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5 - s TO PHYSICIANS

1. The attending physician must .furnish a certificate to the Department of Health within 36
hours after death, and where deat'}_l‘ has resulted from infectious or contagious disease 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 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 citizen who may become aware of the death of any
such person to report such death forthwith to the office of the chief medical examiner, and to a pelice
officer who shall forthwith notify the officer in charge of the station house in the police precinct in
which such person died. Any person who shall wilfully neglect or refuse to report such death or 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 disturb 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, Phlebitis,
Cellulitis, Gangrene, Metritis, Pyaeimia,
Chiidbirth, Gastritis, Miscarriage, Septicaemia,
Convulsions, Erysipelas, Peritonitis, Tetanus.

(Any one of these may be the result of an injury, and thus be a subject for investigation by a

-~ Medical Examiner. If it is not, the certificate should make that fact plain.)

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 written explanation.

6. Statement of Occupation.—Precise statement of occupation is very important, so that the
relative healthfulness 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 on the first line will be suffi-
cient, e. g., Farmer or Planter, Physician, Compositor, Architect, Locomotive Engineer, Civil Engineer,
Stationary Fireman, etc. But in many cases, especially in industria! employments, it is necessary
to know (a)fthe kind of work and also (5) 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) Spinner, (b) Cotton Mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile Factory.

TO UNDERTAKERS

1. No burial permit can be obtained without a proper certificate.
2. Certificates must be written throughout in black ink.

3. No certificate will be accepted which is mutilated, illegible, inaccukate, or any portion
of which has been erased, interlined, corrected or altered, as all such changes impair its value
as a public record. ‘

I hereby certify that I have been employed as undertaker by

thel (NOBES. = e 1 . e of deceased. This statement is made to obtain a permit
(RELATIONSHIP) :

for the burial or cremation of the remains of deceased

Signature gy
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CITY OF NEW YORK

DEPARTMENT OF HEALTH

125 WORTH STREET

BOROUGH OF MANHATTAN

March 1, 1937

United States Lines
Pier 5&, North River
New York City

Cemblemen:

I aw r-turning herewith the certificats of death for Frantis
Flanagan who died January 7, 1937 aboard the S/S MANHATTAN.
This certificate arrived at our office this morning.

Your attention is callsd to the following facts.

18t - The date of this suicide is Janvary T, 188, 0 Bxe
planation shovld be filed st this office for the long delgy
in the report of this death.

ond - No record of the Log of the SS Manhattan signed and
attestsd by the Captain of the said steamship accompanied
this certificate of death; or this record of death should be
countersignsd by the Captain of the Manhattan giving the facts

a8 above.

We fzil to find the signature of Dr. Frank Stewart in our

rd -

BRegistsr of Physicians. #ill you, thereforse, have Dr. Stewart
call at this office at his .arlisst convenience to register as
a Ship's Surgeon and for that purpose he must be jdentified by
a letter issued by the officials of the Steamshilp line. The
doctor alsc must produce his medical diploma.

#ill you be kind enough to have thesse conditions carried ouvt &s

soon as possible.

Very truly yours,
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Facts Concerning the Suicide of Francis Flanigan,
Steward on board S.S. MANHATTAN, who committed
suicide on January 7th 1937, by hanging.

The reasons that earlier returns were not made
to the Department of Health, City of New York,
concerning this death, are as follows:

1. Deceased was a British subject, buried at
sea.

2. All papers, including mediesl report, cap-
tain's log and record, were turned over to
the American Consul at Cobh, Ireland.

3. The American Consul informed me that no
death certificate was necessary to return
to New York.

D g O PSP St

(Signed)
Frank Stewart, M. D.

/42247¢4aptqﬁ5 7ZL5<\ Surgeon, S. S. Manhattan




March 20, 1937

This record of death of ‘rancis Flanigan was duly reported
at Cobh, Ireland as per statemsnt of Dr, Frank Stewart,
Surgeon of the S5 Manhattan.

The papers, thersfore wers rightly filed inasmuch as the
dscadent was a British Subject and there Was no necessity for
filing this certificats ofdeath here. Consequently, no
transcripts wil' be pemitted to be made of this record.

411 transcripts for such death rscord willhave to be made

to ths Health avthorities at Cobh, Irsland.

Francis Flanigan died 1/7/37 at sea zboard S8 Manhattan.

Oh /lily )

Assistant Registrar




Mareh 30, 1937

Mr, J, %, Tooley

Office of the Vice President
Internstional Mercantile Marine Co.
1 Booadway

Hew York City

Dear Sir:

With respect to your spplication for a transcript of
the death of Francis Flanigan who was employed as a
stevard on the 8,8, Manhattan of the Internstional
Mercant ile Murine Company, you are adviszed that t he
record of this death which ogcurred at sea on Janvary
Ts 1937 which Dr, Frank Stewart, Sergeon of the §/8
Manhgttan sent here is a copy only ofthe original
record of said death which was filed by Dr, Stewart at
Cobh, Irsland.

The decedent in the case, was a British subject whose
death ogourred at sea, The first peil of call was

Cobh, Ireland and was therefore, the proper place for
filingtthe record of this death, Dr, Stewart reports
that all the papers necessary to complete this record

of death, such a8 the medicsl report, the log of the

ship giving the facts and signedly the Captain were
turned over to the American Covnsel at Cobh for permanent
filing at the Regletrar's office at that place.
Therefors, a copy of Bbe original record of the death
must be obtained frdm the Registrar at Cobh, Irish Free
State. |

Very truly yours,

Maurice G, Postley,
JTELSS Secretary




