
STATE SOARD OF HEALTH: oat h of office f or Local Regi s trar o~ Vit al 
.:3tat i s t i es. 

June 61 , 193b 

State Boar d of he tb 
Jeffer son City, U1asouri 

( I 

FILED 

c3j 
Attention of Uer man S. GoYe . 

Gentl emen : 

• • acknowl edge r ec eipt of your reques t f or an 
ovt nion of t nia o f 1ce reacing as follows : 

MA;par ntly tbere baa been eo e con
troYer 1 tbl'o nout the ata.te regarcing 
tne re t etration and ap~o1n1 ent o f 
Local ~ gl atrara of Vital Stati etioa . 
It h~a been tne pr~ottce ot t nte 
Depar t ent 1n the pae t to uae a r out i ne 
pr1nte for 1n making the e appoint ment s, 
out th &pr eme Court • i ll not accept 
th1 • m thod of ppo1nt ment of Local 
M~g 1 atr s as ~e1 ng legal , an • 111 not 
s tana 1n tne court witAout a sworn 
afta<1av1 t of aa.id a ppo1nt1r.ent . 

I ba ve e:r 
Bo . 4 , • and •rorm 
a&ti afaclOry in t 
oat n of orrtce •n1 
unaer tne autnor1t 
IIV of tne Oo net i t 

e•itn enclosing tne for a for 
1f1cat ion and r eYi a ion. • 

inea your •Form v. s . Jo . 3,• •For m v. s. 
• s. ~. 5# , and find th t the same are 
• except tna t tney do not conta in the 
n i e r equi rea t o be t aken by all officers 
ot t nl s .~ate. s ection 6 of Ar~lele 

tton of Mi ssouri provides : 



s tate Bo&r d of Heal t J\Ule 21, 1935. 

ff1oero, botn oiv11 and a1litary, 
the authority of t hi a ~ate , anall, 

entering on tne duties of their 
reap t1vo off1cea , t ake and suo or1be 
an oa n, or atfir &t1on, t o aupport t he 
Cona t tut1on of the United s t ate• and 
of tn s St a t e , and to demean tnemeel vea 
faith Ul1y 1n ofr1ce. • 

Th1e aeot1on aa held appl1caole to local registrars of 
vital at&t1 stica 1n ne case o f St a te ex rel . • cl 1ttr1ct va. 
Langaton, not ye t of 1c1al ly reported. 

e euggeat th t there De pr1ntec on the bact of for•• 
•v. s. lo . 3• ana •v • • Jo . ' " the following oath: 

• s t a t e of M1aaour1 ) 
(SS 

of J 

1•----~-----------J De1ng 4uly .. orn 
upon oatn, aay that I •111 aupport 
t ne Oo atltut1on of tne Un1tec Statea 
and t Oonatltutlon o f the State of 
U1aeo i, and that I • i 1 l f a ithfully 
deae myaelf in tna oft1oe of Loo&l 
Keglat ar of Vi t al St a ti a ttoa for the 

~y 0 0 
t h e' 
1 9 • -

_ __ regiatration d1atr1ot , 
i ng the primazy reg1a tra t1on 
ta of 1n the 
of ~tate of 
1. 

bed and aworn to before e thla 
o f 19 . -

lotary Public . 

1ss1on expire• 
d y of----



·s tate Board of Heal t • -3-

On tbe back o 
t he follo•1~ affida 

s. lo. s• there ahould be printed 

•state o 

County o 

) 
(ss ____ ) 

, bei ng duly ••orn 
~----~~~~-n~t I • 111 aupport the 

Uni ted 1t a tes and the 
Cons titu ion of the tate of Mi ssouri, and 
that I • 11 taitbf~ly de ean myaelf i n 
t he off 1 e of Deputy uoca1 Regiatrar of 
Vital ~t t1 at1oa for t ne 
re~1atra ion di s trict, co_a_p~r~l-arr --~t~b-e ____ _ 
pr1a&ry eg1a t ration diatr1cta of~~~--~---
1n the c ty of _, t a l e of 
Missouri. 

Subacr1o and ••or n to oefore e t hia 
d&J of -~-----• 19_. 

MJ Co ion expires 
of ____ , 

Tou ahould ot ourae r equire t hat •hen your f or ma •v. s. 
lo. 4• and •v. s. wo. 5• are returned to you tha t tbi affidaY1t 
be de by the a ppoin ee. 

! PPROVED: 

J OHN • HOFFMAI , Jr., 
Acting Attorney Qener 

HGl'l : 0 


