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B¢ )= The spesat aftntion of Physicians is respectully invied to the rematl) below, and to the lst of Diseeces upon the back ofthis certifiate. ¢
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Whe Health Deparvtment of the @ity of New Fork

ITAS MADE TEE FOLTLOWING ORDER: -, 8 44

“All Permits for the removal of the body of any deceased person from the City of New York for Internent,
and all Bur/'a;?h,"anq Permifs for the Disinterment of the remains of deceased persons in the City of New,
7 4

York, shall be qﬁéd‘lzhﬂ &I'gnea’ by the Register of Records.” /

0=~ The »'%1 fam gvho—amﬁﬁd\mbny person in a last illnes; is responsible for the presentation of this Certificate, accur
filled out, to tlgtli BUREAU ‘OF VAT, BTATISTICS, Within 36 HOURS after said person’s death. (Sec. 161 of Sanitary Code,

2NO P}:%ézﬁi FORBURIAL UAN BE OBTAINED WITHOUT A PROPER OERTIFICATE.

All physicians p*a.ctius’i;ﬁgq'u New ¥ork City (including those in public institutions) are required to register their naphes in the
Buredu of Vital Statistics. (Sec. 5,0f Sanitary Code.)

CUUEERTIFICATE OF DEATH,

i en
1
\

1.5Full Name of Deceased, | Wl R o ahbed,

Write legibly and }
give parents’ names.
Age, So YCAY Sporeoiineenererenn NBONERLS,

2R G .

3. Single MarriodWidow-er Widower, (Cosuttherorionot) 4. OCOUPAIION, o

5. Birthplace, (se) . CDavanias . (BmREnIN) atbwmd Sl Sty
6. How long rvesident in this Czty,%/am ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

7. Father’'s Birihplace, (Sae) . ﬁ ,,,,,,,,,,,,,,,,,,, e e e o

8. Mother’s Birthplace, (SRLITY . f it N R e

g. Place of Death, No..Z, a%«?ﬁ&oac@7w ,,,,,,,,,,,,,,, S Ward.
10. If a Dwelling, by how many families, living separately, occupica,...... /4-1/.,,- .............. :

11. Y Fereby Certify, that I attended deceased from. %zer=. Zﬁ.z;%yto ........ M/Z/Ozi!;;ﬂ
that I last saw. A alive on the. 4442y of - o s g 187 5~ that... e died on the
/V{day of .. o ginil 1874 about..(/.u..o’cék, A. M. 62P-M.. and that the Cause of

............... death was.: Time from Attack till Death :

(Write opposite each cause—if unknown it ghould be so stated.)
First (Primary) ,/%Wé@/@/éé?

Second (Immediate),...... oo

All the above information should be furnished by the Physician. l
.
Place of B Wml%zumwao; AR TR A e o< - yiof

Signed by (
Date of Burial;... Ze / o e W Mk/ﬁ
{ Lkl mo,
{ Underm/eer,% W/m Medical Attendant.
|

Place of Business, »fﬂ /ﬂ/"ﬂﬂm% .Adciress)eltjf/ ﬂ_/f —

Rooms for granting Burial Permits, Nos. 48 and 51, Hours from 7 A. M. to & P. M. on week days; from 8 A, M. 10'5 P. M. on Sundays and Legal Holidays.
[~ Please examine the list of Diseases on the back of this Certificate.




”

t

tHernia—Variety and Mode of Death.

" Insantry— Variety and mode of Death.

; - O

the proper

th: s,t a negative statement is often as impnrtﬂnt as a po%itive one—forinstance.

OF STOMACH—Not hereditary, as far as known.’ YSIPELAS OF HEA

The attention of Physicians is earnestly invited to the following list of diseases, in reference t0 which the purmculars specified are essential to
classification of causes of death, and consequently to the accuracy and usefulness of our statistics of mortalit;

1t is respectfully suggested
“ ABORTION— 4ttwomom‘h8—ME'l‘RITIS-— 0 causediscoverable.”” CANCER
AD—Not of traumatic origin.” ‘“‘GANGRENE OF LEG—No definite cause.”

“* METRITIS—Not puerperal.”” * SMALL-POX—Patient never mwmmted » S OVARIAN TUMOR—NoO oper atum." ete.

Asscrss—Location, and Oause if any.

‘}'ANEURL:M—Vessel involved, and Mode of Death.

Y Whether Operation.

*ABorrioN AND Miscarriage — Cause, Mode  of
Death, and Period of Gestation.

Crrerro-SpiNaL MeNINGITIs— Variety, whether prob-
ably Zymotic (Cerebro-Spinal Fever), or a sim-
ple Inflammation.

Cnmoerra—Circumstances producing Death.

Caxcer—Variety and seat; whether hereditary or
not. b

tCavrcvrus—Mode of death ; whether after Opera-
tion, and if so, what one.

CarBuncLE—Location.

Conerstive Fever—Variety.

Coxtinuen Frver—whether simple Continued Fk
ver or other variety. B me

Dentrrion—Mode of Death.

Drseask or HeArr— Variety. Valvesinvolved,if any.

Dropsy— Variety and Cause.

Exrerrris anp Gasrro-Exrerrris—Cause, if known.
Whether Diarrheeal or not.

*ErvsreenAs—Seat and Cause.
produced.

*Fraorures—Canse and Mode of Death.
nature of Accident, etc., clearly.)

*GanaerENE—Seat and Cause.

Gastric FEvEr— Whether Remittent, Typhoid, ete.,
or simple Gastritis.

GastrrTis— Whether simple,or from a definite causc.

Whether

If Traumatic, how

(State

any Operation.

InterMITTENT FEVER- —Variety, as Quotidian, Ter-
tian, ete.

Jaunpice—Cause.

Mavarian Fever—Variety.

MarvrexanT Pusrune—Location and Cause.  'Wheth-
er probably dependent on contagion or not.

Marrormarion (Congenital)—Variety.

Merrrris—Variety and Canse—(whether Puerperal
‘or not.) ,

Nrorosis anp Carms—Seat, Original Cause, and
Mode of Death.

tOvariaxn  Toumor—Mode of Death.
Operation.

Paravysis—Variety and Cause.

*Prrrronitis— Variety-—Whether Simple, Puerpe-
ral, Traumatic, etc. ; and if the last, how pro-
duced.

Prresrris—Canse, Seat and Variety.

*Pymwia—Cause, Nature of antecedent injury, if
any, and how produced.

*PrEmaTurE Birre—Probable Cause. Feetal Age,

PRETERNATURAL OR ABNORMAL Birra—Manner of.

Swmarr-Pox—How often, and when patient Vaccin-

. i v

SYPHILIS—Vanety, Chlef Location, and Mode of
Death.

*Trranvs— Whether Idiopathic or Traumatic. Na-
ture of antecedent injury, if any, and how pro-
duced.

tTumor—Location, Variety, and Mode of Death.
Whether Operation.

Urcers—Nature, Chief Location, and Mode of
Death.

Urzmia—Cause or Associate Affection.
Puerperal.

*Wounns—Cause, Variety, Seat, and Mode of Death.

Whether

‘Whether

*Particularize any Accident or other Violent Cause
leading to Death, and Character of Injury.
t+Specify every Surgical Operation with fatal result,
and state the disease which necessitated it.

Mention INTEMPERANCE whenever recog-
nized as having produced or complicated the direct
cause of death. Give as many particulars as possi-
ble in instances of rare diseases, such as Hydro-
phobia, Glanders, etc.




