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W To v . TO PHYSICIANS _
1. The sttending physicisn must froish a certificate to the Dspartmnent of Health within 36
re-after death, snd whees dealh bas resulted from infecticus or contagious disssse s certificate

must be furnished by him forthwith (Sanitary Code, Sections 33 and 20),

2. Al physicians practicing in The City of New York (including thoss in publio institutions)
must be registered in the Bureau of Records (Sanitary Code, Section 218).

3. If a person dies lromaimilulv!okn«orbyamudty;orbym!ddo.umddonly
while in apparent health, or when unattanded by » physician or in prison, or in any suspicious
or unusual manner, it shall be the duty of any citisen who may becoine aware of the death of any
such person to report such death forthwith to the office of the chief medies! a3 giner, and to s police
officer who shall forthwith notify the officer in charge of ths station house in the poliee presinet in
which such pepson died. Any person who shall wilfully neglest or refuse o report sush death or who
~without written order from a medical examiner shall wilfully touch, remove or disturb ths body of
any such person, or wilfully touch, remeve, or disturb the clothing, or any article upon or near such
body, shall be guilty of 8 misdemeaaor. (Ipserted by. Laws 115, Ch.284, Sec.2. In effect Jan. 1, 1013.)
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]) ¢. Certificates will be returned for additional information which give any of the following
< diseases, without axplanation, as ths sels casuse of death;
Abortion, Hemorrhags, Meningitis, Phiebitis,
X Cellulitis, Cangrene, Metritis, . . Pyasmis,
it Chiidbirth, Castritis, Miscarriags, Septicaemia,
3 Convuisions, Erysipelas, Peritonitis, Tetanus.

(Anyoneoltbuamybetbemdtotaniniury,mdthmbeumb}eﬂlainmﬁnﬁonby.
Medical Examiner. Ifitinot.tbecutiﬁcatesbouldmkethubuphin.)_ :

8. No certificate giving “Heart failurs,” “Dropsy,”” of other mase sysmptons as she sols
sause of desth will be accepted, aniess accompanied by & satisiactory writien explanstion.

8 Statement of Occupation.—Preciss statement of cccupation is very impostans, so that the
reiative healthfuiness of various pursuite ean be known. The gusstionapplies to each and svery
penson, irrespective of age. For many occupations a single word or $eem on the frst lipe will be
sufficient, e. g., Farmer or Planter, Physician, Compositor, Architeci, Locomotive Beaginesr, Civil
Engineer, Stationcry Pireman, etc. But in many cases, especisily in industrial employments, it is
Deoessary to know (a)theh’ndoiworkandalso(b)themwreolthebqipﬂuindmtty,nd
therefore an additional line is provided for the latter statement; it should be used ouly * ,
needed. As exampies: {a) Spinner, () Cotton Mill; (a) Salesman, () Grocery; (@) Foreman,

() Automobile Faclory.
T0 UNDERTAKERS}
1. No burial permit can be obtained without a proper certificate.
3. Certificates wmust be written throughout in biack ink. AR . o
8. No oceriificste will be socepted which is mutilated, illegible, inaccurate, or nyﬁoi‘ﬁn
of which bas been evased, interlined, corrected or altersd, as all such changes impair its value
as a public record.
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