birth shall contain the following
items:
= (1)
with eity,
and house number.
name of the same to be given ins
number.
(2)
(3)
(4)
b(.ent)

including state and county, together
village or township. If in a city, the ward, street
If in a hospital, or other institution the
tead of the street and house

Piace of birth,

F'ull name of child.
Sex.
Color or
Indian, Chinese,
Condition—as twins,
Date of birth, inelud
Full name of father,
Birthplace of father,
Occupation of father.
Maiden name of mother,
Birthplace of mother, state or
Occupation of mother.
Number of child of this
of this mother now living.
snature and address of attending physican or

race—as white, black (negro or de-
Japanese, or other
illegitimate, etc
i yvear, mrmi.u and day.
with age
state or l'cz‘eign country.

negro

with age.
foreign country.
number of chil-

mother and

mid-

Signature and address of informant.

Signature and address of reporting official.

Date when certificate was filed and registered.

Stillborn children, or those dead at birth shall
IL"’!ht(‘li‘tl as births and also as deaths, and a certificate
both the bir and death shall be filed with the local
trar in the usual form and manner, the certificate of
to contain in place of the name of the child, the word

* The medical certificate of the cuu:w of death

ned by the attending phys n, if any, and s

» cause of death as *'stillborn,

birth, if known, whether
maturely, the period of uterogestation in months.
and a burial or removal permit, in usual form, s be
(juired, Midwives shall not sign certificates for stillborn

be
of

rt
“still-
shall
1all state
with lh(- cause of the still-
a premature birth, and if born pre-

if known;

re=

See Sections 2131 and 2142, Revised Laws, 1905

ter 454, Laws of 1907,

children, but such cases, and stillbirths occurring W1tﬁ"but
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“() When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local r trar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
cer cate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein requir q,
then state the date and place of burial, over his
and with his address, and present the uon)pleleil
such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge 0_1' the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; saild permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
kirth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provisien of this paragraph shall be guilty
in second degree.”

He shall
gignature
certificate to

oOrgery




ING INK—THIS IS A PERMANENT RECORD

N. B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number
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When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.

WF‘B_IRTH . STATE OF MINNESOTA

County o Division of Vital Statistics

e ] I
Township of S RECORD OF BIRTH
OR

Nilagelof o LN Reg. District No...cccocoaoee. No. in Registration Book........_._._..
oR (Above numbcrs to be filled in only by local regu,trar or h:s deputy)

City of.. St.; Ward) ...

FULL NAME | - If child is not vet named, make
|{OF CHILD e, = G A el et supplemental report as directed

|sex oF 9;7 : : in order g::{rrhor /ﬁzﬁe < © 180 c?

Teiplet— -
ECHILD or other of birth : =7, (Month) (day) (y€ar)

FULL an = CruL /9 MOTHER
HAME /7 %— MAIDEN 7 D
% NAME wFTe L= (/ ?é T

POS'(BFF!DE POST OFFICE O
DDRESS ADDRESS
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(STATE OR COUNTRY) ng = (STATE OR COUNTEY)
2 S — o >
OCCUPATION &~ = OCCUPATION
(N RS %e =

KUMBER OF CHILDREN OF THIS MOTHER, NOW LIVING..o.” oo

CERTIFICATE OF ATTENDING PHYSICIAN, MIDW OR PAR

I hereby ceﬂ?t (I attende )t birth of above Cl‘llld (and that it) occ o = 1907 / e M.
//
(Signature) , Address.Z.._ %é’

( \.ttendmg Phys:man. ek i mSa out “words whr.c do not apply

What ste%/been taken to prevent ophthalmla neona%? 22 :
2 225 —
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
béaﬁkslfﬁmished for the return of a birth by the Minnesota State Board
of Health,

Parents shall give notice to the local health officer in cities and villages,
or to the township clerk in townships, wherein they reside, of the birth of 2
child or a death in the family whenever no physician or midwife, as the case
may be, was in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
1ving in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

AD. 1722

-
local officer in cities and villages, or to the township clerk in townshipdWhere-
in the birth or death occurred. Coroners shall report the deaths of adliciles,
coming under their jurisdiction to the local health officer in cities and villages
or to the township clerk in townships, wherein the birth or death ocgucred
These reports must be made upon blanks furnished for that purposedy o
Minnesota State Board of Heaﬁth, giving the information, so far as gossifle,
asked for on blank, - 0= &
Local health officers in cities and villages, and township clerks i town-
ships throughout the State of Minnesota, shall on or before the 10ti{dagof
each month, transmit to the Secretary of the State Board of HealthZug n§

I -

\

§
i
|
4

blanks furnished by said Board for that purpose, all the original reportsiof
births and deaths which have been received by them during the ‘month
preceding and after the same have been copied in their register, Lri N

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter: »
Laws of 1907. - v

Extracts from Chapter 454, Laws of 1907.

*(j) _The certificate of birth shall contain the following items: .

(1) Place of birth, including state and county, together with city, village
or township. If in a eity, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

{3) Bex. .

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other.

(5) Condition—as twins, illegitimate, ete.

éc-} Date of birth, including vear, month and day.

7) Full name of father, with age.
(8) Birthplace of father, state or foreign country.
(9) Occupation of father, -
(10) Maiden name of mother, with age.
Birthplace of mothes, state or foreign country.
Occupation of mother,
) Number of child of this mother and number of children of this mother
now living.

(14) Signature and address of attending physician or midwife,

(15) Signature and address of informant,

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

““(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the c tificate of
birth to contain in place of the name of the child, the word “stillbirth."
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as "‘stillborn,"” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permut, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths ocowrring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance, y

“(g) When any person dies without medical attendance,it shall be tha’
duty of the embalmer or undertaker to forthwith notify the local registrat”
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, ifpany, designated by the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containi
the corpse; said permit shall accompany the same to the point of destinatio
to be there delivered to the local registrar of the district in which such inter~
nent is made,

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree,""

e




When no attending physici idwife, then the parents must make this return in writing. See instructions on Back.
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CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE PARENT
I hereby certify that ( birth of above child, (and that it) occurred on. / , 190 é at e M, s
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within' ten_(10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
blanks furfiished for the return of a birth by the Minnesota State Board

of Health.

Parents shall gix 2 notice te the local-health officer in cities and villages,
or to the townsh'y elerk in town snips, wherein they reside, of the birth of a
*hild or a death in the family whenever no physician or midwife, ‘as the case
fay be, was in a‘tendance, The keeper or other proper officér. of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, whéres

in the birth'or death occurred, Coroners shall report the-deaths of all chseg =

coming under their jurisdiction to the local health officer
or to the township clerk in townships, wherein the birth or death ocew
These reports must be made upon blanks furnished for that purpose b¥
Minnesota State Board of Health, giving the information, so far as po!
asked for on blank, =

Local health officers in cities and villages, and township clerks in toWn
ships throughout the State of Minnesota, shall on or before the 10th dayof
each-month, transmit to the Secretary of the State Board of Health,
blanks furnished by said Board for that purpose, all the original reports of
births and deaths ‘which have been received by them during the month
preceding-and-after the same have been copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

or removal permit, in usual form shall be required,

The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or township, If in a city, the ward, street and house number, If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

(3) ‘Sex.

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

{5) . Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country,
Occupation of father, =
Maiden name of mother, with age.
Birthplace of mothet, state or foreign country.
Occugatian of mothet,
Number of child of this mother and number of children of this mother
now living, i
(14) Signature and address of attending physician or midwife.
El 5) Signature and address of informant,
16) Signature and address of reporting official,

(17) Date when certificate was filed and registered,

“(e) ‘Btillborn children; or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth."
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn,” with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

“(3)

certificates for stillborn children, but such cases, and stillbirths occurr Z
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance,

“(g) When anfz person dies without medical attendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registras
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter £
and certification, and also if the circumstances of the case render it probable
that-the -death-was caused by violence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and.
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
Ercsent the certificate of death to the attending physician, if any, or to the

ealth officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the comnpleted certificate
to such registrar within the time lmit, if any, designated by ‘the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shall attach the removal permit to the box containing
the'corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such. inter-
nent is made,

(k) No ?crson shall wilfully alter any: eertificate of birth or death, ‘or
any copy of the same, after the same is filed in the office of the local registrar.
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree."

in cities and villafiess

upon:

to the local health officer for immediate investigation. -

k|
Midwives shall not sign.
e

]
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WRITE PLAINLY, WITH UNFADING INK—THIS

N. B.—1n case of more than one child at a birth a SEPARATE RETURN must be made for each, and the number

of each, in order of birth, stated.

When no attending physjcj idwife, then the parents must make this return in writing. See instructions on Back.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STAT‘STIOS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b!unkslfitmishenl for the return of a birth by the Minnesota State Board
of Health.

Parents shall give notice to the local health officer in cities and villages,
or to the townsh’y elerk in town snips, wherein they reside, of the birth of a
*hild or a death in the family wnenever no physieian or midwife, as the case
#ay be, was in a’tendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death oceurred. = Coroners shall report the deaths of all-easss
coming under their jurisdiction to the local health officer in cities and vilThge:
or to the township clerk in townships, wherein the birth or death occlir
These reports must be made upon blanks furnished for that purpose "By it
Minnesota State Board of Health, giving the information, so far as poEsib!
asked for on blank.

Local health officers in cities and villages, and township clerks intown-
ships throughout the State of Minnesota, shall on or before the 10thday of
each month, transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907.

. Extracts from Chapter 454, Laws of 1907.

"(i) _The certificate of birth shall contain the following items: -

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. . If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child,

(3) Sex. =

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, etc,

E&) Date of birth, including year, month and day,

7} Full name of father, with age.

(8) 'Birthplace of father, state or foreign country.
(9)  Dccupation of father, 5

(10) Maiden name of mother, with age.

(11) Birthplace of mothes, state or foreign country,

(12) Occupation of mother,

(13) Number of child of this mother and number of children of this mother
now living. by

(14) Signature and address of atiending physician or midwife,

(15) Signature and address of informant,

(16) Signature and address of reporting official,

(17) Date when certificate was filed and registered,

"(e) Stillborn children, or those dead at birth shall be registered as hirths
and also as deaths, and a certificate of both the birth and death shall e filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “stillbirth."”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as "'stillborn,” with the
cause of the stillbirth, if kmawn, whether a premature birth, and if born
prematurely, the period of ;y‘-‘mucstation in months, if known; and a burial

or removal permit, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths occurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“(g) . When any person dies without medical attendance,it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate in vestigation
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner. The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or remowal
permit. He shall also obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required, He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation company shallattach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made.

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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REGULATIONS COVERNINC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other ‘information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail prison, hospital,
asyvium,ly in;, in house lmspltdl or other puhlu- or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to #he
local health officer in cities and villages, or to the township®
clerk in townships, wherein the birth or death oceurpgi.=
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving {he.
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and lnwns‘:lip:-_-
of Minnesota, shallo
transmit to ghe<

clerks in townships throughout the State
on or before the 10th day of each month,
Secretary of the State Board of Health, upon
nished by said Board for that purpose, all the original
ports of lnix'ths and deaths which have been recelved by t
during the month preceding and after the same haw\ he;enf
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Ch“
ter 454, Laws of 1907,

blanks fur-
=4

Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of bhirth shall contain the following
items:

(1) Place of birth, together

including state and county,
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and holse
number.

(2) Full name

(3) Sex.

(4) Color or -
scent), Indian, Chinese, £

(5) Condition—as twi illegitimate, etc.

Date of birth, 1nuudmu yvear, month and day.
Full name of father, with age.

Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother,
Birthplace of mother, state or
Occupation of mother.
Number of child of this mother and number
»f this mother now living.

Signature and address of attending physican or

of ehild.

white, black (negro or negro de-

‘ip;lﬂ[“\l‘ or oth

D=l
T R b ek D v
.y

with age.
foreign country.

of chil-

o e o g

T
mid-

nature and address of informant.
rnature and address of reporting official.
Date when certificate was filed and registered.

e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-

in the usual form and manner, the certificate of birth

mL.n" in place of the name of the child, the word “still-
The me 1 certificate of the cause of death shall

signed by tl ttending physician, if any, and shall state
the lrlU"E’ of death as “stillborn,” with the cause of the still-
birth, if known. whether premature birth, and if born pre-
m.lhuiel_\', the ])m'iml of uterogestation in months. if known;
burial or removal permit, in usual form, shall be re-

1 Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths ocecurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified sueh registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit.
and statistical particulars herein required,
ture and address of his informant, and st
certificate of death to the attending physician,
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to (-omptotc the record as herein required.
He shall then state the d: and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer,
deliver such permit to the sexton,
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point,of destination to be there
delivered to 1119 local registrar of the district in which such
interment is made.

“(k) No person
birth or death, or

medical attendance,

over the signf-
1 then present the
if any, or to

shall wilfully alter certificate of
any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”

any

M-

He shall also obtain the |‘FE‘I'H(JI'I&‘[ i

and the embalmer shall .
or person in charge of the |




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back,
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.
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Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving tlie place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b}aﬁkslfﬁrnished for the return of a birth by the Minnesota State Board
of Health,

Parents shall giva notice to the local health officer in cities and villages,
or to the townshiy clerk in town3nips, wherein they reside, of the birth of a
*hild or a death in the family wnenever no physician or midwife, as the case

#ay be, was in a'iendance, The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or ¢haritable institution, shall give notice of
every birth or death happeningamong the persons under his charge to the

!

local officer in cities and villages, or to the township clerk in townships, where- é‘
in the birth or death occurred. Coroners shall report the deaths of all'cages \
coming under their jurisdiction to the local health officer in cities and villages, &
or to the township clerk in townships, wherein the birth or death ogcurréd,
These reports must be made upon blanks furnished for that purposeiby the
Minnesota State Board of Health, giving the information, so far as pogsi
asked foron blank, r

Local health officers in cities and villages, and township clerks in-
ships throughout the State of Minnesota, shall on or before the 10thida:
each month, transmit to the Secretary of the State Board of Healtlij"u
blanks furnished by said Board for that purpose, all the original refiorts o
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items: -

(1) Place of Lirth, including state and county, together with city, village
or township, If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

2) Full name of child,

(3) Sex. . .

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

5) Condition—as twins, illegitimate, ete,
Date of birth, including vear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mothes, state or foreign country.
Occugation of mother.
(13) Number of child of this mother and number of children of this mother
now living, :
fl‘i) Signature and address of attending physician or midwife,
15) Signature and address of informant,
516) Signature and address of reporting official.
17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word “‘stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “stillborn," with the
cause of the stillbirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

6]

or removal permut, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths oceurring
without attendance of either physician or midwife, shall be treated as deaths
without medical attendance.

“{g) When any person dies without medical attendance, it shall be=the
duty of the embalmer or undertaker to forthwith notify the local regigtrarc
of such death, and when so notified such registrar shall issue a burial pi it,
or refer the matter to the loeal health officer for immediate investifgtion
and certification, and also if the circumstances of the case render it prdbable .
that the death was caused by wiolence, and not by casualty, shall refer the
matter to the coroner, The embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a burial or removal
permit., He shall alzo obtain the personal and statistical particulars herein
required, over the signature and address of his informant, and shall then»
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, The burial permit shall be delivered to the embalmer,
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation companyshallattach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
uent is made,

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back
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RECULATIONS GOVERNINC THE COLLECTION OF VITAL STATISTICS

Any physiclan or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oe-
curred, a certificate giving the place of birth, date of hirth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may he, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying in house or other public or charitable institu-
tion, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving-the
information, so far as possible, asked for on bhlank.

Local health officers in cities and villages, and town§h1p§

clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re=
ports of births and deaths which have been received by them
during the month preceding and after the same have heef
copied in their register.

Y,

See Sections 2131 and 2142, Revised Laws, 10035, also C ap=, [

ter 454, Laws of 1907.

(1)
items:

(1) Place of birth, including state and county, together
with eity, village or township. If im a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given Instead of the street and house
number.

(2) Full name of child.

(3) BSex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

(5) Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.
Full name of father, with age.

Birthplace of father, state or foreign country.
Occupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.
) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

(14) Signature and address of attending physician or
midwife.

(15) SBignature and address of Informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be reg-
istered as births and also as deaths, and a certificate of both
the birth and death shall be filed with the local registrar in
the usual form and manner, the certificate of birth to con-
tain in place of the name of the child, the word “stillbirth.”
The medical certificate of the cause of death shall be signed
by the attending physician, if any, and shall state the cause
of death as “stillborn,” with the cause of the stillbirth, if
known, whether a premature birth, and if born prematurely,
the period of uterogestation in months, if known; and a
burial or removal permit, in usual form shall be required.

The certificate of birth shall contain the following

P o

et = L =

0 (0 e e e
(e

Midwives shall not sign certificates for stillborn children,
but such cases, and stillbirths occurring without attendance
of either physician or midwife, shall be treated as deaths
without medical attendance,

“{g) When any person dies without medieal attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar or refer the matter to the
local health officer for immediate investigation and certiflca-
tion, and also if the circumstances of the case render it prob-
able that the death was caused by violence, and not by cas-
ualty, shall refer the matter to the coroner. The embalmer
or undertaker shall also obtain and file with such registrar,
the certificate of death, and secure a burial or removalrper-
mit. He shall also obtain the personal and statistical. par-
ticulars herein required, over the signature and address of
his informant, and shall then present the certificate of death
to the attending physician, if any, or to the health officer or
coroner, as directed by the registrar, for the mediecal certlg-
cate of the cause of death and other particulars necessary to
complete the record as herein required. He shall then state .
the date and place of burial, over his signature and with his"
address, and present the completed certificate to such regis-
trar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to
the embalmer, and the embalmer shall deliver such permjt
to the sexton, or person in charge of the place of burifl,
before interring the body, and when shipped by any trans-
portation company shall attach the removal permit to the
box containing the corpse; said permit shall accompany the
same to the point of destination to be there delivered to the
local registrar of the district in which such interment is
made. 7

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed in
the office of the local registrar, Any person who shall vi6-
late any provision of this paragraph shall be guilty ,of
forgery in second degree.” ¥
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

\

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
officer in cities and villages, or to the township clerk in townships, wherein
a birth occurred, a certificate giving the place of birth, date of birth, name
of child, sex and color, and such other information as is required on the
b%n[z}[ks]f]umished for the return of a birth by the Minnesota State Board
of Health,

Parents shall give notice to the local health officer in cities and villages,
or to the townshis clerk in town inips, wherein they reside, of the birth of a
+vhild or a death in the family wnenever no physician or midwife, as the case

#ay be, was in a“tendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death occurred. Coroners shall report the deaths of all cases
coming under their jurisdiction to the local health officer in cities and willages,
or to the township clerk in townships, wherein the birth or death ogburrad.
These reports must be made upon blanks furnished for that purposgh
Minnesota State Board of Health, giving the information, so far as
asked for on blank, \
Local health officers in cities and villages, and township clerks in tagy
ships throughout the State of Minnesota, shall on or before the 10th Ha'
each month, transmit to the Secretary of the State Board of Health, upi
blanks furnished by said Board for that purpose, all the original reports
births and deaths which have been received by them during the miGnth
preceding and after the same have been copied in their register, B2
See Sections 2131 and 2142, Revised Laws, 1905, also Chapter” 454,
Laws of 1907.

Extracts from Chapter 454, Laws of 1907.

‘The certificate of birth shall contain the following items:

(1) Place of birth, including state and county, together with city, village
or township. If in a city, the ward, street and house number. If in a
hospital, or other institution, the name of the same to be given instead of the
street and house number,

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro descent), Indian,
Chinese, Japanese, or other,

(5) Condition—as twins, illegitimate, etc.

Date of birth, including vear, month and day.,

Full name of father, with age.

Birthplace of father, state or foreign country.

QOeccupation of father,

Maiden name of mother, with age.

Birthplace of mothe, state or foreign country,

Oceupation of mother,

Number of child of this mother and number of children of this mother
now living,

214} Signature and address of attending physician or midwife,

()

15) Signature and address of informant.
16) Signature and address of reporting official,

(17} Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be registered as bhirths
and also as deaths; and a certificate of both the birth and death shall be filed
with the local registrar in the usual form and manner, the certificate of
birth to contain in place of the name of the child, the word *'stillbirth.”
The medical certificate of the cause of death shall be signed by the attending
physician, if any, and shall state the cause of death as “'stillborn," with the
cause of the stxlibirth, if known, whether a premature birth, and if born
prematurely, the period of uterogestation in months, if known; and a burial

or removal permit, in usual form shall be required, Midwives shall not sign
certificates for stillborn children, but such cases, and stillbirths oceurrin
without attendance of either physician or midwiie, shall be treated as death@:
without medical attendance, 7Y
“(g)  When ani{ person dies without medical attendance,it shall be tfl?'
duty of the embalmer or undertaker to forthwith notify the local registraf
of such death, and when so notified such registrar shall issue a burial pesmit,§
or refer the matter to the local health officer for immediate investigation _
and certification, and also if the circumstances of the case render it probable
that the death was caused by violence, and not by casualty, shall refer the
matter to the coroner,
file with such registrar, the certificate of death, and secure a burial or removal
permit, He shall also obtain the personal and statistical particulars herein

\\;

The embalmer or undertaker shall also obtain and *

required, over the signature and address of his informant, and shall then §

present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such registrar within the time limit, if any, designated by the State
Board of Health, 1
and the embalmer shall deliver such permit to the sexton, or person in charge
of the place of burial, before interring the body, and when shipped by any
transportation companyshall attach the removal permit to the box containing
the corpse; said permit shall accompany the same to the point of destination
to be there delivered to the local registrar of the district in which such inter-
nent is made,

“(k) No person shall wilfully alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
Any person who shall violate any provision of this paragraph shall be guilty
of forgery in second degree."”

The burial permit shall be delivered to the embalmer, .~
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RECULATIONS COVERNINC THE COLLECTION OF VITAL STATISTICS

Any physiclan or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying in house or other public or charitable institu-
tion, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shalliteport s
the deaths of all cases coming under their jurisdiction ta. the™
local health officer in cities and villages, or to the tof{-rfship
clerk in townships, wherein the birth or death obetnred.
These reports must be made upon blanks furnished Hat
purpose by the Minnesota State Board of Health, givim “the
information, so far as possible, asked for on blank. _ B
Local health officers in cities and villages, and to'ﬁﬁs‘mp
clerks in townships throughout the State of Minnesota, shall %
on or before the 10th day of each month, transmitete sthay|
Secretary of the State Board of Health, upon blan ’ruﬁ\
nished by said Board for that purpose, all the originalire-
ports of births and deaths which have been received by
during the month preceding and after the same haves
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1005, also €h
ter 454, Laws of 1907, .

Extracts from Chapter 454, Laws of 1907

“(4)
items:

(1) Place of birth, including state and county, together
with city, village or township. If im a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be glven instead of the street and house
number.

(2) Full name of child.

(3) 8Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

b Condition—as twins, illegitimate, ete.

6 Date of birth, including year, month and day.

T Full name of father, with age.

g Birthplace of father, state or foreign country.

1

1

The certificate of birth shall contain the following

Occupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.

Occupation of mother,

Number of child of this mother and number of chil-
dren of this mother now living.

(14) Signature and address of attending physician or
midwife.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be reg-
istered as births and also as deaths, and a certificate of both
the birth and death shall be filled with the local registrar In
the usual form and manner, the certificate of birth to con-
tain in place of the name of the child, the word “stillbirth.”
The medical certificate of the cause of death shall be signed
by the attending physician, if any, and shall state the cause
of death as “stillborn,” with the cause of the stillbirth, if
known, whether a premature birth, and if born prematurely,
the period of uterogestation in months, if known; and a
burial or removal permit, in usual form shall be required.

Midwives shall not sign certificates for stillborn children,
but such cases, and stillbirths oceurring without attendance
of either physician or midwife, shall be treated as deaths
without medical attendance.

23 ‘When any person dies without medieal attendance.
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar or refer the matter to the
local health officer for immediate investigation and certiflea-
tion, and also if the circumstances of the case render it prob-
able that the death was caused by violence, and not by cas-
ualty, shall refer the matter to the coroner. The embalmer
or undertaker shall also obtain and file with such registrar,
the certificate of death, and secure a burial or removal per-
mit. He shall also obtain the personal and statistical par-
ticulars herein required, over the signature and address of
his informant, and shall then present the certificate of death
to the attending physician, if any, or to the health officer or
coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to
complete the record as herein required. He shall then state
the date and place of burial, over his signature and with his
address, and present the completed certificate to such regis-
trar within the time limit, if any, designated by the State
Board of Health. The burial permit shall be delivered to
the embalmer, and the embalmer shall deliver such permit
to the sexton, or person in charge of the place of burial,.
before interring the body, and when shipped by any trans-
portation company shall attach the removal permit to the
box containing the corpse; said permit shall accompany the
same to the point of destination to be there delivered to the
loc:ﬁl registrar of the distriet in which such interment is
made. N

“(k) No person shall wilfully alter any certificate of birth
or death, or any copy of the same, after the same is filed In
the office of the local registrar. Any person who shall vio-
late any provision of this paragraph shall be gullty of
forgery in second degree.”
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RECULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
iz required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. he keeper or other proper ofiicer, of every
workhouse, poor house, reform school, jail prison, hospital,
asvlum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall rep
the deaths of all cases coming under their jurisdiction to

local health officer in cities and villages, or to the township .8

elerk in townships, wherein the birth or death occurrgd
These reports must be made upon blanks furnished for th
purpose by the Minnesota State Board of Health, giving
information, so far as possible, asked for on blank. S

Liocal health officers in ecitles and wvillages, and township ¢
clerks in townships throughout the State of Minnesota, shatl
on or before the 10th day of each month, transmit to (e s
Secretary of the State Board of Health, upon blanks £6€-35
nizhed by sald Board for that purpose, all the original &+
ports of births and deaths which have been received by th8me
during the month preceding and after the same have hi =~
copied in their register.

See Sections 2131 and 2142, Revised Laws, 19035,
ter 454, Laws of 1997,

® (
7

Extracts from Chapter 454, Laws of 1907.

't”U) The certificate of hirth shall contain the following
items:
1) Place of birth, including state and county, together
with eity, village or township. If in a city, the ward, street
%m] nouse number. If in a hospital, or other institution, the
® e of the same to be given instead ¢f the street and house
number.
Full name of child.
Sex.
Color or race—as white,
Indian, Chinese, J:

black (negro or negro de-
. or other,

Condition—as twins, illegitimate, etc.

Date of birth, including year, month and day.

with age.

Full name of father
gtate or foreign country.

Birthplace of fathe
Qccupation of father.
Maiden name of mother, with age,.

Birthplace of mother, state or foreign country.
QOccupation of mother.
Number of child of this
»f this mother now living.
Signature and address of attending ph;

mother and number of chil-

sican or mid-
ignature and address of informant.
ignature and add s of reporting official.
Date when certificate was filed and registered.
Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both e birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be sizned by the aitending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known. whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, all he re-
quired. Midwives shall not sign certificates for stillborn

children, but suech cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local regisirar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistieal particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or,to
the health officer or coroner, as directed by the registr ]
the medical certificate of the cause of death and othe
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his

nature and with his address, and present the completed

=rtificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal pe»-
mit to the bhox containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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RECULATIONS GOVERNINGC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the tewnship clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or

to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or bhefore the 10th day of each month, transmit to the
Secretary of the State Board of Health, apon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142,
ter 454, Laws of 1907,

Revised Laws, 1905, also Chap-

Extracts from Chapter 454, Laws of 1907.

(1)
items:
(1) Place of birth,

The certificate of birth shall corita.in the following

including state and count\' together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same tc be given instead of the street and housc
number

(2)

(3)

(4)
sccnt]

Full name of child.

Sex.

Color or race—as white, black (negro or negro de-

Indian, Chinese, Japanese, or other,

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.

Occupation of mother.

Number of child of this mother

(Iiwl of this mother now living.
(fl 4) Signature and address of attending physican or mid-

wife.
{15)
(16)
(17)

and number of chil-

Signature and address of informant.
Signature and address of reporting official.
Date when certificate was flled and registered.

“(e) Stillborn children, or those dead at birth.shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending ‘ph:‘ﬂician. if any. and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a p1ematm e birth, and if born pre-
maturely, the period of uterogestation in months. if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notiry the local registrar of such death, and when so

otified such registrar shall issue a burial permit, or refer
th matter to the local health officer for immediate investi-
gation and certifieation, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor;
oner. The embalmer or undertaker shall also obtain and filg
with such regisirar, the certificate of death, and secure
burial or removal permit. He shall also obtain the persona{}
and statistical particulars herein required, over the sign:
ture and address of his informant, and shall then present th
certificate of death to the attending physician, if any, or
the health officer or coroner, as directed by the registrar, f
the medical certificate of t]lE! cause of death and other pags
ticulars necessar Y to complete the record as herein require
He shall then te the date and place of burial, over |
signature and with his address, and present the complet
certificate to such l‘e_i’.‘is:lrar within the time limit, if ap
designated by the State Board of Health. The burial per
shall be delivered to the embalmer, and the embalmer sh
deliver such permit to the sexton, or person in charge of
place of burial, before interring the body, and when ship
by any transportation company shall attach the removal p
mit to the box containing the corpse; said permit shal
company the same to the point of destination to b here
delivered to the local registrar of the district in which ‘sl,’wh
interment is made.

“(k) No person
birth or death_or any
filed in the office of the local registrar. Any person
shall violate any provision of this paragraph shall be g
of forgery in second degree.”

shall wilfully alter any oe;»tlﬁcateﬁf

10

copy of the same, after the sam 'Y'-s‘p
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RECULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health,

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall repori
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Loeal health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905,
ter 454, Laws of 1907,

also Chap=

Extracts from Chapter 454, Laws of 1907.

; *“(j) The certificate of hirth shall contain the following
tems:

(1) Place of birth, including state and county, together
with city, village cor township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to he given instead of the street and house
number.

(2} Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

o Condition—as twins, illegitimate, etc.

IDate of hirth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.
QOeccupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.
Occupation of mother.

Number of child of this mother and number of chil-
of this mother now living.

Signature and address of attending

B0 10 2 5 e e

Bt e ek ek £ 0 ]
=
ety o o

dren
1

'f- physican or mid-
wife.
(15)
(16)

signature and address of informant.
Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar.in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any. and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months. if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirihs occurring without
attendance of either physician or midwife, shall be treated
a3 deaths without medical attendance.

“(g) When any person dies without medieal attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by wi
lence, and not by casualty, shall refer the matter to the
oner. The embalmer or undertaker shall also obtain and Ble
with such registrar, the certificate of death, and securd
burial or removal permit. He shall also obtain the persog
and statistical particulars herein required, over the sig
ture and address of his informant, and shall then present §
certificate of death to the attending physician, if any, or
the health officer or coroner, as directed by the registrar, §
the medical certificate of the cause of death and other p3
ticulars necessary to complete the record as herein requirg
He shall then state the date and place of burial, over
signature and with his address, and present the comple
certificate to such registrar within the time limit, if
designated by the State Board of Health. The burial pe
shall be delivered to the embalmer, and the embaliner s
deliver such permit to the sexton, or person in charge of g
place of burial, before interring the body, and when shipped -
by any transportation company shall attach the removal p&=
mit to the box containing the corpse; said permit shall .
company the same to the point of destination to be th
delivered to the local registrar of the district in which s
interment is made.

“(k) No person shall wilfully alter any certificate
birth or death, or any copy of the same, after the same#$
filed in the office of the local registrar. Any person wHe
shall viclate any provision of this paragraph shall be guilly
of forgery in second degree.”
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I hereby certify that (I attended) the birth of above child, (and that it) occurred on
| P ! £ Cross out words w 111([1 do not apply.

of more t

!{Signatul‘e) . SR 3 . Dated.. e Address
‘ u\il,(‘ndm._. l’ll\k-lc'mn Mm\\lt' Inther Infor m..:.n.}—uo:-,s onL words \\ hich do rmt .j,p])]\

!i\Vhat steps have been taken to prevent Ophthalmia MEOMATOIIELZ . cc.uviureeisreeressriisressesassesessessrsessesseessnssssesssosssssennsns

Address

N. B.—In case

Registrar




REGULATIONS CGOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to townzhip clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, s and ecolor, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Pareénts shall give notice to the local health officer in cities
and villages, or tn the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. he keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asyvlum, lying-in house hospital or ether ‘public or eharitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to thé
local health officer in cities and villages, or to the township &
clerk in townships, wherein the birth or death occurréd..=
These reports must be made upon blanks furnished for thats
purpose by the Minnesota State Board of Health, giving gle
information, so far as possible, asked for on blank, :

1.0wn'-,h¥p .

Local health officers in cities and villag and
clerks in townships throughout the State UE \r[uannm shall
on or before the 10th day of each month, transmit to t:he
Secretary of the State Board of Health, upon blanks § i
nished by said Board for that purpose, all the or iginal ge-
ports of births and deaths which have been reeceived by th m—-
during the month preceding and after ,the same have béer
copied in their register, '.'

See Sections 2131 and 2142, Revised Laws, 1005, also Clllp-v
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of hirth shall contain the following
items:

(1) Place of birth, including state and county, together
with eity, village or towr p. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to he given instead of the street and house
number.

Full name of child.

Sex.

Color or race—as white,
Indian, Chinege, Japanese
Condition—as twins, illegitimate, ete.
Date of birth, including year, month
I'ull name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
faiden name of mother, with age.
Birthplace of mother, state or foreign

(12) Occupation of mother.

(13) Number of child of this mother
dren of this mother now living.

(14) Signature and address of attending phy
wife,

(15)

black (negro de-

or other.

or nNegro

and day.

country.

and number of chil-

or mid-

and address of informant,
(16) Signature and address of repor
(17) Date when certificate was filed and registered.
“(e) Stillborn children, or those dead at birth shall
registered as births and also as deaths, and a certificate
both the birth and death shall be filed with the loecal regis
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “etill-
birth.” The medieal certifica »f the cause of death shall
be signed by the attending ph ian. if any, and shall state
the cause of death as “stillborn,” with the cduse of the still-
birth, if known, whether a premature birth, and if born pre-
rely, the period of uterogestation in months, if known;
bur -‘n.r:\'il permit, in usual form, shall be re-
shall not sign certificates for stillborn

Signature

be

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“‘g) When any person dies without
it shall be the duty of the embalmer or
with notify the loecal registrar of such death, and when s0
notified such registrar shall issue a burial permit, or refer
Lhe matter to the local health officer for immediate investi-

gation and certification, and also if the circumstances of zhe
case render it probablé that the death was caused by vio-
lence, and not by casualty, shall er the matter to the cor-
oner. The embalmer or undertaker shall also obtaln and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal?
and statistical pmtwulan herein required, over the signa-_
ture and address of his informant, and shall then present the
certificate of death to the aLtmmlm., physician, if any, or io
the health officer or coroner, as directed by the registrar, for .
the medieal certificate of the cause of death and other par-
ticulars nec ry to complete the record as herein required.

shis then state the date and place of burial, over his
and with his address, and present the completed
(r:ufnqte to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“{k) No person shall wilfully
birth or death, or any copy of
filed in the office of the local £
shall violate any provision of this pa
of forgery in second degree.”

attendance,
to forth-

medical
undertaker

certificate of
same, after the same is
trar. Any person who
wgraph shall be guilty

alter any
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N. B.—In case of more than one child at a birth a SI

PLACE OF BIRTg
County of%... L 2. .ONR &

Township O(M—%1ZLM

oR
Village of
oR
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When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.

STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

Reg. District No... No. in Registration Book.. e
(Above numbers I.O he filled in only by local registrar or hn: ti(’jnll\ )

LISl oot LR Ward)...

f, 1f child is not vet named, make
{ supplemental report as directed.

Single
Twin
Triplet

CHILD

Wy

( Number
< in order
fof birth

LL"lti—

) #i wery

IDATE OF

| IRTH_ /%AMV _%é_—_w..l_g
fonth) (dafr) (year)

FULL
NAME

HMI!ER
NAME

Ww Ao

(258

—é FATHER

" POST OFFICE
ADDRESS

COLOR
OR RACE

% | ABE ﬁT LAST

”%Lah)

; BIRTHDAY ...
I

POST OFFICE
f% AT~

ADDRESS

AGE AT LAST

! % . BIRTHDAY

COLOR

5‘?

“BIRTHP
(ST!TE IJR COUNTRY)

i

BIRTHPLACE
(STATE OR COUNTRY)

OCCUPATION

" OCCUPATION

KUMBER OF CHILD OF TI'l'IS MﬂTHEB ........... 7 ..........

e

NUMEBER OF CHILDREN OF THIS MOTHER, NOW LIVING .......

(Signature) ?{

(Attends

19/.0,

| A S

CERTIFICATE OF ATTENDING PHYSICIAN,

I hereby certify that (I attended) the birth of above child, (and that it) occurred on.
Crf}b:?\ \\]Il:‘ll do not apply.
at

W H«.-—l ather,

MIDWIFE OR PARENT

//?«L 19.4.0, at.L/ .. C&.M

ed.. {g’ I';/d Address.. e
—L‘m £ nut words which do not mpl\
ﬁ/ /) 1272160 F Ao~ .

‘What steps have been taken to prevent ophthalmia neonatorum ?. %\’*—




REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of:birth,
name of child, sex and cclor, and such other informatfon as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the loecal health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The l{cepel or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
informadtion, so far as possible, asked for on blank,

Loeal health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chap~
ter 454, Laws of 1007,

Extracts from Chapter 454, Laws of 1907.

. “(J) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
numbhber.

(2) Full name of child.

(3) - Sex.

(4) Color or black (negro or
scent), Indian, Chinese, Japanese, or other.

(5 Condition—as twins, illegitimate, etec.
Date of birth, including year, month and day.
Full name of father, with age.

Birthplace of father, state or foreign country.
QOccupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or fore
2) Oceupation of mother.

3) Number of child of this mother
dr en of this mother now living.

Signature and address of attending physican or mid-

negro de-

ign country.

and number of chil-

Signature and address of informant.

( Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“*(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of bhirth
to contain in place of the name of the child, the word "still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a prE‘m’ltme birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
gquired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cdr-
oner, The embalmer or undertaker shall also obtain gnd h‘ﬁ}e
with such registrar, the certificate of death, and sdcure za,
burial or removal permit. He shall also obtain the pgronal
and statistical particulars herein required, over tile shzny -
ture and address of his informant, and shall then pres%n( the
certificate of death to the attending physician, if any Qr th
the health officer or coroner, as directed by the tembtr%v for
the medical certificate of the cause of death and othel Par:
ticulars necessary to complete the record as herein |er£uu.ed
He shall then state the date and place of burial, over{, h‘lq
signature and with his address, and present the complgted
certificate to such registrar within the time limit, if}
designated by the State Board of Health. The burial pel
shall be delivered to the embalmer, and the embalmer |
delivgr such permit to the sexton,_ or person in charge o

burial, before interring the body, and when ‘“shfpp'ed

ransportation company shall attach the removaliper:

he box containing the corpse; said permit shal
company the same to the point of destination to be tispe
delivered to the local registrar of the distriet in which Su€h
interment is made. :

“(k) No person shall wilfully alter any certificatenf
birth or death, or any copy of the same, after the samésis
filed in the office of the local registrar. Any person 23
shall violate any provision nt this paragraph shall be gull
of forgery in second degree.
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N. B.—In case of more than one child at a birth a SEPARATE RE

‘When no attending physician or
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FULL NAME
OF CHILD

idwife, then (he parents must make this return in writing. See instruction on Back.

o0 STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

Reg. District No.mg / No. in Registration Book; ‘(\ ..............
(Above numbers to be ﬁlled in only by local registrar or hisHeputy..)

If child is not vet named, make
supplemental report as directed.
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(Years)
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NUMBER OF CHILD OF THIS MOTHER... ...l
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7

I hereby certity that (Ia

(Signature) ............................................
(Attendmb Physician, \«[1dw1f

......... D ed

What s

/ ...1'9.[..4,

F:led J‘

s have been taken to prevent opht lja! ia @eonatorum ?......

Registrar

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT
f&nded) the blrth of above child, (and that it) occurred on. ./

L 19.04, at= 5. M.

08s out words whu.h do not apply.

/, ’Qﬁ Address‘l@

A"Eress.. oo




w»
¥physician or midwife having attended a case of con-
eNegnt shall within ten (10) days thereafter furnish for
gigtration to the local health officer in cities and villages,
to fhe township clerk in townships, wherein a birth oc-
rig¢dna certificate giving the place of birth, date of birth,
pe Qf child, sex and color, and such other information as
ed on the blanks furnished for the return of a birth
# innesota State Board of Health.
Parenpts shall give notice to the local health officer in cities
davitldges, or to the township clerk in townships, wherein
| egr@ide. of the birth of a child or a death in the family
g‘gf never no physician or midwife, as the case may be, was
N &t ance., The keeper or other proper officer, of every
Q\h)r‘}_; se, poor house, reform school, jail, prison, hospital,
syl ring-in house hospital or other public or charitable in-
'stitution, shall give notice of every birth or death happening
gﬁ:oﬂ —she persons under his charge to the local officer in
ies ahd viHlages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein 'the birth' or death occurred.
These reports must be made Upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Bogrd for that purpose, a&ll the original re-
ports of births and deaths whigh,have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1005, also Chap=
ter 454, Laws of 1007,
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it"(j) The certificate of birth shall contain the following
ems:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital or other institution, the
name of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

- Condition—as twins, illegitimate, ete.
. Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
2) Occupation of mother.

(130 Number of child of this mother and number of chil-
dren #f this mother now living.

_(fl-i) Signature and address of attending physican or mid-
wife. .*

(15) Signature and address of informant.

(16) Signature and address of reporting official.

,’(17) Date when certificate was filed and registered.

“(e} Stillborn children, or those dead at birth shall be
registpred as births and also as deaths, and a certificate of
both &he birth and death shall be filed with the local regis-
trar i he wUsual form and manner, the certificate of birth
to coni#in in place of the name of the child, the word “still-
birth,”, The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth,'§f known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known:
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

)
}
:8)
)
0
1

Extracts from Chapter 454, Laws of 1907."

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by easualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“{k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




No. When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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and the number of each, in order of birth, stated.

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE O MRENT

Z O
I hereby certify that (I attended) the birth of above child, (and that it) occurred on. 19/6j at / S22 M.

9 0ss out words which do not apply.
(S:gnature) (ag WDated Z__,/ / 19/.0 Address..

mndln;,_im_mmn_wrc I ather, )—Cross ou' “uldb which do ll“ll. am)l_,
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-In case of more than one child at a birth a SEPARATE
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 REGULATIONS CGOVERNINGC THE COLLECTION OF VITAL STATISTICS.

wehdny-physician or midwife having attended a case of con-
1 t_x_;pﬁnt shall within ten (10) days thereafter furnish for
fegistration to the local health officer in cities and villages,
| br %0 =fhe township clerk in townships, wherein a birth oc-
| Gurred; a certificate giving the place of birth, date of birth,
| narmke @f child, sex and color, and such other ‘information as
is q@‘led on the blanks furnished for the return of a birth
¥ ewMinnesota State Board of Health.

Parents shall give notice to the local health officer in cities
|an;§:'§~_l,lages. or to the township elerk in townships, wherein

reside, of the birth of a child or a death in the family

A g1’ no physician or midwife, ag the case may be, was

|in attemdance, The keeper or other proper officer, of every
sopliuse, poor house, reform school, jail, prison, hospital,
?’sr'ﬁj: lying-in house hospital or other public or charitable in-
wstitdtiaf, shall give notice of every birth or death happening
~among*he persons under his charge to the local officer in

weities and villages, or to the township clerk in townships,
e

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
burpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

o
"

Extracts from Chapter 454, Laws of 1907.

“(i) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with eity, village or township. 1f in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.

(2) Full name of child.

{(3)  Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.
i Condition—as twins, illegitimate, etc.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
QOceupation of mother.

( Number of child of this mother and number of chil-
dren of this mother now living.

(14) Signature and address of attending physican or mid-

s e,
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e e Y

Signature and address of informant.

Signature and address of reporting official.

Date when certificate was filed and registered.

* Stillborn children, or those dead at birth shall be

red as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending phyvsician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall he re-
quired. Midwives shall not sign certificates for stillborn

children, but such ecases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medieal attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the loeal health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required,
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall aec-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
bhirth or death, or any copy of the same,6 after the same is
filed in the office of the local reégistrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




No. When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back,
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and the number of each, in order of birth, stated.

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT
I hereby certify that (I attended) the birth of above child, (and that it) occurred on.! @ 19/ e, at 3 O>M

Cross out words which do not apply.

- 7”5 el
(Signature) .... ‘_’% ST 19/0 Address.. / 1t 720
| {\tlem ing Phy 5IL1<1.1:I M ; cather,

)--( m-u. uuL words which do nut ‘lppl\

What steps have been taken to prevent ophthalmia neonatorum ?.... // v =

|F1]ed ......................... 19/.Q Mh/fwﬁ%ddmssﬂ‘*;@&%;

N. B.—In case of more than one child at a bi




REGULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in ecities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and colov, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death oceurred.

Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank,

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpess, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

‘(i) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given i of the street and house
number.

2 Full name of child.
Sex.
Color or race—as white, black (negro or negro de-
Indian, Chinese, Japanese, or other.
Condition—as twins, illegitimate, etc.

20,3

-
e
—

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“g) When any person dies without medieal attendance,
it shall he the duty of the embalmer or nndertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio- .S
lence, and not by casualty, shall refer the matter to the cor- ™
oner. The embalmer or undertaker shall also obtain and file

Date of birth, including year, month and day.
I"ull name of father, with age.
Birthplace of father, state or foreign country.

with such registrar, the certificate of death, and secure a-=
burial or removal permit. He shall also obtain the personal™
and statistical particulars herein required, over the signa-+

Ocecupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
(12) Oeccupation of mother.
(13) Number of child of this mother and number of chil-
dren of this mother now living.
14) Signature and address of attending physican or mid-

-
HEDX=IRmO T
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Signature and address of informant.

Signature and address of reporting ofileial

Date when certificate was filed and registered.

Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The mediecal certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
gquired. Midwives shall not sign certificates for stillborn

ture and address of his informant, and shall then present the=
certificate of death to the attending physician, if any, or toS

the health officer or coroner, as directed by the registrar, foros =

the medical certificate of the cause of death and other par=s

ticulars necessary to complete the record as herein required. ™ B

He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if anyg
designated by the State Board of Health. The burial perml
shall be delivered to the embalmer, and the embalmer sha
deliver such permit to the sexton or person in charge n‘f the
place of burial, before interring the body, and when shipped;
by any transportation company shall attach the removal peL
mit to the box containing the corpse; said permit shall ac¢
company the same to the point of destination to be theregs
delivered to the local registrar of the district in which sudj™
interment is made. .

“(k) No person shall wilfully alter any certificate gy"{"
birth or death, or any copy of the same, after the same [§;
filed in the office of the local registrar. Any person who'
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.

PLACE OF BIRT STATE OF MINNESOTA

County of .52/ CAA L0175 L AlZ Division of Vital Statistics

Townshlp of Jé? ¢Mﬁﬁ?¢ RECORD OF BIRTH

Reg. District No..........c..... No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy..)

Vxllage of

OR

R Of i s v e s (No... Lt P e R e S L R o e e i s Ward)...

FULL NAME § If child is not yet named, make
ORCCHIED .. o it s ivsaieas maisovsaiaies 3 AR iiiiiiaeane... | SuPDlemental report as directed.

SEX OF : ‘-smgle ,i H Number Legiti- DATE OF 2 ‘eﬂ\ 9 5 /6

Twin > and < in order

. BIRTH WA
CHILD | Triplet { { of birth “‘a% {(Month) iay) (\em

WAE muu:u ,j'j
05T 0 QFFICE :gg;:u | £

COLOR AGE AT LAST = | coLoR AGE AT LAST %
OR RACE BIRTHDAY o OR RACE _,ﬁ ‘ BIRTHDAY _. 0

(Years)

| BIRTHPLACE 75— " BIRTHPL
| (STATE OR COUNTRY) (STATE oa COUNTRY)

Pzt e

QCCUPATION 7 Led OCCUPATIGN

| NUMBER OF CHILD OF THIS MOTHER /0 NUMBER OF CHILDREN OF THIS MCTHER, NOW LIVING......

and the number of each, in order of birth, stated.

[ CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT
! I hereby certify that (I attended) the birth of above child, (and that it) occurred on. 27/,? ...... , 19, [.Q at..

Cross out words which do not apply.

!
'(Signaturc),«& A::.:/ C&zlc.« : 'v.vc.... Dated. é’/g“ 199, AddreSSGD
%

rttending—EPhysician. \hriujjo I‘1t] er, Infor ]—(_1{}\'-. uuL words \\ hich do not ‘ipp]\

|What steps have been taken to prevent ophthalmia neonatorum ... S 2 oo s res s iva s sse e e e e

Flled)ﬂ?/ %1 190 Q%XM%?:’{/

Registrar




r‘mn or midwife having attended a case of con-
#11 within ten (10) days thereafter furnish for
“to the local health officer in cities and villages,
1: wnship eclerk in townships, wherein a birth oc-
stificate giving the place of birth, date of birth,
ild, sex and color, and such other information as
n the blanks furnished for the return of a birth
gjesom State Board of Health.
all give notice to the local health officer in cities
riltgzees, or to the township clerk in townships, wherein
Iy IFS]& , of the birth of a child or a death in the family
\’!mno\gt"%o physician or midwife, as the case may be, was
u The keeper or other proper officer, of every
3 \\Vhl poor house, reform school, jall, prison, hospital,
\‘1\} i i'\q:;?; in house hospital or other public or charitable in-
Sstifrtipn,cBhall give notice of every birth or death happening
aniong- the, per m‘:s under his charge to the local officer in
cities a,nfp villages, or to the township clerk in townships,

ertse

Coroners shall report
their jurisdiction to the

wherein the birth or death occurred.
the deaths of all cases coming under
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death oeccurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th c‘l'l\' of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received I)s-r them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1807,

Extracts from Chapter 454, Laws of 1907.

e ) ’tha certificate of birth shall contain the following
items:
(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.
(2) Full name of child.
3)  Sex.
) Color or race—as white, black (negro or negro de-
t)®4ndian, Chinese, Japanese, or other,
) Condition—as twins, illegitimate, ete.
3) Date of birth, including year, month and day.
) Full name of father, with age.
) Birthplace of father, state or foreign country.
) Occupation of father.
) Maiden name of mother, with age.
state or foreign country.

(
i
ce
(
(
(
{
(¢
(
(

1) Birthplace of mother,
2) Occupation of mother.
(I.,) Number of child of this mother
dren of this mother now living.
_(fl-!) Signature and address of attending physican or mid-
wile.
(15)
(16)

and number of chil-

address of informant.
address of reporting official.
(17) Date when certificate was filed and registered.

‘(e) Stillborn children, or those dead at birth shall be
registereéd as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of hirth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attemimg physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a prcmatm‘e birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
nuired. Midwives shall not sign certificates for stillborn

Signature and
Signature and

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time 1limit, if any,
designated by the State Board of Health. The burial permitg
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter
birth or death, or any copy of the same after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”

any certificate of
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RECULATIONS GOVERNING THE COELLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health, i

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other ‘publie or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the loeal officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall reportL
the deaths of all cases coming under their jurisdiction to the &
local health officer in ecities and villages, or to the tow ll!ah[],)f-
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks 1.'\|I'ni:-ahcd for F.Imta»
purpose by the Minnesota State Board of Health, giving theS
information, so far as possible, asked for on blemk.

Local health officers in cities and villages, and township’
clerks in townships throughout the State of Minnesota, shalllJ
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have beenss
copied in their register. -

See Sections 2131 and 2142, Revised Laws, 1905, also Chap- =
ter 454, Laws of 1907, |

Extracts from Chapter 454, Laws of 1907.

o “(ij) The certificate of birth shall contain the following
tems:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other 111<=tituti0n. the
name of the same to be given instead of the street and housze
mnuhf:

Full name of child.

Sex.

Color black (negro or
); Indian, Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

}

) negro de-
o

)

} ry

; Full name of father, with age.

)

0

1

2

or race—as white,

Birthplace of father, state or foreign country.
Occupation of father.

with age.

foreign country.

Maiden name of mother,
state or

(3
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)
) Birthplace of mother,
) Occupation of mother.

(13) Number of child of this mother
dren of this mother now living.

{‘l 4) Signature and address of attending physican or
wife.,

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(h) Date when certificate was filed and registered,

‘(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the loecal regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attendmg phvsmmn. if any, and shall state
the cause of death as “stillborn,” with the eause of the still-
birth, if known, whether a pl'em'llm'e birth, and if born pre-
maturely, the period of uterogestation in \'nnnths, if known;
and a burial or removal permit, in usual form, shall be re-
nquired. Midwives shall not sign certificates for stillborn

and number of chil-

mid-

children, but such cases, and stillbirths occurring withouts=
attendance of either physician or midwife, shall be treatediag
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualiy, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attcndmg physician, if any, or to
the health officer or coroner, as directed by the 1‘8“"I‘§lral for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over .his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the distriet in which such
interment is made.

“(k) No person shall wilfully alter :
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
zhall violate any provision of this paragraph shall be guilty
of forgery in second degree.”

any certificate of
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When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.

and the number of each, in order of birth, stated.

| PLACE OF {3
County of .. Y/ /L (5.

Township of ..
oR
Village of
oR

City of

(Above

FULL NAME
OF CHILD..........AC

Reg. District No..

STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

No. in Registration Book..
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} If child is not yet named, make
supplemental report as directed.
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CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT Gz
I hereby certify that (I attended) the birth of above child, (and that it) occurred on. 3/& ...... 19/0 at. / EPM.

Cross out words which do not apply.
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RECGULATIONS CGOVERNINGC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereaftfer furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lyving-in house hospital or other publiec or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and wvillages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report,
the deaths of all cazes coming under their jurisdiction to theo .
local health officer in cities and villages, or to the township—
clerk in townships, wherein the birth or death oceurred:

These reports must be made upon blanks furnished for that=
purpose by the Minnesota State Board of Health, giving thé=3
information, so far as possible, asked for on blank.

Local health officers in cities and wvillages, and township® ;,
clerks in townships throughout the State of Minnesota, shallm ==

~ R

on or before the 10th day of each month, transmit to theS
Secretary of the State Board of Health, upon blanks furs
nished by said Board for that purpose, all the original re

ports of births and deaths which have been received by themep ™

during the month preceding and after
copied in their register,

See Sections 2131 and 2
ter 454, Laws of 1907,

the same have beensy
5

Extracts from Chapter 454, Laws of 1907.

i “(j) The certificate of hirth shall contain the following
tems:

(1) Place of birth, including state and county, together
with eity, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be glven instead of the sireet and house
number,

(2) Full name of child.

(3) « Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

(6) Condition—as twins, illegitimate, ete.

(6) Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.

7)
8)
9)
10
(11) Birthplace of mother, state or foreign country.
(12) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

_{fl-l) Signature and address of attending physican or mid-
wife,

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the loecal regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any. and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
fquired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths ocecurring without
attendanece of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or nundertaker to forth-
with notify the loeal registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the eircumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required,
He shall then state the' date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the distriet in which such
interment is made.

“{k) No person shall wilfully alter
birth or death, or any copy of the same,
filed in the office of the local registrar.
shall violate any provision of this paragra
of forgery in second degree.”

rtificate of
he same is
person who
all be guilty

an




No. When no attending physician or midwde"ihen the parents must make this return in writing. See instruction on Back,
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

., Any physician or midwife having attended a case of con-
nement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health. N
Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
ad¥lum, lying-in house hospital or other public or charitable in-
. stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
« cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

A
iy
» (3)
items:
(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.
Full name of child.
Sex. i
(4) Color or race—as white, black (negro or negro de-
?cegt), Indian, Chinese, Japanese, or other.
¢
!
i

The certificate of birth shall contain the following

(5) ndition—as twins, illegitimate, etc.
te of birth, ineluding vear, month and day.
%ﬁli name of father, with age.
jrthplace of father, state or foreign country.
JOeeupation of father.
t¥laiden name of mother, with age.

]

;9)

~ g ~Birthplace of mother, state or foreign country.
¥

3 E@ccupation of mother,

JSNumber of child of this mother and number of chil-
afsthis mother now living.

Hignature and address of attending physican or mid-

1

TRignature and address of informant.
i) _Signature and address of reporting official.

i )=Date when certificate was filed and registered.
‘) Stillborn children, or those dead at birth shall be
) registeved as births and also as deaths, and a certificate of
go?*lt: e birth and death shall be filed with the loecal regis-
Efran” M- the usual form and manner, the certificate of birth
Lo icontain in place of the name of the child, the word “still-
—~birth2y The medical certificate of the cause of death shall
e signed by the attending physician, if any, and shall state
~pthe cauwse of death as ‘'stillborn,” with the cause of the still-
_ebirthi=if known, whether a premature birth, and if born pre-
atukbly, the period of uterogestation in months, if known;
nd gtburial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

Extracts from Chapter 454, Laws of 1907.

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the loeal health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein reqguired.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shippead
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the distriet in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death. or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




No. When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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RECULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS. E
Coroners shall repo

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, pnson. hospital,
asylum, lying-in house hospital or other pubhc or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and wvillages, or to the township clerk in townships,

wherein the birth or death occurred.

the deaths of all cases coming under their jurisdiction to t

local health officer in cities and villages, or to the townshi

c!(,rlc in townships, wherein the birth or death O(c,urre
These reports must be made upon blanks furnished for

pur‘po%e by the Minnesota State Board of Health, giving t

information, so far as possible, asked for on blank.

Local health officers in cities and villages, and townsh
clerks in townships throughout the State of Minnesota, sha
on or before the lﬂth dP.v of each month, transmit to ti
Secretary of the State Board of Health, upon blanks f
nished by said J_.-om‘d for that purpose, all the original n
ports of births and deaths which have been received by the
during the month preceding and after the same have bee
copied in their register.

See Sections 2121 and 2142, Revised Laws, 1005, also Cha
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

5 "“(i) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a eity, the ward, street
and house number, If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.

(2) Tull name of child.

Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

F'ull name of father with age.

Birthplace of father, state or foreign country.

Occupation of father.
) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
) Ovn‘umtmn of mother,
) N ber of child of this mother and number of chil-
dren cf this mother now living.

(14) Signature and address of attending physican or mid-

e e,
b ek ek =k £ 00 =] 3 TN £
L e e

Signature and address of informant.

Signature and addr of reporting official.

Date when certificate was filed and registered.

Stillborn children, or those dead at birth shall be
regaswred as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any. and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
dguired. Midwives shall not sign certificates for stillborn

‘the matter

)

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance,
it shall be the duty Uf the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit or refer
to thx local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal

SRSl

and statistical particulars herein required, over the Slgn‘l-l i

ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, orn .m-
the health officer or coroner, as directed by the registrarf £
the medical certificate of the cause of death and other#pary
ticulars necessary to complete the record as herein rc&]’u:rcd’
He shall then state the date and place of burial,
signature and with his address, and present the cnmpletcd
certificate to such registrar within the time limit, if any,
designated by the State Board of Health.
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, hefore interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ae-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty

of forgery in second degree.”

over #E
‘u

2 :

The burial perm-lt A

A% .




No. When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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REGULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
ot to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum,lyving-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death ocecurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerkk in townships, wherein the birth'or death occurred,
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shaill
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have heen
copied in their register.

See Sections 2121 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

(1)
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
nam% of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
gcent), Indian, Chinese, Japanese, or other.

(6) Condition—as twins, illegitimate, ete.
) Date of birth, including year, month and day.
) Full name of father, with age.
) Birthplace of father, state or foreign country.
5 Oeccupation of father.
1

The certificate of birth shall contain the following

) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
12) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

(14) Signature and address of attending physican or mid-
wife.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17} Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,”’ with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired, Midwives shall not sign certificates for stillborn

6
7
8
9
1
1

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g). When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when =o
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
Zation and certification, and also if the circumstances of the
case render it probable that the death was caused by vi
lence, and not by casualty, shall refer the matter to the capt
oner. The embalmer or undertaker shall also obtain and
with such registrar, the certificate of death, and secure;
burial or removal permit. He shall also obtain the perso
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present t#g
certificate of death to the attending physleian, if any, or=
the health officer or coroner, as directed by the registrar, £4s -
the medical certificate of the cause of death and other papd
ticulars necessary to complete the record as herein requirely
He shall then state the date and place of burial, over Qi
signature and with his address, and present the complet
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial perm
shall be delivered to the embalmer, and the embalmer sh
deliver such permit to the sexton, or person in charge of t
place of burial, before interring the body, and when shipp
by any transportation company shall attach the removal peng
mit to the box containing the corpse; said permit shall agsl;
company the same to the point of destination to be thert®
delivered to the local registrar of the district in which sucil
interment is made. e

“{k) No person shall wilfully alter any certificate o
birth or death, or any copy of the same, after the same
filed in the office of the local registrar. Any person wl
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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No. When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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RECULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physgician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or. to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may bhe, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdietion to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1005, also Chap-
ter 454, Laws of 1907,

B

Extracts from Chapter 454, Laws of 1%07.

' “(j) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a ecity, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.

Full name of child.
Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

5 Condition—as twins, illegitimate, etc.

4 Date of birth, including year, month and day.
+ F'ull name of father,K with age.
., Birthplace of father, state or foreign
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign
b Occupation of mother,
Number of child of this mother and number of chil-
f this mother now living.
Signature and address of attending physican or mid-

country.

country.

1 nature and address of reporting official.
%1@ Date when certificate was filed and registered.
~=¥(EP Stillborn children, or those dead at birth shall be
régigtéred as births and also as deaths, and a certificate of
begbhthe birth and death shall be filed with the local regis-
tfr&dn the usual form and manner, the certificate of birth
= tgceintain in place of the name of the child, the word "still-
i biTtHY' The medical certificate of the cause of death shall

= be sfgned by the attending physician, if any, and shall state
k=the ¢muse of death as “stillborn,” with the cause of the still-

birtl if known, whether a premature birth, and if born pre-
matérely, the period of uterogestation in months, if known;
and & burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physiclan or midwife, shall be treated
as deaths without medical attendance.

“(g) 'When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forih-
with notify the local registrar of sueh death, d when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the distriet in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back,
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REGULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth o
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health,

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum,lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerkk in townships, wherein the birth’ or death oceurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Loecal health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, a# the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“L3)
items:
(1)

The certificate of birth shall contain the following

Place of birth, ineluding state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution_ the
name of the same to be given instead of the street and house
numbper.

(2) Tull name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
gcent), Indian, Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
QOccupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of chil-
f this mother now living.
Signature and address of attending physican or mid-
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address of informant.
address of reporting official.

.

Signature and
Signature and 4
7) Date when certificate was filed and registered.

2 o,
e

(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
a5 deaths without mediecal attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when =so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secures§r
burial or removal permit. He shall also obtain the r;er-son%
and statistical particulars herein required, over the signags
ture and address of his informant, and shall then present tH&
certificate of death to the attending physician, if any, or to,
the health officer or coroner, as directed by the registrar, fo
the medical certificate of the cause of death and other par
ticulars necessary to complete the record as herein requireds
He shall then state the date and place of burial, over hi
signature and with his address, and present the complet
certificate to such registrar within the time limit, if an

The burial permﬁfﬁ

designated by the State Board of Health.
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of th
place of burial, before interring the body, and when shipp
by any transportation company shall attach the removal pers
mit to the box containing the corpse; said permit shall a
company the same to the point of destination to be there®
delivered to the local registrar of the district in which Sliclf__.
interment is made. A
“(k) No person shall wilfully alter any certificate 0‘;
birth or death, or any copy of the same, after the same ipey
filed in the office of the local regisirar. Any person whoed
shall violate any provision of this paragraph shall be guilt
of forgery in second degree.”
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B.—In case of more than one child at a birth a SEPARATE RETURN must be made for each,

WRITE PLAINLY, WITH

N.

When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.

and the number of each, in order of birth, stated.
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I hereby cerhiyfthat (I attemded} the-birth of above child, (and that it) occurred on..
.- Cross out words wh;?ﬁ domot apply.

/?f>£( -.""’

(Signature)...

)
Fled A/

Registrar



REGULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

nahysiclan or midwife having attended a case of con-
t shall within ten (10) days thereafter furnish for
{sthation to the local health officer in cities and villages,
¢ township elerk in townships, wherein a birth oec-
a certificate giving the place of birth, date of birth,

| ampeof child, sex and color, and such other information as
i red on the blanks furnished for the return of a birth
Vi Minnesota State Board of Health.

n

re

s

fo ages, or to the township clerk in townships, wherein
i the ide, of the birth of a child or a death in the family
when@ver no physician or midwife, as the case may be, was
Mn @ttendance. The keeper or other proper officer, of every
3 se, poor house, reform school, jail, prison, hospital,
Ve lying-in house hospital or other public or charitable in-
i u&': shall give notice of every birth or death happening
[ ~amo the persons under his charge to the local officer in
SRitlE nd villages, or to the township clerk in townships,

_.a@:s shall give notice to the local health officer in cities
oy 76

wherein the birth or death ocecurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
Iocal health officer in cities and villages, or to the township
clerk in townships, wherein the birth’ or death ocecurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

&

™
R “(jid The certificate of birth shall contain the following
tems:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
namfg of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

) Condition—as twins, illegitimate, etec.

) Date of birth, including year, month and day.
)} Full name of father, with age.

)} Birthplace of father, state or foreign country.
)

0

1

Occupation of father.
) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
2) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

‘(flé} Signature and address of attending physican or mid-
wiie,

3 (15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
guired, Midwives shall not sign certificates for stillborn

o, o, o,
oo =1

Extracts from Chapter 454, Laws of 1907,

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the loeal health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required,
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; sald permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“{k) No person shall wilfully alter any certificate of
birth or death,_ or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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WRITE PLAINLY

N. B.—In case of more than one child at a birth a SEPARATE RETURN must be made

of each, in order of birth, stated.

When no attending physician or midwife, then the parents must make this return in writing. See instructions on Back.
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of confinement shall
within ten (10) days thereafter furnish for registration to the local health
oﬂ:cer in cities '1nd villages, or to the tow nship clerk in townships, wherein
2 birth oceurred, a certificate giving the place of birth, date of bn'th, name
of child, sex and color, and such other information as is required on the
?nat}kslfttrnwhed for the return of a birth by the Minnesota State Board
of Health

Parents shall give notice to the local health officer in cities and villages,
or to the township clerk in to wnships, wherein they reside, of the birth of a
child or a death in the family whenever no phys n or midwife, as the case
may be, was in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform schogl, jail, prison, hospital, asylum,
lying in house or other public or charitable institution, shall give notice of
every birth or death happening among the persons under his charge to the

local officer in cities and villages, or to the township clerk in townships, where-
in the birth or death oecurred. Coroners shall report the deaths of ajl cases
coming under their jurisdiction to the local health officer in cities and willages,
or to the township clerk in townships, wherein the birth or death occurred:
These reports must be made upon blanks furnished for that purpose by the
Minnesota State Board of Health, giving the information, so far as possible,

asked for on h]’mk

Local health officers in cities and villages, and township clerks in town-
ships t]lroupl‘\out the State of Minnesota, smai on or before the 10th day of
each month, transmit to the Qccrct'r} of the State Board of IIr"ﬂ"n upon
blanks furnished by said Board for that purpose, all the original reports of
births and deaths which have been received by them during the month
preceding and after the same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chapter 454,
Laws of 1807.

¢ Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following items:
E

of birth, including te and county, together with eity, V‘Jlil;,l.‘
If in a city, the ward, street and house number. If in a
r institution, the name of the same to be given instead of the

lian,
e, [L.n:mu;e orDt

(,on 1.10‘1—15

Dat {‘0 birth

OL,L,u]muou of 1'\‘[101‘
Y Maiden name'of mother, with age,
1) Birthplace of mothes, st or foreign country,
2) OCCJ{\«.LH)TI r)t m}t]‘el
(13) Number of child of this mother and number of ehildren of this mother
now living,
(14) Signature and address of atienc
(15) Signature and addressofin
(16) csl"l‘l:lture, and address of reporting official,
(17) Date when certificate was filed 'ml‘i registored.
‘(e) Stillborn children, or hose dead at birth shall be registered as births
and also as deaths, and a certificate of both the birth and death shall be filed
: with the local registrar in t 1e usual form and manner, the certificate m
¢ Mirth to contain mn pla:‘e of the name of the child, the wc “srillbirt
The medical certificate of the cause of death shall be qlgn\‘-d by the at tendm-.;
physician, if any, and shall state the cause of death as *‘still l}":orn. ' with the
“ cause of the stillbirth, if known, whether a premature birth, and if born
« prematurely, the period of uterogestation in months, if known; and o burial

z physician or midwife,

4

in usual form shall be required, Midwives shall not sign

orni children, but such cases, and stillbirths occurring
ce of either physician or midwife, shall be treated as deaths
wltnuut medical attendance.

“(zy When any person dies without medical at ttendance, it shall be the
duty of the embalmer or undertaker to forthwith notify the local registrar
of such death, and when so notified such registrar shall issue a burial permit,
or refer the matter to the local health officer for immediate investigation
and certification, and also if the eircumstances of the case render it probable
that the death was causod by violence, and not by casualty, shall refer the
matter to bhc coroner, he embalmer or undertaker shall also obtain and
file with such registrar, the certificate of death, and secure a hu.nl or removal
permit. He shall also obtain the personal :md statistical particulars herein
required, over the signature and address of his informant, and shall then
present the certificate of death to the attending physician, if any, or to the
health officer or coroner, as directed by the registrar, for the medical certifi-
cate of the cause of death and other particulars necessary to complete the
record as herein required. He shall then state the date and place of burial,
over his signature and with his address, and present the completed certificate
to such remistrar within the time limit, if any, designated by the State

Joard h, The burial permit shall bé delivered to the embalmer,
and the er shall deliver such r:ermt to the sexton, or person in charge
rJt the place of burial, before interring the body, and “hon shipped by any

ansportation mm'a'-lw shallattach the re-uov’] permit to the box containing
the eorpse; said permit shall accompany t 1 int of destination
to be there delivered to the local registrar of the distr 1 which such inter-
nent is made.

*(k) No person shall Wﬂful‘y alter any certificate of birth or death, or
any copy of the same, after the same is filed in the office of the local registrar,
.\w; person who shall viols lt{’ any provision of this paragraph shall be & guilty
of forgery in second degree,”

or removal permy
LP:‘LlﬁC'ltCS for




No. ‘When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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than one child at a birth a SEPARATE [
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I hereby certify-that (Jattended) the. birth of above child, (and that it) occurred on..
Cross out words “hlc h q,o not apply.

-2 - r /

5 . i ”
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N. B.—In case of more




RECULATIONS COVERNINC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jall, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as posszible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap=-
ter 454, Laws of 1907.

_ Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of birth shall contain the following
Place of birth, including state and county, together
with city, village or township. 1If in a city, the ward, street
and house number. If in a hospital, or other institution, the
nam% of the same to be given instead of the street and house
number.

(2) TFull name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

) Condition—as twins, illegitimate, ete,

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
2) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

'(g“) Signature and address of attending physican or mid-
wife,

(15) Signature and address of informant.

{16) Signature and address of reporting official.

(17) Date when certificate was flled and registered.

“(e) Btillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

o
(6
(7
(8
(9
(1
(1
(1

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified 'such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the com-
oner. The embalmer or undertaker shall also obtain and “fle
with such registrar, the certificate of death and secur
burial or removal permit. He shall also obtain the persogal
and statistical particulars herein required, over the sigli3-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or
the health officer or coroner, as directed by the registrar,
the medical certificate of the cause of death and other pag-;
ticulars necessary to complete the record as herein requirgt.
He shall then state the date and place of burial, over
signature and with his address, and present the complefed
certificate to such registrar within the time limit, if a
designated by the State Board of Health, The burial permit
shall be delivered to the embalmer, and the embalmer sh
deliver such permit to the sexton, or person in charge of
place of burial, before interring the body, and when shipp'
by any transportation company shall attach the removal p
mit to the box containing the corpse; said permit shall ae®
company the same to the point of destination to be thes&
delivered to the local registrar of the district in which sudﬁ:
interment is made.

=
e
“(k) No person shall wilfully alter any certificate ofy
birth or death, or any copy of the same, after the same i®
filed in the office of the local registrar. Any person w
shall violate any provision of this paragraph shall be gul
of forgery in second degree.”
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No. When no attending physician or mid_wife, then (he parents must make this return in writing. See instruction on Back,
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REGCULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return.of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every

workhouse, poor house, reform school, jail, prison, hospital,
asylum,lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death ocecurred. Coroners shall report
the'deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death eccurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in eities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1005, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

‘¢ ’
it'.;'_gj) The certificate of birth shall contain the following
ems:
4% (1) Place of birth, including state and county, together
“iwith eity, village or township. If in a city, the ward, street
' and house number. If in a hospital, or other institution, the
nami of the same to be given instead of the street and house
number,
(2) Full name of child.
(3) Sex.
(tl; Color or race—as white, black (negro or negro de-
, Indian, Chinese, Japanese, or other.
Condition—as twins, illegitimate, ete.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother.
Number of child of this mother and number of chil-
f this mother now living.
) Signature and address of attending physican or mid-

Signature and address of informant.
6) Signature and address of reporting official

Date when certificate was filed and registered.

Stillborn children, or those dead at birth shall be
rstered as births and also as deaths, and a certificate of
bpthathe birth and death shall be filed with the local regis-
the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-

FDbirt The medical certificate of the cause of death shall

wbe ned by the attending physician, if any, and shall state
i thet use of death as “stillborn,” with the cause of the still-

if known, whether a premature birth, and if born pre-

and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the loeal registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physieian, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the hox containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the distriet in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same,6 after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




No. When no attending physician or midwife‘: then the parents must make this return in writing. See instruction on Back.
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RECULATIONS CGOVERNINGC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth’ or death occurred. .
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank. 3

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shailv
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur--
nished by sald Board for that purpose, all the original :re- 5,
ports of births and deaths which have been received by them
during the month preceding and after the same have been*:
copied in their register. :

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1807, 3

[
“3

Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital or other institution, the
name of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

5 Condition—as twins, illegitimate, etc.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.
Occupation of father.

) Maiden name of mother, with age.

) Birthplace of mother, state or foreign country.

; Occupation of mother.
o]
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Number of child of this mother and number of chil-

dr f this mother now living.

4) Signature and address r?f attending physican or mid-

o D s o e, e, o,

4
@ =g

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) 'When any person dies without medieal attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such dealh, and when so
notified such registrar shall issue a burial permit, or -.refcr{
the matter to the local health officer for immediate ifivesti-
gation and certification, and also if the circumstances ‘of the
case render it probable that the death was caused hy,vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall alspo obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, ot to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other pap-
ticulars necessary to complete the record as herein required,
He shall then state the date and place of burial, over -His
signature and with his address, and present the completed 9
certificate to such registrar within the time limit, if janyvy

designated by the State Board of Health. The burial pértniff Ol

shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the ll _
place of burial, before interring the body, and when shippels L
by any transportation company shall attach the removal pér-
mit to the box containing the corpse; said permit shall a¢ ‘
company the same to the point of destination to be thér
delivered to the local registrar of the distriet in which such
interment is made. v
“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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No. When no attending physician or midwife, then uhe parents must make this return in writing. See instruction on Back,
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NUMBER OF CHILD OF THIS MOTHER NUMEER OF CHILDREN OF THIS MOTHER, NOW LIVING....

and the number of each, in order of birth, stated.

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT
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RECULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
-in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Loecal health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2181 and 2142, Revised Laws, 1005, also Chap-=
ter 4534, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

it “(j) The certificate of birth shall contain the following
ems:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
na\.mslaJ of the same to be given instead of the street and house
numper.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.

) Birthplace of mother, state or foreign country.

) Occupation of mother.

) Number of child of this mother and number of chil-
dren of this mother now living.

j(;]‘i) Signature and address of attending physican or mid-
wife.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cduse of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

o o, o, o, o, e,
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children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor—s
oner. The embalmer or undertaker shall also obtain and filefd
with such registrar, the certificate of death, and secure a=
burial or removal permit. He shall also obtain the personalB
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present thess
certificate of death to the attendfng physician, if any, or toS
the health officer or coroner, as directed by the registrar, forr

the medical certificate of the cause of death and other par-m &

ticulars necessary to complete the record as herein requireds=
He shall then state the date and place of burial, over his§
signature and with his address, and present the complete&

certificate to such registrar within the time limit,
designated by the State Board of Health. The burial permis
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the:
place of burial, before interring the body, and when shipped>

by any transportation company shall attach the removal perq, '

mit to the box containing the corpse; said permit shall ac:
company the same to the point of destination to be ther
delivered to the local registrar of the district in which suchy
interment is made. vy
“(k) No person shall wilfully alter any certificate 4
birth or death, or any copy of the same, after the same §
filed in the office of the local registrar. Any person wl
shall violate any provision of this paragraph shall be gull
of forgery in second degree.”
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REGULATIONS GOVERNING THE COELLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oec-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health. i

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

Ay
wherein the birth or death occurred. Coroners shall reporl* k
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1005, also Chap=
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

" “(j) The certificate of birth shall contain the following
ems:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
nam?l of the same to be given instead of the street and house
number,

(2) Full name of child.

(3) Bex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
) Occupation of mother,

(13) Number of child of this mother and number of chil-
dren of this mother now living.

_(fl-i) Signature and address of attending physican or mid-
wife.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn
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children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the ¢
oner. The embalmer or undertaker shall also obtain and fi
with such registrar, the certificate of death and secure
burial or removal permit. He shall also obtain the perso
and statistical particulars herein required, over the sign&-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or

the health officer or coroner, as directed by the registrar, fqﬁ =
the medical certificate of the cause of death and other par# ;.

ticulars necessary to complete the record as herein requiredsy
He shall then state the date and place of burial, over his
signature and with his address, and present the completég!
certificate to such registrar within the time limit, if any;
designated by the State Board of Health.
shall be delivered to the embalmer, and the embalmer shalls
deliver such permit to the sexton, or person in charge of t i
place of burial, before interring the body, and when shippé

by any transportation company shall attach the removal pere
mit to the box containing the corpse; sald permit shall ag=l
company the same to the point of destination to be therg”

delivered to the local registrar of the district in which SUC‘!‘E'

interment is made.

“({k) No person shall wilfully alter any certificate o't%
birth or death, or any copy of the same, after the same ig=]
filed in the office of the local registrar. Any person wh
shall violate any provision of this paragraph shall be guilt
of forgery in second degree.”
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When no attending physician or miidwife, then (he parents must make this return in writing. See instruction on Back.
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FULL NAME |
OF CHILD...........

STATE OF MINNESOTA

Division of Vital Statistics
RECORD OF BIRTH

eg. District No. No. in Registration Book
(Above numbers to be filled in only by loecal registrar or his deputy..)

If child is not vet named, make
supplgmentai‘éreport as directed.
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ISEX OF
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d) the birth of above child, (and that it) occurred on
Cross out words “hmh de not apply.

A A

TE OF ATTENDING PHYSICIAN, MIDWIFE O?ARENT

Fd
“I/I Address....‘ ..........

. Dated.. A

(Attendlng Ph}smmn Lﬁdwife Father, }.11forp2ntl-—-(:russ cut words which do not apply.

Rf-glstrar




RECULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con=-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth' or death occurred.
These reports must be made upon blanks furnished for that -
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Loeal health officers in cities and wvillages, and township
clerks in townships throughout the State of Minnesota, tmll
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sectloms 2131 and 2142, Revised Laws, 1005, also Chap-
ter 454, Laws of 1807,

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following

Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Bex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

{6) Condition—as twins, illegitimate, etc.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreig

QOccupation of father.

) Maiden name of mother, with age.
1) Birthplace of mother, state or foreign country.

12) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

i{fl“ Signature and address of attending physican or mid-
wife,

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to conta.i‘n in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cduse of the still-
birth, if known, whether a premature birth, and if born pre-
maturcll«‘, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

“(1)
items:

(1)

)
)
)) xn country.
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children, but such cases, and stillbirths occurring withouf
attendance of either physiclan or midwife, shall be treated
as deaths without medical attendance.

“(g) When any 'person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the loeal registrar of such dsath, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certifieation, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the c
oner. The embalmer or undertaker shall also obtain and
with such registrar, the certificate of death, and secur
burial or removal permit. He shall also obtain the pers
and statistical particulars herein required, over the si
ture and address of his informant, and shall then present
certificate of death to the attending physician, if any, or
the health officer or coroner, as directed by the registrar,
the medical certificate of the cause of death and other
ticulars necessary to complete the record as herein requi
He shall then state the date and place of burial, over
signature and with his address, and present the compl
certificate to such registrar within the time limit, if a
designated by the State Board of Health. The burial per
shall be delivered to the embalmer, and the embalmer sh
deliver such permit to the sexton, or person in charge of
place of burial, hefore interring the body, and when shi
by any transportation company shall attach the removal p
mit to the box containing the corpse; said permit shall
company the same to the point of destination to be ti
delivered to the local registrar of the district in which sg‘t;g
interment is made.

“(k) No person shall wilfully alter any certificate
birth or death, or any copy of the same, after the sam
filed in the office of the local registrar. Any person
shall violate any provision of this paragraph shall be gu
of forgery in second degree.”
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No. When no attending p%‘ysician or midwife, then (he parents must make this return in writing. See instruction on Back.
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REGULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physiclan or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township elerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the loecal officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
loeal health officer in cities and villages. or to the township
clerk in townships, wherein the birth’ or death oecurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank,

Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register,

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907.

Extracts from Chapter 454, Laws of 1907,

i “(j) The certificate of birth shall contain the following
ems:

(1) Place of birth, including state and county, together
with city, village or township. If in a ecity, the ward, street
and house number. If in a hospital, or other institution, the
na.mf., of the same to be given instead of the street and house
numbper.

(2) Full name of child.

3) Bex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.
Occupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.
Occupation of mother,

Number of child of this mother and number of chil-
dren of this mother now living.

_(*:14) Signature and address of attending physican or mid-
wite.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered,

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as "stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

13 el O A

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) When any person dies without medieal attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-=
lence, and not by casualty, shall refer the matter to the cor%
oner. The embalmer or undertaker shall also obtain and files
with such registrar, the certificate of death, and secure g
burial or removal permit. He shall also obtain the person
and statistical particulars herein required, over the signag,
ture and address of his informant, and shall then present thed
certificate of death to the attending physiecian, if any, or fa-

=
=

the health officer or coroner, as directed by the registrar, fop i

the medical certificate of the cause of death and other
ticulars necessary to complete the record as herein requirek=
He shall then state the date and place of burial, over his,
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any
designated by the State Board of Health.
shall be delivered to the embalmer, and the embalmer shalb
deliver such permit to the sexton, or person in charge of tE‘e-

pagpss =

The burial permif ~*

place of burial, before interring fhe body, and when shipped

by any transportation company shall attach the removal pers
mit to the box containing the corpse; said permit shall &=
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made. ]
“(k) No person shall wilfully alter any certificate

birth or death_or any copy of the same, after the same}
filed in the office of the local registrar. Any person W
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.” /
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When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.

PLACE OF BIRTH
|Gounty of ... MILLELACS ..
Township of

oR
Village of

oR
|City of

FULL NAME

e 1 B S R e TR

STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH

No. in Registration Book... 4
Hbo»e numbers to be filled in only by local registrar or hlS dcput}.)

- Ward)...

j]f child is not yet named, make
. | supplemental report as directed.

Single
~ Twin > and
Triplet §

| Number
< in order
{ of birth

DATEOF (Ll /> — Ve

Legiti- BIRTH - Y,
(Month) (day)

mate

1 o TGl
(year)

FATHER
NAME

FULL [/ ol OTHER ..
MAIDEN '!L-“_’i X
NAME -

e [
A2 A 4 £

POST OFFICE
ADDRESS

POST OFFICE 7
ADDRESS

AGE AT LAST
BIRTHDAY

in order of birth, stated.

OR RACE

COLOR _ | AGE AT LAST
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RECULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or .a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Loecal health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

"

Extracts from Chapter 454, Laws of 1907.

_t“(j) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with eity, village or township. If in a city, v
and house number. If in a hospital, or other institution, the
nanu‘a of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

5 Condition—as twins, illegitimate, etec.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.

) Birthplace of mother, state or foreign country.

) Occupation of mother,

) Number of child of this mother and number of chil-
n of this mother now living.

) Signature and address of attending physican or mid-
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) Signature and address of informant.
6) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn
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the ward, street

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be tr‘eated ”
as deaths without medical attendance.

“(g) 'When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the loecal rPgiqtrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vioe
lence, and not by casualty, shall refer the matter to the ¢
oner. The embalmer or undertaker shall also obtain and fi
with such registrar, the certificate of death, and secure
burial or removal permit. He shall also obtain the perso
and statistical particulars herein required, over the sign
ture and address of his informant, and shall then present the,
certificate of death to the attendmg physician, if any, or 1@ &
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par=
ticulars necessary to complete the record as herein requirej
He shall then state the date and place of burial, over }
signature and with his address, and present the complete
certificate to such registrar within the time limit, if any,_
designated by the State Board of Health. The burial permigs
shall be delivered to the embalmer, and the embalmer shajif
deliver such permit to the sexton, or person in charge of t
place of burial, before interring the body, and when shipped~
by any transportation company shall attach the removal perm
mit to the box containing the corpse; said permit shall a
company the same to the point of destma.twn to be therd .
delivered to the local registrar of the distriet in which suc
interment is made.

a =
“(k) No person shall wilfully alter any ecertificate of®@
birth or death, or any copy of the same, after the same i§
filed in the office of the local registrar. Any person wh
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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RECULATIONS GOVERNINC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
segistration to the local health officer in cities and villages,
or to the township elerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum,lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the townahip
clerk in townships, wherein the birth or death occurcad.
These reports must be made upen blanks furnished for tRat
purpose by the Minnesota State Board of Health, giving-the
information, so far as possible, asked for on blank, >

Local health officers in cities and villages, and township!

clerks in townships throughout the State of Minnesota, shall | -

on or before the 10th day of each month, transmit to thé
Secretary of the State Board of Health, upon blanks fur- -

nished by said Board for that purpose, all the original re-/>

ports of births and deaths which have been received by them -
during the month preceding and after the same have beén=
copied in their register. 2 T

See Sections 2131 and 2142
ter 454, Laws of 1007,

Extracts from Chapter 454, Laws of 1907.

n”(j) The certificate of birth shall econtain the following
ems:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
name of the same to be given instead of the street and house
number,

(2) Full name of child.

(8) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

(6) Condition—as twins, illegitimate, etc.

6) Date of birth, including yvear, month and day.

7) Full name of father, with age.

8) BRBirthplace of father, state or foreign country.

9) Occupation of father.

10) Maiden name of mother, with age.

11) Birthplace of mother, state or foreign country.

12) Oeccupation of mother.

13) Number of child of this mother and number of chil-
dren of this mother now living.

i(rl“ Signature and address of attending physican or mid-
wife.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
Jquired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths oceurring withoui
attendance of either physician or midwife, shall be trea
as deaths without medical attendance, =

“(g) ‘When any person dies without medical attendan!
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a .
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death,_ or any copy of the same, after the same is
filed in the office of the local registrar., Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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REGULATIONS GOVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health,

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper: officer, of every
workhouse, poor house, reform school, jall prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall repor
the deaths of all cases coming under their jurisdiction to t
local health officer in cities and villages, or to the townsh
clerk in townships, wherein the birth or death occurred?
These reports must "be made upon blanks furnished for thati

purpose by the Minnesota State Board of Health, glvmg th&:.

information, so far as possible, asked for on blank

Local health officers in cities and villages, and townsh.!pl
clerks in townships throughout the State of Minnesota, shall
on or before the 10th dav of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re=
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register,

L ‘lJ.l.

See Sections 21231 and 2142, Revised Laws, 1905, nl-!o Chq,p_-p__.

ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

_t"(j) The certificate of birth shall contain the following
items:

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
na.m.:: of the same to be given instead of the street and house
number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other,

(56) Condition—as twins, illegitimate, etc.

Date of birth, including year, month and day.
) Full name of father, with age.
) Birthplace of father, state or foreign country.
) Occupation of father.
0) Maiden name of mother, with age.
1) Birthplace of mother, state or foreign country.
2) Occupation of mother.
23) Number of child of this mother and number of chil-
of this mother now living.
4) Signature and address of attending physican or mid-

5) Signature and address of informant.
6) Signature and address of reporting official,

(17) Date when certificate was filed and registered.

“{e) 8tillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attendmg physician, if any, and shall state
the cause of death as “stillborn,” with the cduse of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall he re-
quired. Midwives shall not sign certificates for stillborn

-t

a
—
-

children, but such cases, and stillbirths occurring withéut
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local vegistrar of such death. and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probablé that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required,
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; sald permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the distriet in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same, after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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So. When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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RECULATIONS GOVERNINCG THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

g
Local health officers in cities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them’
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1007,

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following

(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
na,trule:l of the same to be given instead of the street and house
number.

(2) g‘ull name of child.

ex.

(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

Full name of father, with age.

Birthplace of father, state or foreign country.

Occupation of father.

) Maiden name of mother, with age.

) Birthplace of mother, state or foreign country.

} Occupation of mother.

0

")

items:

—_~
o e
St

Number of child of this mother and number of chil-
f this mother now living.
) Signature and address of attending physican or mid-

(=1
=
D~ o~

e e
T o bo S

k!

)} Signature and address of informant.
) Signature and address of reporting official.
7) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of hirth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired, Midwives shall not sign certificates for stillborn

—~——
=
=z

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

f¢g) Whin any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the loecal registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the,matter to the local health officer for immediate investi-
gation and we3rtification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cop-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and securera
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or fo _
the health officer or coroner, as directed by the registrar, for -
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any, =
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall -
deliver such permit to the sexton, or person in charge of the «
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ae-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such -
interment is made.

“(k) No person shall wilfully alter any certificate -of
birth or death, or any copy of the same, after the same i3
filed in the office of the local registrar. Any person whe
shall violate any provision of this paragraph shall be guiltsg
of forgery in second degree.”




When no attending physician or midwife, then the parents must make this return in writing. See instruction on Back.
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and the number of each, in order of birth, stated.
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RECULATIONS COVERNINC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities
and villages, or to the township clerk in townships, wherein
they reside, of the birth of a child or a death in the family
whenever no physician or midwife, as the case may be, was
in attendance. The keeper or other proper officer, of every
workhouse, poor house, reform school, jail, prison, hospital,
asylum, lying-in house hospital or other public or charitable in-
stitution, shall give notice of every birth or death happening
among the persons under his charge to the local officer in
cities and villages, or to the township clerk in townships,

wherein the birth or death occurred. Coroners shall report
the deaths of all cases coming under their jurisdiction to the
local health officer in cities and villages, or to the township
clerk in townships, wherein the birth or death occurred.
These reports must be made upon blanks furnished for that
purpose by the Minnesota State Board of Health, giving the
information, so far as possible, asked for on blank.

Local health officers in eities and villages, and township
clerks in townships throughout the State of Minnesota, shall
on or before the 10th day of each month, transmit to the
Secretary of the State Board of Health, upon blanks fur-
nished by said Board for that purpose, all the original re-
ports of births and deaths which have been received by them
during the month preceding and after the same have been
copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

The certificate of birth shall contain the following

Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital, or other institution, the
nam% of the same to be given instead of the street and house
numboer.

{2) Full name of child.

Sex.

Color or race—as white, black (negro or negro de-
nt), Indian, Chinese, Japanese, or other,
b Condition—as twins, illegitimate, ete.
6 Date of birth, including year, month and day.
7 Full name of father, with age.
g Birthplace of father, state or foreign country.
9
1
1
I

“(1)
t

Occupation of father.
)} Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.

o, o, o, o, o, o, (T

2) Occupation of mother.

(13) Number of child of this mother and number of chil-
dren of this mother now living.

i(f14] Signature and address of attending physican or mid-
wife.

(156) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“({g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a burial permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vios
lence, and not by casualty, shall refer the matter to the cof-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure &
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par=
ticulars necessary to complete the record as herein required:
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permig
shall be delivered to the embalmer, and the embalmer shall |
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal pers «
mit to the box containing the corpse; said permit shall 86-/ "
company the same to the point of destination to be theres
delivered to the local registrar of the district in which sug¢
interment is made. o]

“(k) No person shall wilfully alter any certificate '0f
birth or death, or any copy of the same, after the samea 1%
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”




When no attending‘physician r midwife, then the parents must make this return in writing. See instruction on Back.

PLAGE ¢ STATE OF MINNESOTA

County of 2t e Division of Vital Statistics

Township of ...\/22- (B RECORD OF BIRTH

72—
Vlllag::)f Reg. District No............. No. in Registration Book...{.%,

(Above numbers to he filled in only by local registrar or his deput} )
oR

O R S it b e e D e T | O P S e P s I e e b 4 o L3 fregs

FULL NAME Z7, 4 1 §If child is not vet named, make
O GHIED i iy e et o Pt S N e I rS“PIJIC"ll‘-”Ull report as directed.

) et ) (Aiaiber
SEX OF Single { Number

. Twin /) . and < in order Legiti- |[B)|%TT%§OF’/1 2D 101
CHILD i Triplet [V \ | of birth mate )/’S | A t\EOIlL}IJ T T (day) (year)

FULL Vi FATHER FULL V /MOTHER /
NAME \,- / MAGEN ‘74[ //

sy d 77 {1 i /(/} f ﬁ/Z: ‘ 'fC_ ‘/)L I L (--J"-"' ’LK
POST GFFicE rust OFFICE

ADDRES ADDRESS

le for eac

TRN must ke

COLOR . | AGEATLAST  — COLUR | AGE AT LAST
08 RacE 7 BIRTHDAY e OR RACE “2¢/ | BIRTHDAY .

B'RTHPLACE 7 BIRTHPLACE
(STATE OR COUNTRY) 7 5 (SI'ATE OR COUNTRY)

OCCUPATION 7‘ ocwmnn
J y B 2

in order of

a
-
Q =
=
=
&
=
Z
=
Z
<
=
(-]
=
=
v
Z g
n—!
ze
a3
-4
2
Zo
22
%A
Z S
Oz
(-4
< =
=x
=)
2
o
[ |
Z
<
-
oy
=
!
o
2

at a birth a SEPARAT

NUMBER OF CHILD OF THIS MOTHER KUMBER OF cmt.na:n OF THIS HOTHER, How I.WINE

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT

I'T hereby t.ertlfy,‘that (I atte’:fnded) the birth of above child, (and that it) occurred on.. / ~4¢J

77 Z A Cross out words which do not apply.
Es [

| (Signature).....".. .0, A0 Ciry | nDatedu LD, .19.//, Address.. (‘v /‘f.w =X
| {&ttnndmn ['h\:.lcian \Imte._lﬂthnr. }hm)—('rt:ﬁ\ out norda \\ hieh do not wpph

What steps have been taken to prevent ophth;l/m /eonatorum"
Vi

b — /S
iFl](_‘d,.."."........“......u...

= -—~‘2 ’(] s cAddress sy
if Regl trar

N. B.—1In case of more than one child




RECULATIONS COVERNINC THE COLLECTION OF VITAL STATISTIGS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township elerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities,
the village recorder in villages, or to the township clerk in
townships, wherein they reside, of the birth of a child or a
death in the family whenever no physician or midwife, as
the case may be, was in attendance. The keeper or other
officer, of every workhouse, poor house, reform school, jall,
prison, hespital, asylum, lying-in house hospital or other
public or charitable institution, shall give notice of every
birtk or death happening among the persons under his
charge to the health officer or recorder in cities and villages,

or to the township clerk in townships, wherein the birth or
death occurred. Coroners shall report the deaths of all
cases coming under their jurisdiction to the ecity health offi-
cer, village recorder, or township clerk of the place wherein
the birth or death occurred. These reports must be made
upon blanks furnished for that purpose by the Minnesota
State Board of Health, giving the information, so far as
possible, asked for on blank.

Local health officers in cities, village recorders in villages,
and township eclerks in townships throughout the State of
Minnesota, shall on or before the 10th day of each month,
transmit to the Seeretary of the State Board of Health, upon
blanks furnished by id Board for that purpose, all the
original reports of births and deaths which have been re-
ceived by them during the month preceding and after the
same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1007,

Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of birth shall contain the following

items:
() B

with eit

and hous

name ol L

number.

(2) Full name of child.

(3) Sex.

(4) Color or race—as white, black (negro or negro de-

ent), Indian, Chinese, Japanese, or other,

( Condition—as twins, illegitimate, ete.

( Date of birth, including year, month and day.

( Full name of father, with age.

( Birthplace of father, state or foreign country.

(

(

L§

(

lace of birth, including state and county, together

illage or township. If in a city, the ward, street
mber. If in a hospital, or other institution, the
same to be given instead of the street and house

8C

L Occupation of father.
Maiden name of mother, with age.
Birthplace of mother, state or foreign country.
Occupation of mother,

(13) Number of child of this mother and number of chil-
dren of this mother now living.

i(f1-l}l Signature and address of attending physican or mid-
wife.

(15) Signature and address of informant.

§) Signature and address of reporting official

(17) Date when certificate was filed and registered.

“‘(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be flled with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

(1t

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
with notify the local registrar of such death, and when so
notified such registrar shall issue a builal permit, or refer
the matter to the local health officer for immediate investi-
gation and certification, and also if the circumstances of the
case render it probablé that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physieian, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the _compleled
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully :
birth or death. or any copy of the same after the same 1is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”

alter any certificate of
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See instruction on Back.
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RECULATIONS COVERNING THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township elerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is reguired on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities,
the village recorder in villages, or to the township clerk in
townships, wherein they reside, of the birth of a child or a
death in the family whenever no physician or midwife, as
the case may be, was in attendance. The keeper or other
officer, of every workhouse, poor house, reform school, jail,
prison, hospital, asylum, lying-in house hospital or other
public or charitable institution, shall give notice of every
birthk or death happening among the persons under his
charge to the health officer or recorder in cities and villages,

or to the township elerk in townships, wherein the birth or
death occurred. Coroners shall report the deaths of all
cases coming under their jurisdiction to the eity health offi-
cer, village recorder, or township clerk of the place wherein
the birth or death occurred. These reports must be made
upon blanks furnished for that purpose by the Minnesota
State Board of Health, giving the information, so far as
possible, asked for on blank.

Local health officers in cities, village recorders in villages,
and township clerks in townships throughout the State of
Minnesota, shall on or before the 10th day of each month,
transmit to the Seeretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the
original reports of births and deaths whiech have been re-
ceived by them during the month preceding and after the
same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap~-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

: “(j) The certificate of hirth shall contain the following
tems:
(1) Place of birth, including state and county, together
with ecity, village or township. If in a ecity, the ird, street
and house number. If in a hospital, or other institution, the
name of the same to be given Instead of the street and house
numbrer:
2 Full name of child.
(3) Sex.
{4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.
_ (5) Condition—as twins, illegitimate, etc.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.
) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
2) Occupation of mother,
) Number of child of this mother and number of chil-

dren of this mother now living. )
f14) Signature and address of attending physican or mid-

wife.
<(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

“(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of

sboth the birth and death shall be filed with the local regis-

far in the usual form and manner, the certificate of birth

% to_contain in place of the name of the child, the word “still-

birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
guired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“¢g) When any person dies without medical attendance,
it shall be the d mer or undertaker to forth-

th notify the Il f suct th, and when so
notified such - Pt b
the ma ¢ atl
gation and certi tion, a 1 s of the
case render it probablé that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the' date and place of burial, over his
signature and with his address, and present the ‘comnleled
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destinatlon to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death. or any copy of the same after the same 13
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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N. B.—In ease of more thun one child at a birth a SEPARATE RET

JRN must be made for each, and the number of each,

When no attending‘physici;:?)r midwife, then the parents must make this return in writing. See instruction on Back.

County of ..

[Township of .."

oR

I OR

FULL NAME

i Png— /%" 1214«64’

(WS Eage w5k, 80, ) S A N

STATE OF MINNESOTA

Division of Vital Statistics

RECORD OF BIRTH
Reg. District No................ No. in Registration Book...;z.{.}“,%.u.,.‘
(Above numbers to be filled in only by local registrar or his deputy..)

L T e A ey B e bt el L T L
W, A

f v
(\J;/ } G SIf child is not yet named, make
r < = A T A e o (suppiememal report as directed.

et o B bt s o 2 opswn

Single | Number | m IDATE / /
Twin f (and Jin order [ :nezl:-'u- % ? BIRTH OI‘ e FfZ__IS‘I Z{ L Ny
Triplet [ H / of birth | 7. IJi\‘[r_mth; (day) (year)

FATHER ruuEI iy 7 mf’/
MAIDEN ~7 'S 7 Z,
: NeME 22 [, “Laetlreps

_ s
FOST OFFICE
ADDRESS

/ : Ll
AGE AT LAST g COLOR | AGE AT LAST 2
| BiRTHDAY 2 ¢ | OB RACE BIRTHDAY . ° e
(Years) | =1 {Years

“BIRTHPLACE
(STATE OR GOI.INTRY)

A T
NeeAe. (STATE OR ¢ ""‘_"{ S &

OCCUPATION / /

s e

OCCUPATION e N T TAA A

NUMBER OF CHILD OF THIS MOTHER /

NU&IBEH OF CHILDREN OF THIS MOTHER, NOW LIVING .. /

I hereby certlfyjhat

(Signature)...

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT %’n

mtmded) the birth of above child, (and that it) occurred on..Z%.“:..,Z. , 19, // s atd., /gM

{ Cross out words which do not apply. L &
At ..Dated.. ‘*, A NG A VR (ﬁmfc&'.ff%——

{-\ttendulg Phy s]cism, 1\ 5 rml,)--(.rm:, ou1. \vords wluch do not uppl)

Address...




RECULATIONS COVERNINCG THE COLLECTION OF VITAL STATISTIGS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the local health officer in cities and villages,
or to the township clerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities,
the village recorder in villages, or to the township clerk-in
townships, wherein they reside, of the birth of a child or a
death in the family whenever no physician or midwife, as
the case may be, was in attendance. The keeper or other
officer, of every workhouse, poor house, reform school, jail,
prison, hospital, asylum, lying-in house hospital or other
public or charitable institution, shall give notice of every
birtk or death happening among the persons under his
charge to the health officer or recorder in cities and villages,

or to the township clerk in townships, wherein the birth or
death occurred. Coroners shall report the deaths of all
cases coming under their jurisdiction to the eity health offi-
cer, village recorder, or township clerk of the place wherein
the birth or death occurred. These reports must be made
upon blanks furnished for that purpose by the Minnesota
State Board of Health, giving the information, so far as
possible, asked for on blank.

Local health officers in cities, village recorders in villages,
and township clerks in townships throughout the State of
Minnesota, shall on or before the 10th day of each month,
transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the
original reports of births and deaths which have been re-
ceived by them during the month preceding and after the
same have been copled in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“(j) The certificate of birth shall contain the following
items:
(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
and house number. If in a hospital or other institution the
ame of the same to be given instead of the street and house

Full name of ehild.
: Sex.
(4) Color or race—as white, black (negro or negro de-
scent), Indian, Chinese, Japanese, or other.
5 Condition—as twins, illegitimate, ete.

Date of birth, including vear, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
Occupation of father.

) Maiden name of mother, with age.

) Birthplace of mother, state or foreign country.

) Oeccupation of mother.

) Number of child of this mother and number of chil-

of this mother now living.

A% 4) Signature and address of attending physican or mid-
wife.

(15) Signature and address of informant.

(16) Signature and address of reporting official.

(17) Date when certificate was filed and registered.

‘(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the loecal regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months. if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths oceurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
the local rar such death, d

r d epuch registrar 1 is e

the matter to the I 1 health offic £

gation and certification, and also if the circu the
case render it probablé that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required,
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“k) No person shall
birth or death, or any copy
filed in the office of the local registrar.
shall violate any provision of this paragraph shall be
of forgery in second degree.”

notity

wilfully alter any certificate of
of the same after the same i3
Any person who
zuilty
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"URN must be made for each, and the number of each,

N. B.—In case of more than one child at » birth.

When no attending’physician or midwife, then the parents must make this return in writing. See instruction on Back.

1

PLACE OF BIRTH STATE OF MINNESOTA
County of .- rﬁ#ﬂ"‘ﬂ Division of Vital Statistics

J ——

Township of .. <“ et e REO A RECORD OF BIRTH

=9 Reg. District No.. No. HE_Stmtl n Book... }‘0‘5
Willageiof it i b st & ia Regt et

(Above numbers 1.0 IJ(. filled in only by local registrar or his deput} J
OR

(] gt e owtn A LTS Lo T U | o L g S | e 5 Oy D e ot i e B e T 2 T TR
]ilf child is not yet named, make

FULL NAME XZ
OF I R o s e ‘L"!? .. i supplemental report as directed.

e 8 > e sl Sl T RS I

7 Single Number iy DATE OF
SEX OF Twin "] and ) in order Legiti- | o

A
S BRTH___/ZL2nR et 0
GRS , | Triplet \ | of birth ‘“m% | 77 (Month) @ay)  (yean)

{
FATHER FuLl’ g — /'?ﬁ‘zn'
: NN A7 Dy, Moo fors,

" POST OFFICE A 7/
ADDRESS

ADDRESS

COLOR | AGE AT LAST Li» COLOR AGE AT LAST
ORRACE s | BIRTHOAY g OR RACE 7 BIRTHDAY
ears e |

" B'ATHPLACE . | BIRTHPLACE =]
(STATE OR COUNTRY) ~77,| (STATE OR COUNTRY)

008”?&'"0"7/ OCCUPATION (."
L - e sy o L_ﬁﬂﬁfe S o Pl

L/
NUMBER OF GHILB!IEN OF THIS HOTI’IIH. NOW LIVING .. ‘Z"L

KUMBER OF CHILD OF THIS MOTHER... %

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT
I hereby certify that (I attended) the birth of above child, (and that it) occurred on., "3 o w19 // até//; :

Cross out \mrds “hu,h do not apply.
N IA 2,
L -C G %

.Dated..z.5..2 19.2./, Address........ ..ot a2ty |
[%ttemllug I“h; sieian, ‘\hd—\-ﬂk._l?.m.h- T, 1 ]u I‘ormnnt} -—Cron out words which do not appl\-_

(Signature) ..
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e 7 NN .. e B SRR AN WS, A0, o
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RECULATIONS COVERNING THE COLLECTION OF VITAL STATISTIGS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnizh for
registration to the local health officer in cities and villages,
or to the township eclerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
ig required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities,
the village recorder in villages, or to the township clerk in
townships, wherein they reside, of the birth of a child or a
death in the family whenever no physician or midwife, as
the ease may be, was in attendance. The keeper or other
officer, of every workhouse, poor house, reform school, jail,
prison, hospital, asylum, lying-in house hospital or other
public or charitable institution, shall give notice of every
birth or death happening among the persons under his
charge to the health officer or recorder in cities and villages,

or to the township elerk in townships, wherein the birth or
death occurred. Coroners shall report the deaths of all
cases coming under their jurisdiction to the city health offi-
cer, village recorder, or township clerk of the place wherein
the birth or death occurred. These reports must be made
upon blanks furnished for that purpose by the Minnesota
State Board of Health, giving the Information, so far as
possible, asked for on blank.

Loeal health officers in cities, village recorders in villages,
and township clerks in townships throughout the State of
Minnesota, shall on or before the 10th day of each month,
transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the
original reports of births and deaths which have been re-
ceived by them during the month preceding and after the
same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

" “(§) The certificate of birth shall contain the following
ems:

(1) Place of birth, including state and county,K together
with eity, village or township. If in a city, the ward, street
and house number. If in 2 hospital, or other institution, the
name of the me to be given tead of the street and house
number,

(2) Full name of child.

(3) BSex.

(4) Color or race—as white, black (negro or
scent), Indian, Chinese, Japanese, or other.

(5) Condition—as twins, illegitimate, etec.

(6) Date of birth, including year, month and day.
(7) Full name of father, with age.
{%) PBirthplace of father, state or foreign country.
(9) Occupation of father.
H(l)) Maiden name of mother, with age.
[12
(13
n
4
e.

negro de-

) Birthplace of mother, state or foreign country.
) Occupation of mother. "
) Number of child of this mother and number of chil-
dren of this mother now living.
_t(fl ) Bignature and address of attending physican or mid-
W
5) Signature and address of informant.

\ (1
S HB) Signature and address of reporting official.

7) Date when certificate was filed and registered.

*(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
jboth the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.,” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired. Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“(g) When any person dies without medical attendance,
the duty almer or undertaker to forth-
f such deatl C 1én S0
ssue a burial p nit I '
the matter to flicer £ i-
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, ghall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and présent the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; sald permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death, or any copy of the same after the same is
filed in the ofiice of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”
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CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT

/

I hereby cemfy that (I attended) the birth of above child, (and that it) occurred on, 49 = ..'
£ 7 Cross out \mrds whlch do not apply.

=

—z e /
(Signature) “/ aes
Attending Physician, }\mirmh._l\anlw.:._mm:maw——(}rms out words which do not appl\

What steps have been taken to prevent ophthalmi
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RECGULATIONS COVERNINGC THE COLLECTION OF VITAL STATISTICS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the loecal health officer in cities and villages,
or to the township elerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities,
the village recorder in villages, or to the township elerk in
townships, wherein they reside, of the birth of a child or a
death in the family whenever no physician or midwife, as
the case may be, was in attendance. The keeper or other
officer, of every workhouse, poor house, reform school, jail,
prison, hospital, asylum, lying-in house hospital or other
publiec or charitable institution, shall give notice of every
birtk. or death happening among the persons under his
charge to the health officer or recorder in cities and villages,

or to the township clerk in townships, wherein the birth or
death occurred. Coroners shall report the deaths of all
cases coming under their jurisdiction to the city health offi-
cer, village recorder, or township clerk of the place wherein
the birth or death occurred. These reports must be made
upon blanks furnished for that purpose by the Minnesota
State Board of Health, giving the information, so far as
possible, asked for on blank.

Loeal health offlcers in cities, village recorders in villages,
and township clerks in townships throughout the State of
Minnesota, shall on or before the 10th day of each month,
transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the
original reports of births and deaths which have been re-
ceived by them during the month preceding and after the
same have been copied in their register.

Sce Sections 2131 and 2142, Revised Laws, 1005, also Chap-
ter 454, Laws of 1907,

Extracts from Chapter 454, Laws of 1907.

“{i) The certificate of birth shall contain the following
itemns:

(1) Place of birth, including state and county,K together
with city, village or township. If in a city, the ward, street
and house number f in a hospltal, or other institution, the
n & to be given ir street and house

Full name of child.
Sex.
Color or race—as white, black (negro or
), Indian, Chinese, Japanese, or other.
Condition—as twins, illegitimate, etc.
Date of birth, including year, month and day.
Full name of father, with age.
Birthplace of father, state or foreign country.
QOccupation of father.
) Maiden name of mother, with age.
) Birthplace of mother, state or foreign country.
2) Occupation of mother.
(12) Number of child of this mother and number of chil-
dren of this mother now living.
(14) Signature and address of attending physican or mid-

negro de=
B0

o o, o, s, o, o, (), o,

wife.

(15) Signature and address of informant.

16) Signature and address of reporting official.
T7) Date when  certificate was filed and registered.

Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-
birth.” The medical certificate of the cause of death shall
be signed by the attending physician, if any, and shall state
the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
quired, Midwives shall not sign certificates for stillborn

children, but such cases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance.

“{g) When any person dies without medical attendance,
it shall be the duty of the embalmer or undertaker to forth-
notify the local r 0 f
.(1 & 1§ - s b .

Il Tregis
to the
gation and certification, i
case render it probable that t
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
such registrar, the certificate of death and secure a
al or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physician, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the' date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there
delivered to the local registrar of the district in which such
interment is made.

“({k) No person shall wilfully alter
birth or death. or any copy of the same after the same is
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”

any certificate of




When no attending’ physu,lap, or midwife, then the parents must make this return in writing. See instruction on Back.
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NUMBER UF CHILD OF T!|I8 MOTHER

CERTIFICATE OF ATTENDING PHYSICIAN, MIDWIFE OR PARENT

I hereby certnfy thut (I attended) the birth of above child, (and that it) occurred 011,7‘-
/{;: oy P /ﬂ Cross out words whie! h do not apply.

g Ik et
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Registrar.

Address... .........
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REGULATIONS COVERNING THE COLLECTION OF VITAL STATISTIGS.

Any physician or midwife having attended a case of con-
finement shall within ten (10) days thereafter furnish for
registration to the loeal health officer in cities and villages,
or to the township elerk in townships, wherein a birth oc-
curred, a certificate giving the place of birth, date of birth,
name of child, sex and color, and such other information as
is required on the blanks furnished for the return of a birth
by the Minnesota State Board of Health.

Parents shall give notice to the local health officer in cities,
the village recorder in villages, or to the township clerk in
townships, wherein they reside, of the birth of a child or a
death in the family whenever no physician or midwife, as
the case may be, was in attendance. The keeper or other
officer, of every workhouse, poor house, reform school, jall,
prison, hospital, asylum, lying-in house hospital or other
public or charitable institution, shall give notice of every
birth or death happening among the persons under his
charge to the health officer or recorder in cities and villages,

or to the township clerk in townships, wherein the birth or
death oceurred. Coroners shall report the deaths of all
cases coming under their jurisdiction to the city health offi-
cer, village recorder, or township clerk of the place wherein
the birth or death ogeurred. These reports must be made
upon blanks furnished for that purpose by the Minnesota
State Board of Health, giving the information, so far as
possible, asked for on blank.

Local health officers in cities, village recorders in villages,
and township clerks in townships throughout the State of
Minnesota, shall on or before the 10th day of each month,
transmit to the Secretary of the State Board of Health, upon
blanks furnished by said Board for that purpose, all the
original reports of births and deaths which have been re-
ceived by them during the month preceding and after the
same have been copied in their register.

See Sections 2131 and 2142, Revised Laws, 1905, also Chap-
ter 454, Laws of 1007,

Extracts from Chapter 454, Laws of 1907.

)
items:
(1) Place of birth, including state and county, together
with city, village or township. If in a city, the ward, street
umhber, If in a hospital, or other institution the

the same to be given instead of the streef and house

The certificate of birth shall contain the following

Full name of child.

Sex.

Color or race—as white, black (negro or negro de-
Indian, Chinese, Japanese, or other,

Condition—as twins, illegitimate, ete.

Date of birth, including year, month and day.

F'ull name of father, with age.

Birthplace of father, state or foreign country.
Occupation of father.

Maiden name of mother, with age.

Birthplace of mother, state or foreign country.
Occupation of mother.

Number of child of this mother and number of chil-
f this mother now living.

Signature and address of attending physican or mid-

Signature and address of informant.

Syl 81 Signature and address of reporting offlcial.

- Date when certificate was filed and registered.

- #'(e) Stillborn children, or those dead at birth shall be
registered as births and also as deaths, and a certificate of
both the birth and death shall be filed with the local regis-
trar in the usual form and manner, the certificate of birth
to contain in place of the name of the child, the word “still-

children, but such ecases, and stillbirths occurring without
attendance of either physician or midwife, shall be treated
as deaths without medical attendance,

“(g) When any person dies without medical attendance,
it sk be th ity of the embalmer or undertaker to forth-
i i  of ¢h death, and whe :)
noti such registrar sha [ Loor refer
the matter to the local healt irnrr e Investi
gation and certification, and also if the circumstances of the
case render it probable that the death was caused by vio-
lence, and not by casualty, shall refer the matter to the cor-
oner. The embalmer or undertaker shall also obtain and file
with such registrar, the certificate of death, and secure a
burial or removal permit. He shall also obtain the personal
and statistical particulars herein required, over the signa-
ture and address of his informant, and shall then present the
certificate of death to the attending physiclan, if any, or to
the health officer or coroner, as directed by the registrar, for
the medical certificate of the cause of death and other par-
ticulars necessary to complete the record as herein required.
He shall then state the date and place of burial, over his
signature and with his address, and present the completed
certificate to such registrar within the time limit, if any,
designated by the State Board of Health. The burial permit
shall be delivered to the embalmer, and the embalmer shall
deliver such permit to the sexton, or person in charge of the
place of burial, before interring the body, and when shipped
by any transportation company shall attach the removal per-
mit to the box containing the corpse; said permit shall ac-
company the same to the point of destination to be there

notif

o —————————

T
o |

delivered to the local registrar of the district in which such
interment is made.

“(k) No person shall wilfully alter any certificate of
birth or death. or any copy of the same after the same i9
filed in the office of the local registrar. Any person who
shall violate any provision of this paragraph shall be guilty
of forgery in second degree.”

birth.” The medical certificate of the cause of death shall
_ . be signed by the attending physician, if any  and shall state
0 the cause of death as “stillborn,” with the cause of the still-
birth, if known, whether a premature birth, and if born pre-
maturely, the period of uterogestation in months, if known;
and a burial or removal permit, in usual form, shall be re-
guired. Midwives shall not sign certificates for stillborn

"Hik
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This retunn should preferably be made by the person who
made the original.

PLACE OF BIRTH*

County of . id & b v 510 L. 0

Township of . v T A AT
or

WHIAZE O G vintes sy ons R T
or

OO aisx b st s bah K siois s

FULL NAME
OF CHILD

Sex of

child® W {ff,e ;”‘:‘m“ "

|

STATE OF MINNESOTA

Division of Vital Statistics

SUPPLEMENTAL REPORT GIVING NAME OF CHILD

Register No.*...

| Number | Date o.f_ :
o Bih ... 24t

7] -
i o/ (Month

g

b

(Surname)

(Day) (Yedar)

FULL FATHER
NAME

£

FULL
MAIDEN
NAME®

MOTHER

*These items to be

entered by the Reg-

| istrar before giving
| out'this form. (Signature)

I herehy cemfy thnt the child described herein has been named a8 stated abovc

I ) O D{ /@fz«k S el o
{OVER)

" Tnformant.




UPPLEMENTAL REPURT OF GIVEN OR CHRISTIAN NAME OF CHILD.

When any certificate of birth of a living child is presented without statement of the given or christian name
the local registrar shall deliver to the informant a special blank for the report of the given or christian name
of the child, which shall be filled out with the full name of the child, including given or christian name and sur-
name, as soon as said child shall be named, and this shall be delivered to the local registrar.

& Registrars should enter the given or christian names upon the local registers and return the
glips to the Secretary o) the State Board of Health when making the returns of births and deaths on
the fifth day of the following month.






