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TO PHYSICIANS.

1. The atiending physician must furnish a certificate to the Departrsent of Health within 33
hours after death, and where death has resulted from infections or oonsagious disease a oertificate
must be furnished by him forthwith (Sanitary Code, Sections 33 and 90). "

2. All physicians practicing in The City of New York (including those in public institutions) /4 -
nius) be registergd in the Bureau of Records (Sanitary Code,eotion 218). (; =S

“§ith person died. 'Anypersonwhoshallwﬂfulbn@ectormfmtorepmsuchd&thorvho I
¥ith ‘tte:a&aftomumedimlenminershaﬂwﬂfunytou , remove or disturb the body of s
a | ‘peson, or wilfully touch, remove, or disturb the clothing, or any article upon or near such
C ﬁ, be guilty of a misdemeanor. (Inserted by Lawe 1915, ch. 284, & . Tn ¢foct Jan. 1.1918)
o & ~Clertiticates will be returned for additional information which give any of the following
53 i ‘without explanation, as the sole cause of death:

Q ion, Haemorrhage, Meningitis, Phlebitis,
(5] ellulitis, Gangrene, Metritis, Pyaemia,
—g Chibibirth, Gastritis, Miscarriage, Septicaemia,
e Gagulsions, Erysipelas, Peritonitis, Tetanus.
3 (%oneoftbesemybetberesu]tofaninjury, andtbnabeasubjectforinvesﬁpﬁonby a
ioak; iner. Ifitianot,theearﬁﬁmteahouldm&kethatfaetphin.)
e 5:-:?No certificate giving “Heart failure,” “Dropsy,” or other mere symptom as the sole
ﬁ' ;ﬁeath will be acospted, unless accompanied by a satisfactory written explanation.
w® ~° 6 Statement of Occupation.—Precise statement of ocoupation is very important, so that the
- ’&Wealthfulnem of various pursuits ean be known. The question applies to each and every
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noeemarytokno'(a)thekindofworkanda.lso(b)thenatmofthebusinesaorindustry,nnd
therefore an additional line is provided for the latter statement; it should be used only when
needed. As examples: () Spinaer, () Cotton Mil; (a) Salesman, () Grocery; (a) Forenan,

(0) Automobile Factory.
TO UNDERTAKERS.
1. No burial permit can be obtained without a proper certificats.
2. Certificates must be written throughout in black ink.

,1 3. No certificate will be acoepted which is mutilated, illegible, inaccurate, or any portion
E‘ j of which has been erased, interlined, corrected or altored, as all sush chaages imnair ita value

g‘ig &3 & pubiio record. »
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