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TO PHYSICIANS
¢ : 1 The attendm Sy o et fuenich a vortiinate o tee Departinent of  Healil 4
- hours after el and whoere death has reonitod fron seets contaious discase a certin ate
st Lo dprnshed byl forthwith 5o ot cae) M N
2 AN pliysicaan actonne i Phe oty of Sow Yok cmclading those in publ Bs U ot
st Jo repistered i the Dorean of Records oSanctarn Cude, Sectivn 218) \)'.
A 1§ a person €ce traia eriminal violence 7 by a casualty or by suicide, or suddenly
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N Abortion, Hemorrhage, Meningitis, Phlebitis,
\\J@ ing

while in apparent health, «r wlhcn unattended by a physician or in prison, or i anyv suspitGis
or unusual manner, it <Lall be the duty of any citoen who may hecome aware of the deatl=<J

4 3 ‘ .
cuch person to report such death forthwirh to the vifice of the chief medical exannner, 3gd 1

. - . . ‘s . ' . " ~3 e,
rolice officer who shall forthwith notify the ofiicer in charge of the station house in the pitme! )

srecinet i which soch person died, Aoy person oo Bed] witfally n

peulect or retuse to repart sl

death or who without written order from a medical ecaruner shall wilfully touch, remaove or
turh the body of any cuch peraon, or wilfully tosch, ronove, or disturh the dothing, or aoe !
gpon or near such body, shall be guiity of a misdemceanor. (Inserted by Laws 1905, Chaprer 284
Section 2. In effect Junuary 1, 1918))

4. Certitivates will be returned for additional information which pive any of the {ollowing

dice. cos, withont explanation, as the sole camse of Jooh

NS Cellulitis, Gangrene, Metrit’ Pyaemia,
Childbirth, Gastritis, Miscar ge, Septitaemia,
Convuliions, Erysipelas, Peritor s, Tetanus.
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coarre of death will be accepicd, unless oot i 3 salis ei exjlandtiot

¢ Statement of Occupation.—l'ricie tatennont
relative healthiulness of various pursuits can be Looun
nersen, irrespective of age. For many oec
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“As examples: (oo Spinner, (b Ml (edaman, 1 0 seacery, (@b A oreiman; 4 futo-

mobiie Factory,
: TO UNDERTAKERS

1. No burial permit can be obtained without a proper certificate,
2. Certificates must bhe written throughout in black ink. ”
.- No certifcate will he accepted which is mutilated, illegible, inaccurate, «r any portion

of which has been erased, interlined, corrected or altered, as ail <uch changes impuir its value
as a pablic record. ;

! hereby certify that | have been emploved as undertuker I\%
Ly L

" SiwaMr)
the, -

reeeeeeiereneenenens0f deceased. This statement is made to obtain a pgrmit

tion of the remains of deceased

SERSTTTE

R

L

= 5

TR T R R TR R R TR PR S R T

-

o

S5l

BB Y



