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5 42 bU/lA-W DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

iDear Sir:

- It is essential that death certificates be complete in every particular in or-
.der that proper classification may be made. You are therefore requested to make
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closed official envelope which requlres no postage.
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Primary Reg. Dist. No.é,zo?.f" 5 / ﬁ?eﬂdx{%w
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