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=" The Pln sician who attended any person in a last llll](-‘bS is responsible for the presentation of this Certificate,
accurately filled out, to the Buriau oF REcOrDS OF VITAL StaTisTics, within 36 HOURS after said person’s death.

[ See Sec. 150 of Sanitary Code.] PS
No PERMIT FOR BURIAL CAN BZ OBTAINED WITHOUT A PROPER CERTIFICATE. 1284—80

CERTIFICATE OF DEATH.
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All the above information should be furnished by the Physician.

Place of Burial,

Date of Burial,. o
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Undertaker,. Medical Atten(lant.{
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Rooms for granting Burial Permits, Nos. 48 and 51. Hours from 7 AM. to 9 P.M. on week dayss from 9 AM. to 6 P.M. on Sundays.

@5~ Please examine the list of Diseases on the back of this Certificate.
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The attention of Physicians is earnestly invited to the following list of diseases, in reference to which the particulars specified are essential to the
proper classification of causes of death, and consequently to the accuracy and usefulness of our statistics of mortality.

It is respectfully snggested that a

negative statement is often as important as a positive one—for instance: ** ABORTION— AL two months ;' ** METRITIS— No cause discoverable.” ** CANCER

oF SToMAcH—Not heredilary, as far as known.’

** ErYSIPELAS oF HEAD—Not of traumatic origin.

‘* GANGRENE OF Lec—No definite cause.”

“* MerrIiTIsS—Not puerperal.’””  ** SmaLL Pox—Patient never vaccinated.” ** OvarRIAN Tumor—DNo operation,” &c.

Ascess—Location and Cause, if any.
AnuvrisM— Vessel involved and Mede of Death.

ABorTiON AND Miscarriace—Cause and Mode of
Death, and period of gestation.

Cer-Sein.  MeNINciTIs—Variety, whether probably
Zymotic, (Cer. Spin. Fever,) or a simple idiopathic
inflammation.

JaosirTE—Circumstances producing Death.
Cavcer— Variety and seat ; whether hereditary or not.
Carcurus—Mode of Death; whether after operation,

and if so, what one?

CarsuNcrLe—Location,

CoxGEus11vE FEVER— Variety.

Cox1iNvED FEVER—Whether simple Cont. Fever or
other variety.

Dexrtrriox—DMode of Death or other cause.

Disease or HearT— Variety. Valves involved, if any.

Dropsy—Variety and Cause.

ExtERITIS AND GAsTRO ENTERITIS—Cause, if any.
Whether Diarrheal or not.

Erysipenas—Seat and Cause.
produced.

Fracrures—Cause and Mode of Death.
of accident, &e., clearly.)

GaNgRENE—Seat and Cause.

Gastric FEvER—Whether Remittent, Typhoid, &ec.,
or simple Gastritis.

GastriTiIs—Cause.

Hervia—Variety and Mode of Death.
Operation.

InsaniTy—Variety and Mode of Death.

INtERMITTENT FEVER—Variety.

Jauxnpice-—Cause,

MarnieyaNT Pustune—Location and Caunse. W hether
probably dependent on contagion or not.

If traumatic how

(State nature

Whether any

MavrrormaTION— Variety.
MEetrrrris—Variety and Cause, (whether Puerperal.)

Necrosis ANp Carres—Seat. Original Cause and
Mode of Death.

OvariaN Tusmor—Modeof Death. Whether Operation.

Paravysis—Variety and Cause.

PerrroNiTis—Cause and Variety. Whether simple,
traumatic, puerperal, &c.

Puresrris—Cause.

Py azvia—Caunse. Nature of antecedent injury, if any,
and how produced.

PrEMATURE Birra —Probable Cause.
PRETERNATURAL BirTu—Manner of.
Saann Pox—How often and when patient Vaccinated.

SypuiLis—Variety, - Chief Location and Mode of
Death.

Treranus—Whether Idiopathic or Traumatic. Na-
ture of antecedent injury, if any, and how pro-
duead.

Tvsmor—Location, Variety and Mode of Death.
Whether operation.
Urcers—Nature, Chief Location and Mode of Death.

Uraymia—Cause or Coincident Affection. Whether.
Puerperal.

Wounps—Cause, Variety, Seat and Mode of Death.
-~

Feetal Age.

Particularize any Aecident or other violent cause lead-
ing to death, and character of injury.

Specify every Surg. Operation with fatal result, and
state the disease which necessitated it

Mention INTEMPERANCE whenever recognized

as having produced or complicated the direct cause of

death. Give as many particulars as possible in instan-

ces of rare diseases, such as Hydrophobia, Glanders, &c.



