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EXPLANATIENS A0 DIRECTIONS
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According to the arrangement of the accompanying blanks, it is intended that they shall be a
faithful monthly record of the Diseases, Accidents, &c., occurring in the practice of the Physician
and Surgeon in whose hands they may be placed. =

In the registration of observations which may be made in reference to medical or surgical cases,
it is recommended that the various items of informa/tjoh, as soon as they are obtained, be immediately
noted down, in order to secure accuracy in the statistics, in the appropriate columms of the blanks,
according as they are designated by their headings. The name of the disease, character of the
accident, &c., must be written as distinctly as possible, and it is requested that the classified
nomenclature herewith appended, be consulted asa guide in the registrations. It is desirable that
they should be accompanied by remarks or explanatory notes from each individual observer, stating
in particular the pathological indications afforded by post-mortem examinations ; also, any peculiari-
ties that may have manifested themselves during the progress of the disease, either in respect to
epidemical or endemical influences, or the marked effects of remedial agents. Accurate diagnosis
should characterize every registration. The column assigned to the «Initials of Patient,” has been
added merely for the convenience of the Physician keeping the registration as a guide in recalling
the circumstances of the case. In recording the age of the patient attach simply the letters Y. M.
or D. for years, months or days, to the figure designating the age, omitting fractional portions of each,
whenever they occur; and under the headings Sex, Coior, Civil Condition, Temperate, Intemperate,
Termination, Result of Accidents, Result of Anaesthesia, the simple insertion of the figure 1 will
be all that is necessary. The columns devoted to the registration of Occupation, Place of Birth, &e.,
sufficiently explain themselves. In the «Obstetrical Record,” under the head of Presentations, it is
requested that the subjoined abreviations be employed.* It is expected that the blank spaces left for
registration of cases, will be amply sufficient as a general rule; but if in any case they should
fall short, an extra copy of these blanks may be obtained by application to the Chairman of the
undersigned Committee.

The monthly registrations for the year ending on the 31st of December, must be transmitted to
the Committee on Medical and Surgical Statistics, who will arrange an accurate digest of all the
registrations sent them, and present the same at the annual meeting of the State Medical Society.
Every statistical table received, will be carefully preserved and deposited with the Secretary of the
State Society, from whom it may be obtained by the respective Registrar. It will be observed that
the system of registration adopted for 1858, has been somewhat modified in the present blanks, and
it is to be hoped that it will be more acceptable to the profession and effective in its operation.

J. G. ORTON, Bixgaamton, N. Y.
(. BiCOVENTRY, Urica, N. Y.
M. F. COGSWELL, Avrsany, N. Y.

Com. on Medical and Surgical Statistics
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NOMENCLAT

CLASSIFIED HOIRES

Endemic and Contagious Diseases. IV. Orcaxs OF RESPIRATION.
I. Zyyoric or Eprvemic. 35. Asthma. |
' 1 holera 36. Bronghitis,
2. Cholera Infantum. 37. Tuberculosis.
3. Croup—~Spasmodic. 38. Hydrothorax.
Membranous. 39. Laryngitis.
; 4. Diarrheea 40. Pleurisy.
1 5. Dysentery. 41. Pneumonia.
i 6. Erysipe 42. Quinsy. {
) 7. Fever—Intermittent. 43. Organs, &c., diseases of.
Rv“““‘,tc"t' . V. OrGaxs or CIRCULATION.
Enteric or Typhoid. 44N .
Typhus. 1. Ancurism.
8. Whooping Cough. o it | p £
PR > 46. Organs, &c., diseases of.
10. Measles. VI. Or TaE DicesTivE ORGANS.
11. Scarlatina—Simplex. 47. Ascites.
Auginosa. 18. Dyspepsia.
Maligna. 49. Enteriti
12. Small Pox. 50. Gastr
3. Syphilis. 51. Hernia.
Thrush. Intussusception.
Of Uncertain or General List. s son1tis.
IL. Seoravic Diskasks. Tethine.
Uleeration.
15. Atrophy. . Worms.
16. Cancer.
17. Debility. ,
18. Dropsy. . Hepatitis.
19. Gout. Jaundice.
20. Hemorrhage. Liver, disc
21. Malformation. i2. Spleen, dis
22. Serofula. i - d
23. Sudden Death, cause unknown. DS S isnuizy ORoina
i3. Diabetes.
ITI. Or THE NERVOUS SYSTEM. . Systitis.

Apoplexy.
Cephalitis.

26. Chorea.
Convulsions.
Delirium Tremens.

35. Caleuli.

Nephritis.

37. Organs, &e., diseases of.
VI

68.

ORGANS 0F GENERATION
Puerperal Fever.

erls'lil(,‘ AL,

b (0P DISEASES,

PURPOSES.

74

. Hip, diseases of.
Spine, diseases of.

X. INTEGUMENTARY SYSTEM

75. Purpura.
76. Skin, diseases of.
XI. OLp AGE.
77. Old Age, death from.

XII. ExrerNaL CAusks.

78. Drowned.
79. Burns and Scalds, death from.
80. Frozen, death from.
81. Glanders.
82. Heat, death from.
83. Hydrophobia.
84. Intemperance.

. Lightning.

. Malpractice.

7. Poisoned.

88.

89

9C. Suicide.

91. Still Born.

92. Wounds—Guun Shot, &e.

93. Amputations—
Upper Extremity.
Lower Extremity.
At the Joint.
Beyond the Joint.

94. Fractures—
Upper Extremity.
Lower Extremity.
Deformed.
Not Deformed.

95. Dislocations—
Upper Extremity.
Lower Extremity.
Reduced.
Unreduced.

96. Anaesthesia—

By Chloroform.
By Ether.
By Amylene.

111 effects from.
Death caused by.

29. Epileps 69. Rupture of Uterus.
30. Hydroc: v[\h lus. 70. Organs, &e., diseases of.
5 Rt 70. Organs, &c., diseases of.
32. l,illnll.\'hi!. IX. OrGANs or LocoMoTioN.
Tectanus. 71. Rheumatism.
Brain, discases of, 72. Joints, &ec., discases of.
*(OBSTETRICAL RECORD.—Under the head of Presentations use the following Abbreviations :—
For the Vertex.—Left Occipito—Iliac ke O3,
Right Occipito—I oy
Uvm;.u.»—l’m-h 1
Occipito—Sacral, 0. S.
Face.—To the Right Side, . e
idBye o oo o dma L by
Rl Sa B
R
: R. S. B.
ft \llunl\hr B‘ul\ Pmmxm L. 9B
Pelvis.—Back to the Left,.. P B
Back to the Right, BB
Back to the Auterior R
Back to the Posterior, P B P
vy e
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NMEDICAIL. AND STU R

From the County of __for the Month of : 1859,
[ coLo = - ;
DISEASES, ACCIDENTS, &c. || PATE OF INITIALS | e $a Lot W B CIVIL CONDITION. Averaze TERMINATION
b arra TE o i TION. PLACE OF BIRTIL uration of |
, N || arriek. p,\’l‘ll-;,\"rl Male. }Femnle. White. | Black. || Single; ’Mnrned. e OCCUPATION. i i’ o |




GICAIL: STATISTICS.

Registered by M. D., Residenc
(=] ) €,
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Nat | . Not || Success-| It No. of | Age of | Presen- | Sexof |Hoursin| o = = LM v
D""’"“"’lmronn'ﬂ‘"’““““‘- Rodueod. || “5ar™™" | Efects. , Death. [l pregibey | Patient. | tation: | Child. | Labor 1:\mﬁcml.1‘ Erget AR, S SO
— N ! 2




MEDICAI. AND STUXRX

om ATl o
From the County of _________for the Month of. 1859.
B ot & [ DATE OF ] DVTTIALS | SEX. OLOR. CIVIL CONDITION. o TERMINATION
3 a A T es if . LACE OF BIRTII. uration of
1 h ATTACK. 1»‘\1'115.\'1“\‘ Male. ‘ Female. | White. | Black. || Single, [Mwned,l\\'idowed OCCUPATION. P o " e
il 1]




GICAIL: STATISTICS.

Registered by

- M. D. Residence

RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Nht e Not || Success-| _ Il No. of | Age of | Presen- | Sexof |Housia| T
Defazmid Deform’d‘h“l“"d'!noduced. fal. | Effects l Death. (| preg-,Say | Patient. | tation. | Child. | Labor. | Natural. ‘Amﬁcml.‘ B
i . | | sed?

REMARKS AND EXPLANATORY NOTES.




MEDICAIL. ANND ST X

From the County of ____ for the Month of- 1859.

SEX. COLOR.

DISEASES, ACCIDENTS, &c. || DATE OF [| NITIALS T s NN CONDITION: gl s [l , “TERMINATION.
3 g s TE i N. ‘ e || E2 || E2 [ Duration of T
d ATTACK. [lp s PENT. Male. ’ Female. (| White. | Black. || Single, , Sirriod! |WWidowd OCCUPATION. PLACE OF Bl EE Eg i ” T e




GICAIL, STATISTICS.

M. D. Residence.

Registered by

RESULT QF ACCIDENTS. RESULT or ANAESTHESIA.

OBSTETRICAL RECORD.

Not Success- | mn
Deform’d Roduced.[| ful. | Effects. | Death:

N o
Deformd ‘ Leduced,

Presen-
tation.

Hours in
Labor.

Sex of
Child.

Nautural. | Artificia | Ergot
ural "\mhcm]. Oases

REMARKS AND EXPLANATORY NOTES:




MEDICAI. ANND SUX
_for the Month of. S

From the County of
BEX. Coron CIVIL CONDITION. & Average || VERMINATION.
OCCUPATION. PLACE OF BIRTIL || £3 I e E—
SE Disease. | Recuv'd. | Died.

Widowed

DATE Op | TIALS |
e 1*,&1‘11;.\'?[

Black. || Single. [Murnetl.

DISEASES, ACCIDENTS, &c.
| Male. ‘ Female. | White.




GICAIL: STATISTICS.

Registered by M. D., Residence
RESULT OF ACCIDENTS. RESULT ov ANAESTHESIA. OBSTETRICAL RECORD.
" O Not Success- | Il No. of | Age of | Presen- | Sexof | Hoursi ’
Deformid | pegoyy | 809600 | poduce. | ~ ful. | Efects. | Death Pregwoy | Batient. | ation [PHGndel L:ﬂ»nr“[{ Natural, | Artifieial.
| Tk 5

Lot

|
|

Ergot
Used?

REMARKS AND EXPLANATORY NOTES.




MEDICAIL. ANND STURXR

om AT -
From the County of ___ for the Month of , 1859,

EX. coLo: : = — =

DISEASES, ACCIDENTS, &c. || DATE OF ovrriass | e _ UEX | B OO REIVIL, CONDITION. g, |8 | averase “TERMINATION
" e || arra TE e i N. PLACE OF BIRTIL 2 || E2 |[Duration of! L

, 3 ATTACK. 1’,\1'115.\"1‘1 Male. | Female. || White. | Black. || Single, !Mum PN R OCCUPATIO! _E HE i “ oy |




GICAIL STATISTICS.

Registered by M. D, Residence,
RESULT OF ACCIDENTS. RESULT ov ANAESTHESIA. OBSTETRICAL RECORD.
Not | . Not | Success-| It No. of | Age of | Presen- | Sexof |Hoursin| G =
Deformid) peorya | Hedoced | Roduce. gcess- | forts, | Denth. [lpreer 0y | Pofient. | ‘tation. | Child. | Dabor | Ntural. | Asieiat S

REMARKS AND EXPLANATORY NOTES!

bogith



MEDICAIL. ANND STUX

From the County of ___for the Month of 1859.
S [ SEX. COLOR. =
NITIALS CIVIL CONDITION. . S TERMI B
DISEASES, ACCIDENTS, &c. || 3415 OF ks S ”‘ ST e £s e dreixsie bl
. i 2 g 1 2 || €2 || Duration o
PATIENT. Male. ’ Female. || White. | Black. || Single, [Mm,,d_ \Vidowed 55 22 || “Disease. il Recov'd. [ Died.




GICAIL STATISTICS.

Registered by M. D., Residence
RESULT QF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.

Not || Success-| _ It
Ronued.|| 5™ | Baeets, | Death:

Deform’d

Mt .
Deform'd ! Redunadi

Presen-
tation.

Sox of | Hovesin | 2
Ghia. | Tabor. | Nuwral | Aeifeial

Ergot
Used?

Lol

REMARKS AND EXPLANATORY NOTES.




From the County of

MEDICAI,. AND SUX

_for the Month of-

1859.

DISEASES, ACCIDENTS, &c.

DATE OF
ATTACK.

INITIALS
or
PATIENT.

SEX.

Male. | Female.

COLOR.

White. Black.

CIVIL CONDITION.

Widowed

Single! , Married.

OCCUPATION.

PLACE OF BIRTIL

Tempe-
rate

Tutempe-
rate

TERMINATION.

Average
Duration of !

Disease. “ Recov’d. [ Died.




GICAIL, STATISTICS.

Registered by M. D., Residenc
(=] Ce,
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD,
Not | . Not Success- i No. o Age of | Presen- | Sex of | Hoursin | | REMA! ) AT 2
Deformid | pogorg| Beduced: | e | G0 | Brects. , Death. |l pregnicy | Patient. | tation. | Child. | Lal Natural, | 2 TS, SO AR i —

bl



Fromthe County of = S8

MEDICAI. ANND STUR

_for the Month of-

DISEASES, ACCIDENTS, &c.

DATE OF
ATTACK.

INITIALS
oF
PATIENT.

SEX.

Male. | Female.

COLOR.

‘White. Black.

CIVIL CONDITION.

Single. !Mnrned. Widowed

OCCUPATION.

PLACE OF BIRTIIL

Tempe-
rale

1859.
Average
Duration of

Tutempe-
rate

Disease. " Recov’d.

TERMINATION.

Died.




GICAIL: STATISTICS.

o ; 7 9
Registered by M. D, R nce
RESULD OF ACCIDENTS. RESULT ov ANAESTHESIA. OBSTETRICAL RECORD.
Not | Not || Success-| Il No. of | Age of | Presen- | Semof. |Howesinj o | 2 ;
Deformid | p 8oty | Reduced: [ podivhy | 368" | pructs, | Death (| preguiey | Paiient. | tation: ‘ a. | Labor | Noural | avigeian Brgot RENEARKS, 2ND EXRL AR (R N

bcad



MEDICAI. AND ST X

From the County of L. . for the Month of. 1859.
1 SEX. coLo = - = : ;
DISEASES, ACCIDENTS, &c. || DATE OF INITIALS | o CIVIL CONDITION. 1[4, [areon. TBRUNATION
. A TE i JPATION. 3 OF BIRTIL Z || EZ |[Duration o
3 || ArTcK. 1:,\1*11;le Male. ! Female. || White. | Black. || Single, | Married. |Widowed OCCUPATION. PLACE O EE £z ration “ e ' &S




GICAIL, STATISTICS.

M. D., Residence

g, y
Registered by
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Not |, Not || Success- m No. of | Age of | Presen- | Sexof | Hours iy
Deformid | pegoryya | 809 | Roduced. |~ ful. | Bfects. , Death. | pregicy | Patient. | tation. l Child. | La

Lo

Naturs jan| Ergot
atural, E;\ruﬁcul.} voshy

REMARKS AND EXPLANATORY NOTES.




MEDICAI. AND SUXR
1859.

From the County of ___for the Month of.
oGS SEX. COLOR. i g g
DISEASES, ACCIDENTS, ke. || 3375 GF L\IT‘LMIS‘ GE. . | OCCUPATION. PLACE OF BIRTHL || £3 £ it e —
* [PATIENT Male. | Female. || White. | Black. || Single; ,Mm,,d_ Widowed g " || SB[ 22 || “Disease. i| Recov'd. | Died.




GICAIL, STATISTICS.

. y 4
Registered by M. D., Residence
RESULT OF ACCIDENTS, RESULT ov ANAESTHESIA. OBSTETRICAL RECORD.
Nt % Not || Success-| _ It No. of | Age of | Presen- | Sexof | Hovesin | . B REMA X v
Deformid | A0 | Reduced: | poqueea ||~ gul. | Bfects. | Peat |l pregwcy | Patient. | tation. | Child. | Lab ataral, | Avtiicial | ErEot T, A R
< S 8 ieitlh 1 | ’




From the County of

MEDICAIL. AND SUXRX

g __for the Month of.

1859.

DISEASES, ACCIDENTS, &c.

DATE OF
ATTACK.

vrriALs |
or
PATIENT.

SEX.

COLOR.

[ AGE.

Male. 1 Female.

White. Black.

CIVIL CONDITION.
OCCUPATION.

Single, | Married. |Widowed

PLACE OF BIRTIL

Tempe-
rate

Tntempe-
rate.

TERMINATION.

Average
Duration of!

Disease. " Recov’d. | Died.




GICAIL: STATISTICS.
Registered by M. D, R

ey
nce,
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Not | . Not |l Success- | I No. of | Age of | Presen- | Sexof | Houcsin | . [ g 7 .
Deformid Deform’d“‘“"““"- Reduced.|| " @i | Efects. l Death. [lipregnbey | Patient. | tation: ‘ Ohid. | Labor. | Natural ‘Aruﬁmul.} B WEARES, D SR e




1859.

MEDICAIL. ANND STUXRX

From the County of __for the Month of-
o EX. coLol s " ? :
B s ae IDATE OF pa— i e R. CIVIL CONDITION. g8 Javerse “TERMINATION
2 c. | DATE or AGE. ; TION. PLACE OF BIRTIL | £2 uration of
3 3 f ATTACK. p,n-u-:,\'-rU Male. ‘Femule. White. | Black. || Single, |me¢ it OCCUPATION. 8 PR “ N —
-




GICAIL: STATISTICS.

2 /A .
Registered by M. D., Residence
RESULT QF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Ny, Not || Success-| _ Il No. of | Age of | Presen- | Sexof |Hoursiu| . ] 5 REM . . y
De{um’d‘mmn",d[lu.d\lc&d. Ronea | 55085 | pibess. | Death. [\preefty | Patient. | tation. | Child. | Eabor. | Nutural | A,.,ﬁm,_i Ereot MARKS AND EXPLANATORY NOTES!
L = . ‘ &




MEDICAIL. AND ST R
1859.

From the County of _for the Month of-
; [ SEX. COLOR. =
TALS CIVIL CONDITION. st ] & 'ERMINATION.
DISEASES, ACCIDENTS, kc. | DATE OF | V1015 | o = e I e TR e
e 4 LACE || E2 [ 2 [ Duratin
PATIENT. Male. ‘ Female. || White. | Black. || Single; |Mnrned. Witowsd 52 || 52 | Phoene®t Recova.| Diea




GICAIL, STATISTICS.
Registered by

M. D, R

y (1,

nece,
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Nat | . Not Success- n No. of Age of Presen- Sex of | Hours in . V. 9
Deformd | peormrar| Keused: | Roduce. ||~ ful. [ Edbess. | Denthe || prevasey | Patient. | tation: | Chid. | Labor. | Natural. | Arifeial o T
e g8 it |




MEDICAIL. AND SUXRX

From the County of __for the Month of. 1859.

SEX. coLo : p 'ERMINATION.
DISRASES, ACCIDENTS, &, | DATE OF || VTIALS| | i, CoNn T £ [l Es | phvanes, e
c. s or AG : N. 5 OF BIRTIL E= || E3z uration of
' . aRsa p.\-rm.\'T[ Male. ‘ Female. || White. | Black. || Single; !Mm.,d_ Widowed Q0pUEATION, o S8 g8 isease. “ Recov'd. | Died.
I E




GICAIL STATISTICS.

Registered by M. D., Residence,
RESULT QF ACCIDENTS, RESULT or ANAESTHESIA. OBSTETRICAL RECORD,
Noa. Jo 18 Not || Success-| 111 No. of | Age of | Presen- | Sexof | Houwsiu | e = EMA > v NOTE:
Deform?d Defonn’d“‘“‘““““ Roduced. || ful | Effects. | D€ [lpregnicy | Patient. | tation. | Child. ‘ Labor. ‘J»"-““ml» | Amiiciat, | Braot IETREES, /D DU ——




MEDICAI. AND SUX

From the County of —— __for the Month of. 1859,
COL == : 7 . :
DISEASES, ACCIDENTS, &c. || DATE OF INITIALS | '_ i OR. CIVIL CONDITION. N Averazs TERMINATION
® | arra TE s A LACE OF BIRTIL 2 | €2 || Duration o
NTS, ‘ ATTACK. 15\1‘1[4;,\'Tu Male. ‘ Female. || White. | Black. || Single, ’Mum I OCCUPATION. P) E 2 || 55 [[Pypntion il g e
I~ =




GICAIL, STATISTICS.

Registered b, M. D., Residenc
(=] t '€,
RESULT OF ACCIDENTS. RESULT ov ANAESTHESIA. OBSTETRICAL RECORD,
TR Not || Success-| _ Il No. of | Age of | Presen- | Sexof | Hoursin| I = ~ g
Deformid | poRot gl Reduced: | podory || S8 | pales, | Death. [lph Sl | Pelifent. | tation. ‘ Chid. | Tabor. | Mot | arigeia Brgot T T T TR R

Lagil



MEDICAIL. AND STUXRX

From the County of —_____ for the Month of 1859.

SEX. COLOR.

DATE oF || INITIALS |

DISEASES, ACCIDENTS, &c. ATTACK or ‘ AGE.
“ ||PATIENT.
¥

CIVIL CONDITION.

TERMINATION.

Duration of

Male. ‘ Female. || White. Disease. jl Recov’d.

Black. OCCUPATION. PLACE OF BIRTIIL

Tempe-
rate
Intempe-

Single. , Married. ‘\Vidowed

Died.




GICAIL, STATISTICS.

Registered b M. D., Residenc
(=] ) Ce,
RESULD OF ACCIDENTS. RESULT ov ANAESTHESIA. OBSTETRICAL RECORD.
Not | . Not |l Success-| Il Presen- | Sexof | Hoursin| a =
Deformid Del’orm‘d‘hc‘luc“‘"l{uduced. il | Efects, | Death: tation. ! Child. ‘ | Natar M“ﬁcmL} ok 3

Laal

REMARKS AND EXPLANATORY NOTES.




MEDICAIL. AND SUXRX

From the County of R i ' for the Monthiof 1859.
i 2 . g N.
DISEASES, ACCIDENTS, &c. || DATE OF | NVTALS | o B 0 ] O T CEEIVIL, CONDITION: Avemse TERMINATION
il e Tt i i A 5 [RTIL. uration of |
3 ] ATTACK. (| pApENT Male. |Femnl¢. White. | Black. || Single; !I\xm.eu. RPN OCCUPATION. PLACE OF B ration “ — l i




GICAIL, STATISTICS.

Registered by

__M. D, Residence.

RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
3 Not || Success-| I No. of | Age of | Presen- | Sexof |Houcsin| T 2
Deformd| pofora| Redueed: | Roduced. |~ ful. | Effects. l Death. || pregniey | Patient. | tation. | Child. | Labor. ‘!-\n'lu'ul. ‘_-\rnﬁmul.} S

REMARKS AND EXPLANATORY NOTES.




MEDICAIL. ANND STUXR
1859.

From the County of __for the Month of.
NITIALS | E— cur CIVIL CONDITION. ol s erage || TERMINATION.
DATE OF - — 8 2s || Es rerage || —
NTS, &e. || A'pp OCCUPATION. PLACE OF BIRTIIL E E 3 || Duration of o
RS, AUOLOBPIEY Ay | ATTACK: (|, 207 Ui Male. lFemnlL Wiite. | Black. || Single ’Mm,ﬂ,_ Widowed SE || 22 | “Disease. jjRecova | Disa.




GICAIL STATISTICS.

Registered by M. D., Residence,
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Net .. Not || Success-| _ 1t No. of | Age of | Presen- | Sexof |Hoursin| o : A "
Deformid Deronn'ui‘“““““' Reluseds)| Effects. , Death. [l prcerSey | Patient. | tation. | Child. | Labor | Natural, ‘:\ruﬁcial.!‘ B TENEATCSS, 2N EOOR AN (N
|G iy J !

Lol



From the County of

MEDICAI. ANND SUXRX
. for the Month of.

1859.
29 SEX COLOR. : el & . T0N.
DISEASES, ACCIDENTS, &e. || DATE OF | ' s | T | e s || B [l phvamse, e —
: . |2 ar GE. : : s || E2 [l paraos ol
v ' ATTACK. I“TIENTU Male. ‘ Female. || White. | Black. || Single: ! pririoil | Witewed il O e HEALEON FLACE OF BIRTH. [ SA{ Sl e jjRecova. | Diea




GICAIL, STATISTICS.

Registered by

M. D., Residence,

RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
LT B Not |f Success- n No. of | Age of | Presen- | Sexof | Hou
Deformd Del’urm’dihc'l““d‘ Roduced. | Bffects. ! Death. || pregnicy | Patient. | tation. | Child.

ok

REMARKS AND EXPLANATORY NOTES.




From the County of

MEDICAI. ANND SUX

_for the Month of. 1859.
DISEASES, ACCIDENTS, &e. || DATE OF L\'”""LSJ o IR MR CIVIL CONDITION. o 2. | v | PERINATION.
d S A ATPTACK: ||, 4 228 . | ABE- i OCCUPATION. PLACE OF BIRTH. || £% || £2 |[Duration of!l BE,
L\‘u[—,,\'r\ Male. | Female. | White. | Black. || Single: [Munzd. Widowed SEf g2 issases ” Recov'd. | Died.




GICAIL: STATISTICS.

M. D., Residence

0, y
Registered by
RESULT OF ACCIDENTS. RESULT or ANAESTHESIA. OBSTETRICAL RECORD.
Nt o Not || Success-| _ In No. of | Age of | Presen- | Sexof | Houssiu
Defanmid Derunn’ul‘““““‘"!nuducea. Tl | Effects. l Death. |l preguicy | Patient. | tation. 1 Child. | Lal

bt

REMARKS AND EXPLANATORY NOTES.




From the County of

MEDICAIL. AND SUXR

. for the Month of-

1859.
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