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The Special Attention of Physiclans is respectfully lnvited to the Romarks below, and to the List of Diseases on the back of this Cortificate.
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All of the above information should be furnished by the Physician.
In case of death by zymotic diseass, please state what, if any, local cause exists to produce the same.
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Extract from Regulations to uecu%d orrect record of the Vital Statistics in the District of Columbia, G

‘geTIoN 4. That whenever any person shall die within the Distriet of Columbia it shall be the duty of the physician attending such person
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