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PRESERVE WITH CARE. Copy each certificate of birth as soon as received, num­
bering it in order and entering date of filing. Notify physicians and midwives of incomplete 
data, and issue blank for return of Christian name when it is not given on original certifi­
cate. Registered numbers begin with “No. 1” for first birth in each calendar year. Also read 
the entire law, copies of which will be sent upon request by the State Health Commissioner.

DO NOT FAIL to mail all of the original certificates of birth filed with you to the State 
Health Commissioner when making your report of deaths on the FOURTH (4th) day of the 
following month. Births that occur from the first to the fourth days of^any month should 
be held until the complete month is reported.' As physicians and midwives have five days 
to report, birth occurring in the latter part of the month may be received too late to include 
in that report; hold them until the next monthly report. WHEN NO BIRTH OCCURRED, 
that fact must be reported as directed on monthly statement card.


