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26 & 27 Vic,,
cap, 62, sec. 7,

42 & 43 Vic,,
cap. 70, sec. 3.

Sec. 5.

INSTRUCTIONS TO REGISTRARS.

Every Registrar of Births and Deaths is required to keep a Register of Cases of Successful Vaccination, in which
he will allow searches to be made, and shall, if required, give a copy, certified under his hand, of any entry. Fee for

Search, One Shilling; for Certificate, Sixpence.
_ In the absence of the Registrar, entries in this Book should be made by the Deputy or the Temporary Registrar, and
on the occurrence of a vacancy in the office of Registrar, the Deputy or the Temporary Registrar is entitled to the fee
of Three Pence for each entry made by him. ;
The Voaccination Amendment Act of 1879 requires every Child to be Vaccinated before it is THREE
MONTHS OLD.

All Successful Vaccination Certificates are to be transmitted to, and registered by, the Registrar of the District within
which the Birth was registered. But if, after due inquiry, such District is not known to the Medical Officer or
Practitioner, or if the Birth has not been registered, such Certificate is to be sent to the Registrar of the District in

which the operation was performed.
The Registrar should report to this office every case in which a Successful Vaccination Certificate is not properly
filled or not duly furnished to him.

All Vaccinations should be registered as soon as possible, and Column 8, “ Number of Entry of Child’s Birth in the
Register of Births,” should be filled in every case where a Certificate of Successful Vaeccination has been received. The
Indexed Minute Book to the Register of Births will assist you in this duty. The following are examples of entries that

will appear in this column:

235 : [These will be cases of Births registered in your own Distriet, irrespective of the place of Vaccination ;
you will find the number at the head of the “ Notice of Requirement of Vaccination.”]

[These will be cases where, in every instance, the Vaccination was performed, within your

Birthplace

unknown. District. ] :

Born in — [These will also be cases where the Vaccination was performed within your District. The birthplace
but not regis-  should be filled in. You should report these cases to the General Register Office that steps may be
tered. taken to have the Birth registered, it possible. If the Birth occurrel outside your District, you should

state all the particulars as set forth in.the Certificate ; but if within your District, the report should be
made on Circular 165, ¢ Return of Defaulters.”]

Each entry should be dated and signed ; and the word * ditto” or.“ co” should not appear instead of the signature.
Cases of Re-Vaccination should not be entered in this Book, nor in such cases is a Certificate necessary.

The Register of Successful Vaccinations sbould be brought to th.e Superintendent Registrar for examination at the
end of each Quarter, with the other Register Books and Certified Copies.
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