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The Special Attention of Physicians it respectfully invited to the Remarks below, and to the List of Diseasea oo the back of this Certificate.
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All of the above information should be furnished by the Physician. P e .
I casce of death by zymotic disease, please state what, if any, local cnase exists to produce (he same.
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Exiract from Regulationy to socure o full and correct Rocord of the Vital Statistics in the District of Columkia. .
Secrion 4. That whenever any person shall die within the District of Columbia it shall be the duty of the 'ph'ygician attending such person
daring his or her last sickness, or of the Coroner of the District, when the case comes under his official notice, to furnish and deliver to the
undertaler, or other person superintending the burial of said deceased person, a certificate, duly signed, setting forth, ag far as the same may
be ascertained, the name, age, color, sex, nativity, (giving State or country,) occupation, whether married or single, duration of residence in the
District of Columbia, cause, date. and place of death, (giving street and number,) and duration of last sickness of such deceased person. And it
shall be the duty of th~nnaertaker, or other person in charge of the burial of such decéased person, to state in said ce- "“cate the date and
place of burial, and, g signed the same, to forward it to the Registrar aforesaid within twenty-four hours after sueli dr Provided, That in
sase of death from a fections or contagious disease, said certificate shall be so made and forwarded within eight hour:, ceafter. [ovER.]
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