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TO PHYSICIANS. 
1. The a.ttendiug phyoicia.n must furnish a certificate to the Department of Health 'lrithin 3d 

houn 4!1a' death, and wh.cre death has resulted from infectious or contuious disea.se a certificate 
must be furnished by him forthwith (Sanitary Code, Sections 33 and 90). 

2. AU physicitul!l pr!!.cticing in The City of New York (including thoee in public inatitutioD!I) 
must be registered in the Bureau of Records (Sanitary Code, Section 218). 

3. If a penon dies from criminal violence or by a casualty, or hy auicide, or auddenly 
while in apparent health, or when unattended by a physician or in pri-n, or in any auapicio~ 
or unuaual manner, it shall be tho duty of any citi.en who may become aware ol the dMth of &DY 
such penon to repon auch death !cr.hwith to the offioo ol the ohief medioal examiner, and~ a police 
officer who 11hall forthwith notify the officer in charge of the llt&tioa bOQN in the police preemct in 
which IIUch person died. Any person who ah&l.l wilfully neglect pr refuee ~ report IIUch death or who 
without written order !rom a medical examiner ehall wilfully &oucb, remove or disturb the body of 
any euch persoo, or wilfully touch, remove, or disturb the clothing, or any article upon or near su.b 
body, shall be guilty of a miademPanor. {Inserted by Laws 1915, ch. 284, & 2. In effect Jan. 1, 1918.) 

4. C~WtificateB will be returned for~additionallnlormatJon whieh give any .J the following 
di.scssE>.s, without explanation, as the sole cause of death: 

Abortion, Haemorrhace, MeninpU., Phlebitis, 
Cellulitis, G~crene, Metritia, Pyaemia, 
Childbirth, Gaatrltia, Miacuriap, S.ptlca.mia, 
Convulaiona, Erysipelas, PeritonltJa, Tetanu.. 

(Any one of these may be the ref!Uit of an injury, and thus be a IUbjec' for investigation by a 
Medica! Examiner. If it is not, the certificate should malce that fact plain.) 

5. No certificate giving .. Heart failure," .. Dropsy," or other mere S)'lnptom u &ha aole 
caufe of death will be accepted, unless accompan_ied by a satisfactory written explanation. 

6. Statement of Occupation.-Prec.ise statement of occupation is very important, ao that lhe 
relative healthfulness of varioua purauita can be known. The queet.iola appli. &o each and every 
person, irrespective of age. For many occupations a single word or WID on lhe first line will be 
sufficient, e. g., Fonr.er or Planter, Phflllician, Compoftlqr, Arelilecl, LocomotiH Bnginur, Civil 
Bngif'«r, ~ Pimncm, etc. But in many cases, especially in indll8trial employments, it il 
necesaary to know (a) the kind of work and also (b) the nature of the business or industry, and 
therefore an addition!\l line is provided for the latter ltatement; it lhould be uaed only when 
needed. AB e:tamplea: (a) Spinner, {b) Cotton Mill; (a) &Iuman, (b) GroceTJ~; (a) Forrt~UJt~, 
(b) Autcmolrile Factory. 

TO UNDERTAKERS. 
1. No burial permit can be obtai.noo without a proper oenificate. 

2. Certificates must t>e writt!m throughout in black ink. 

3. No certificate will be accepted which is mutilated, Wecible, Inaccurate, or any portion 
of which has been erased, interlined, corrected or altend, aa If IIUCh change~ E ita n.lue ~ 
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