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TO PHYSICIANS

1. The attending physician must furnish a certificate to the Department of Health withia 36
bours after death, and where death bas resulted from imfectious or contagious discase a certificate
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)
must be registered in the Bureau of Records (Sanitary Code, Section 218).

3. If a person dies from criminal violence or by a casualty or by suicide, or suddenly
while tn apparent bealth, or when unattended by a physiclan or in prison, or in any suspicious
or unusunl manner, it shall be the duty of any citizen who may becomse aware of the death of any
such person to report such death forthwith to the office of the chief medical examiner, and to a police
officer who shall forthwith motify the oficer In charge of the station bouse in the police precinct in
which such person died. Any person who shall wilfully neglect or refuse to repoct such death or who
without written order from a medical examioer shall wilfully touch, remove or disturb the body of
xny such person, or wilfully touch, remove, or disturb the clothing, oc any article upon or near such
body, shall be guilty of a misdemeanor. (Inserted by Laws 1915, Chapter 284, Section 2. In effect
Jasuary 1, 1918.)

4. Certificates will be returned for additional information which give aay of the following
discases, without explanation, as the sole cause of death:

Abortion, Hemorrhage, Meningitis, Phiebirls,
Cellulitis, Gangrene, Metritis, Pynemia,
Childbirth, Gastritis, Miscarriage, Septicaemla,
Convulsions, Erynipelaa, Peritonitls, Tetanus,

(Aay one of these may be the result of an injury, and thus be a subject for investigation by o
Medical Examiner. uuhmmmmqmmm)

5. No certificate giving *“‘Heart failure,” “Dropsy,” or other mere symptom as the sole
cause of death will be accepted, unless accompanied by a satisfactory writtea explanation.

6 Statement of Occupation.—Precise statement of occupation is very important, so that the
relstive bealthluloess of various pursuits can be known., The question applies to each and every
persan, irrespective of age. For many cccupations a single word or term on the first line will be sufli-
dent, e. g, Farmer or Planter, Physicias, Compositor, Archilect, Locomotice Engineer, Ciedl Engineer
Statiowary Fireman, otc. But in many cases, especially in industrial employments, it is necessary
to koow (o) the kind of work and also (3) the nature of the business or industry, snd therefore an
additional line is provided for the latter statement, it should be used only when needed. As examples:
() Spinser, (b) Cotton Mill; (o) Salesmon, (b) Grocery; (o) Foreman, (5) Autewedile Foctory.

TO UNDERTAKERS

1. No burial permit can be obtained without a proper certificate.

2. Certificates must be written throughout I black fak.

3. No certibcate will be accepted which is mutilated, illegible, Inaccurate, or any portion
of which bas been erased, Interlined, corrected or altered, as all anges impais
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TO PATHOLOGISTS
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. TO PHYSICIANS \
1. The attending physiclan must furnish a to the Department of Health within 36
hours after death, and where death has resulted from or contagious discase a certificate

must be furnished by him forthwith (Sanitary Code, Sections 33 and 90),

2. MMMththwYﬂfwthhmh&iulmM
must be registered in the Bureaw of Records (Sanitary Code, Section 218),
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body, shali be guilty of a misdemeanor. (Imserted by Laws 1915, Chapter 284, Section 2, In effect
January 1, 1918) p‘l
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diseases, without explanation, as the sole cause of death: '
Cellulltis, Gangrene, Metritis, Pyaemia,
Childbirth, Gantritis, Miscarriage, Septicaemia, <
Convulsions, Erysipelas, Peritonitis, Tetanus.,
__ (Any dt*_mhwm.d-n;wﬂ-m&num&hmbyc___
Medical - 1f it is mot, the certificate should make that fact plain.)

5. No certificate giving “Heart fallure,” “Dropsy,” or other mere symptom as the sole
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relative bealthiuloess of various pursaits can be known. The question applies to each and every
person, irrespective of age. For many occupations a single word or term on the first line will be suffi-
cent, ¢. g., Former oc Plater, Physicion, Compositor, Archilect, Locomotive Enginecr, Civid Engineer, '
Statiomary Fireman, etc. Bminmaycas,apednﬂylnlodnﬂrh!mpbmu.khw
to know (a) the kind of work and also (4) the nature of the business or industry, and therefore an '\ \’

additional line is provided for the latter statement it should be used only when needed.  As
fo) Spinner, (5) Cotton Mill; (s) Sulesman, (5) Grocery; (a) Foremun, (b) Automobile Foctory.
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ORDER NO. VAL % TO FUNERAL DIRECTORS

of the Sanitary Code, provides that—"No permit to remove, ship, cremate or bury thef
[)475. Zued unless the funeral director applying for such permit shall sign his name ;. xand shall certify |

iting that he has been employed by the nearest surviving relative or next of kin"”

FUNERAL DIRECTOR’S CERTIFICATE
i icitation on my part or that of any other perses,
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who is the o A - ¢ p—dand the nearest ’unrivim relative or next of kin 'of the Yeceased

/
Name of permittee_ e : yf% ‘/‘?""\ = Permit No. ._// 2 B

By

Sigrfiture of licensed manager or funeral director if other than permuttee.)

Removal &f bodies prohibited without permit. The regulations of the Board of Health prohibit the removal of
the body of “a human being, who died in the City of New York, unless a permit therefor has been obtained irom the
Department of Health, except when such removal is ordered in connection with an investigation conducted by the Difig
of the Chief Medical Examiner, a District Attorney or the Police Department. - ®

Permission to remove dead bodies granted by telephone. In keeping with these regulations, the Dc:-.rm
of Health will grant to Funeral Directors by telephone, permission for the removal of a body to a home or ¢
chapel in the city, provided the application i icensed Funeral Director who has the certificate of delth =
his possession at the time of telephoning. Such permission may be granted by the burial permit clerk in Manbattan,
when the office in the borough in which the death occurred, is closed. Removal of a body before obtaining permissios
may be penalized by suspension of telephone removal privilege, by court action, or by revocation of business permit
With this form of death certificate, it is mot necessary for the Funmeral Director to obtain a separate supplcemtntary
certification from the attending physician—Form 113-H, provided the following certification is completed.

PHYSICIAN'S SUPPLEMENTARY CERTIFICATE OF DEATH BY NATURAL CAUSES |
(Required in connection with Telephone Application for Removal Permit.)
CAUTION TO PHYSICIANS: BEFORE SIGN READ THIS ENTIRE STATEMENT CAREFULLY.
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SUSPICIOUS OR UNUSUAL MANNER. f'
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; IMPORTANT TO PHYSICIAN

_Section 878-1.0 of the Administrative Code for the City of New York provides that the death of any person fro®
criminal violence or by a casualty or by a suicide, or suddenly while in apparent health, or when unattended by 2 phys
cian, or in any suspicious or unusual manner, shall be reported forthwith to the Office of the Chief Medical aminef.
Only the Medical iner may issue a death certificate in such cases. -
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TO PHYSICIANS -

1. The attending physician must furnish a certificate to the Department of Health within 36
hours after death, and where death has resulted from w0us or contagious discase a certificate
must be furnisbed by him forthwith (Sanitary Code, Sections 33 and %0). ’

2. All physicians practicing in The City of New York (including those in public institutions) ;
must be registered in the Burcau of Records (Sanitary Code, Section 218).

3. If a person dies from criminal violence or by a casualty or by suicide, or suddenly
while In apparent health, or when unattended by a physician or In prison, or in any suspicious
or unusual manner, it shall be the duty of any citizer who may become aware of the death of any
such person to report such death forthwith to the office of the chicf medical examiner, and to a police
officer who shall forthwith notify the officer in charge of the station howse in the police precinct in
which such person died. Any person who shall wilfully neglect or refuse to report such death of who
without written order from a medical examiner shall wilfully touch, remove or disturb the body of
any such person, or wilfully touch, remove, or disturh the clothing, or any article upon or near such
body, shall be guilty of a misdemeanor. (Inserted by Laws 1915, Chapter 284, Section 2. In effect ]
January 1, 1918)

4. Certificates will be returned for additional information which give any of the following
diseases, without explanation, as the sole cause of death:

Abortion, Hemorrhage, Meningitis, Phlecbitis,
Cellulitia, Gangreno, Metritis, Pyaemia,
Childbirth, Ganstritls, Miscarriage, Septicaemia,
Convulsions, Erysipelas, Peritonitis, Tetanus.,

(Any one of these may be the result of an injury, and thus be a subject for lavestigation by a
Medical Examiner. If it is not, the certificate should make that fact plain,) pons

5. No certificate giving *Heart failure," * " or other mere symptom as the sole
cause of death will be accepted, unless accompanied by a & written explanation.

6. Statement of Occupation.—Precise statement of occcupation is very important, so that the
relative healthluloess of various pursuits can be known. The question applies to each and every
person, irrespective of age.  For many occupations a single word or term oa the first line will be sufii-
cient, ¢, g., Farmer or Planter, Physicien, Compositor, Architect, Locomotive Engineer, Ciril Engineer,
Sationary Fireman, etc. But in many cases, especially in industrial employments, it is necessary
to kmow (a) the kind of work and also () the nature of the business or industry, and therefore an
additional line is provided for the latter statement it should be used only when needed.  As examples:
(a) Spinmer, (b) Cotton Mill; (a) Salerman, (b) Grocery; (a) Foreman, (b) Awtemobile Foclory.

TO UNDERTAKERS
1. No burial permit can be obtained without a lm.
2. Certificates must be written throughout in black Tk
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3. No certificate will be accepted which is mutilated, illegible, inaccurate, or any portion
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TO PHYSICIANS

1. The attending physician must furnish a certificate to the Department of Health within 36
hours after death, and where death has resulted from infectious or contagious disease a certificate
; must be furpished by him forthwith (Sanitary Code, Sections 33 and 90). '
2. All physicians practicing in The City of New York (including those i public institutions)
! 4ium be registered in the Bureau of Records (Sanitary Cade, Section 218).
o I | 3 If a person dies from criminal violence or by a casualty or by suicide, or suddenly
N while In apparent health, or when unattended by a physician or in prison, or in any suspicious
£ 4 or unusual manner, it shall be the duty of any citizen who may become aware of the death of any
* “4uch person to report such death forthwith to the office of the chief medical examiner, and to a police
officer who shall forthwith sotify the officer in charge of the station house in the police precinct in
.| which such person died. Any person who shall wilfully neglect oe refusé to report such death or who
. without written order from a medical examiner shall willully touch, remove or disturb the body of
e Lany sech person, o willully touch, remove, or disturb the clothing, or any article upon or near such
. 1% body, shall be guilty of a misdemcanon, (lnserted by Laws 1915, Chapter 284, Section 2. In effect
“Jammy i, 1918.)
‘ 4. Certificates will be returned for additional information which give any of the following "\
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without explanation, us lbc.loh cause of doath:

Abortion, Hemorrhage, Meningitls, Phlebitis,
Cellulitis, ) Gangrene, Maotricis, Pyacmia,
Childbirth, Gantritls, Miscarriage, Septicaemia,
Convulsions, Erysipelas, Perltonitis, Tetanus,

(Any one of these may be the result of an injury, s thus be & subject for investigation by @~
Medical Examiner, If it is not, the cortificate should malke that fact plain.)

8. No certificate giving “Heart failure,” ““Dropsy,” or other mere symptom as the sole
cause of death will be accepted, unless accompanied by a satisfactory written explanation.

6. Statement of Occupation.— Procise statensent of occupation is very important, so that the
relative healthfulness of various pursuits can be ksown The guestion applics to each and every
porson, irrespective of age. For many occupations & single word or term on the first line will be sulf-
cient, ¢. g., Farmer oc Plonter, Physicien, Compositer, Architect, Locomotive Engineer, Civil Engincer,
Stationary Fireman, ctc, But in many cascs, especially in Industrial employments, it is accessary
1o koow (@) the kind of work and also (3) the nature of the business or industry, and therefore an
additional line is peovided for the katter statement it should be used only when veeded.  As examples;
Co) Spinner, (b) Cottow Mill; (a) Salesman, (5) Grocery; (8) Foreman, (8) Asutomedile Factory.

TO UNDERTAKERS

1. . No burial permit can be obtalaed without a proper certificate.

2, Certificates must be written throughoat in black ink.

3, No certificate will be accepted which is mutilited, illegible, insccurate, or any portion
of which has been erased, interlined, corrected or altered, as all such changes impaic its value
a3 & public record,

M!m cmployed as undertaker b)??’ll&/ .‘/%&y\«/
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PHYSICIAN'S SUPPLEMENTARY CERTIFICATE OF DEATH BY NATURAL CAUSES
Required in copnection with ’!'blepbo.e Application for Removal Permit,
UTION TO PHYSICIANS: BEFORE Sll'w, ‘( THIS zuml?‘zmm CAREFULLY.

!bctebyczﬂilybm:hedutho(_ ’a M £ R v

died on. oeh 47 /.7 oA "'Zug" 2590:4 //:é:f‘x-
(Date )

(Place of Death) n

* CAUSED DIRECTLY OR INDIRECTLY, BY ACCIDENT OF ANY
ACUTE OR CHRONIC POISONING, BY SUICIDE, BY CRIMINAL 'VIOLENCE, OR IN Am
ausvtcxous OR UNUSUAL MANNER.

i ltmhet certify that in % in =y opinion the cause of death of this person —* O—C : : ooe that sboultFE

bty P 0, 7"77 o o ;
Q (Persoaal of Phywician)
* The physician will personally complete this certification by inserting the words “was not” in each of these spaces.
IMPORTANT NOTE TO PHYSICIAN
Section 878-1.0 of the Administrative Code for the City of New Yakpnndethtlhedatk of person from

criminal vioknce, by a casualty, by svic enly while in apgarent heal hen t uua.
‘hm:g:’:d b’mud ga:’cr lt:hh rtp-oyrted‘eonhmlh to the %ﬁ:c " th Ouie!bgl 3 0”“
Onty 3

Examiner a death certificate in such cases.
FAILURE TﬁEPORT TO THE MEDICAL EXAMINER IS A MISDEMEANOR,

TO FUNERAL DIRECTORS

Regulation 3, Section 46 of the Sanitary &n-"No permit to remove, shi cmnncocbnrylbe
remains . . . will be issued unless the luncnl d or ap or such permit shall sign is name . , . and shdl
certify in wnu: that he has been employed by the nearest su relative or next of kin*
Removal without permit. The regulations of the Board of Health rohbutbemmnloﬂ

the body of a human buu. who did in lhe City of New dk‘.mlcomm:‘gmu therefor has obtained from

tment of Healt wch removal is order with an investigation conducted by

of the Chief M Emw a District Atto Police Departmen

onmmoncon-wr bodies granted mzphmhkccph:gvmhthae lations, lheDcmrtmnl
of Health will grant to l-unenl Directors by telephowe, permission for fa y to & home or funeral
chapel in the city, provided the nanon is made by a licensed Funeral D-rcctor ‘ho has the certificate of death in
his possession at time of tele Such permission may be “{ranted by the burial cnml clerk in Manhattan,
when the office in the borough in whu:h the occurred, is closed. Removal of a body before obtaiming penmssnc
may be penalized by smpenuon of telephone removal privilege, by court action, or by revocation of business pe
1f the above Physician ry Certificate of Death by Natural Causes has been completed, it is NO'I
necessary for the uuenl Director to obtain a separate supplementary certification—Form 113-H.
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