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he Health Depavtment of the @ity of Wew Fovk
HAS MADE TEHE FOLLOWING ORDER: S {
‘ “All Permits for the removal of the body of any deceased person from the City of New York 189/58 3
| and all Burial Permits, and Permits for the Disinterment of the remains of deceased persons in the City of New
| York, shall be granted and signed by the Register of Records.”

(=5~ The Physician who attended any person in a last illnes; is responsible for the presentation of this Certificate, accurately
filled out, to the BUREAU OF VITAL STATISTICS, within 36 HOURS after said person’s death. (Sec. 161 of Sanitary Code.) :

NO PERMIT FOR BURIAL OAN BE OBTAINED WITHOUT A PROPER OERTIFICATE.

All physicians practising in New York City (including those in public institutions) are required to register their names in the
Bureau of Vital Statistics. (Sec. 5 of Sanitary Code.)

( ‘\.«- _.\ .- L
\‘ ps=The speciar attention of Physicians is respeefoly fnvited to the remarty below, end o the list of Diseases upon the beck of this cerfificate.

‘ Write legibly and

1. Full Name of Deceased, 3 1 heatin: abmea } R o, o - podingr T i i

| / ive parents’ names. | M
; " U ¢ ET e L WA A— bl o, COOR ¥ " R
| et : e — - e (O t the words not : ——

| 3. Single, Murrizd; Widow o Widower, (O iusthoyeterct) 4. Ocoupation, o
| : State & How long in the United O S T R

’ 5. Birthplace, (Coumry.) — E* RO @ iyt Py S Ao o AR o BN
2 6. How long resident in this City, ce= M’V\ﬁw ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
i . Father’s Birthplace, (Snwy)- Aﬁéﬂwﬁ
“ il ' %

| 8. Mother’s Birthplace, (Smasy ) -wwome e ]

| : I 7 N1 Btk

| 9. Place of Death, _N067’ e e 2 = 22 Bt N . L Ward.

L6
(Vﬂ@f;/f”’%@

:\ 10. If a Dwelling, by how many families, living,: separately, O;Zt%’/’ 3
12. Y Texeby Cortify, that [ attended deceased ]rom..W.‘............L., ................ 1874150

that J last saw. & alive onthell. day of . W( 187 &, that..&Z... died on the
e day of ... oz S 1874, , about. @._oclock, A. M. oxB M., and that the Cause of
AL death was: Time from Attack till Death:
(Write opposite each cause—if unknown it should be so stated.)

FlrSt (PrlmarY>’"W" ...............................................................................................
Second (Immediate), Qple o e mton

All the above informsj?hould be furnished by the Physician.
Place of Burial,..4 O@/fﬁ%{y ks 1 e .
|
|

% S{gnem
MO,

i’(—/."/ “&
S /;’//”/ /%, L
Undertaker,.. 4. .. . L QN5 Medical Attendant,

Date of @uria/,_”@ﬁ/jf £/t
et vad ol L
Place of Business, 0D /o R A 1 Address,.....%M

VRN D). 8
: \

Rooms for granting Burial Permits, Nos. 48 and 51, Hours from 7 A. M. to & P. M. on week days; from 8 A M. to.5 P. M. on Sundays and Legal Holidays.
{3~ Please examine the list of Diseases on the back of this Certificate.
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causes of dea
s nﬂ;eu a.s im'p(\

< el i nt&n
» &nemzt ve sfateme

‘*SﬁETmTN—— ot pmrp

t ¢ as a poamve one—forinsta
*“ ERYSIPELAS OF
” “SMALL- ox—P

ABSCEss——Lbcamqn, a,nd Cause, if any.
+AxgvRISM—V

o

*ABORTION - AND
: Death, and |
| " CEREBRO-SPINAL Variety, whether prob-
| ably vaotlc (Cerebro- Spina] Fever), or a sim-
| ple Inﬂammatﬁn.
HI DBIRTH——(Jlrcnmstances producmor Death.
Variety. at;d seat; whether hereditary or

-Us—Mede oﬁdeath whether after Opera-

, and if so, v&lat one.:

CARBUNCLE—DO(,atlo

Concestive Fever—

CoNTINUED FEVER——\\
ver ok other varief

Disease or HEArT—Variety. Valvesinvolved,if any.

Dropsy— Variety and Cause.

Exrerrrs axp Gastro- Enrerrris—Cause, if known.,
Whether Diarrheeal or not.

*ErysreeLas—Seat and Cause.
produced.

*Fracrures—Cause and Mode of Death.
nature of Accident, ete., clearly.)

*GanerENE—Seat and Cause.

GastrIC FEVER— Whether Remittent, Typhoid, etc.,
or simple Gastritis.

GastrITIS—Whether simple,or from a definite cause.

tHerxra—Variety and Mode of Death. Whether
any Operation.

Insaniry—Variety and mode of Death.

InrerMrTreNT Frver- —Variety, as Quotidian, Ter-
tian, etec.

JaunpicE—Cause.

MarvariaL Fever—Variety.

Mariexant Pustvne—Location and Cause.  Wheth-
er probably dependent on contagion or not.

MazrormATioN (Congenital)—Variety.

‘ariety.
ether s1mple Continned Fe-

B

If 'fraumatic, how

(State

hnvolved(, and Mode ofr Deaf.h

h sicians ig eamesuy invited to the following list of diseases, in reference o wmch the pal‘ti(,ular-x specitied are essenual to
d consequently to the acecuracy and usefulness of our statistics of mortality.
nca. ** ABORTION—ALtwo mrmths«MFTm'rls—Nn cause discoverable.”

1t is respectfully suggested
CANCER

—Not_of trawmatic origin.” ‘‘GANGRENE OF LEG—No definite cause.”

ient never vacﬂmﬂl i “0 'ARTAN TUMOR—No operation,” ete.

FTR.I’L‘IS—Val’letV and Cause—(whether Puerperal
or not.y -
EorostS AND Carms—Seat, Original Cause, and
Mode &f Death, -
vake® Tomor—Mode of Death.
Operation.
PARALYSIS-—VaLjiety“"aﬁJd Cause.
#Prrrrontris—Nariety- “Whether Simple, Puerpe-
ral, Tranmatic, etc ; and if the last, how pro-
dnced &
FHerrIs—f(Janﬁ Seat and Variety.
#Pymyvia—Cause, Nature of antecedent injury, if
. any, and how produced.
|*¢PREMATURE BIRTH—?r()bab]e Cause. Foetal Age.
PrETERNATURAL OR ABNORMAL Birrg—Manner of
Saarr-Pox—How often, and when patient Vaccm-
ated.
YMMM - Locationy-and-Mode of ——
Death.
*Trranvs—Whether Idiopathic or Traumatic. Na-
ture of antecedent injury, if any, and how pro-
dueed. 4
+Tumor— Location; Variety, and Mode of Death.
‘Whether Operation.

-

‘Whether

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

Uramia—Cause or Associate Affection. Whether
~ Puerperal.

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

*Particularize any Accident or other Violent Cause
leading to Death, and Character of Injury.
t+Specity 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, ete.
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