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¢ TO PATHOLOGISTS

To assist the Department of Health in the Droper classification of this death by cause, please
add to your statement of findings 3 note toncerning any of the clinica] diagnoses, which were not
confirmed at autopsy,

1. The attending Physician must furnish 4 certificate tq the Department of Health within 36

2% All physiciang Practicing in The City of New York (including those in public instity-
tions) must be registered in the Bureay of Records (Sanitary Code, Section 218),

N odfen berson dies from crimina] violence or by a casualty or by suicide, or suddenly while
In apparent health, ¢ when Unattended by 5 physician or in Prison, or in any suspicious or
unusual manner, it shal] pe the duty of any citizen who may become aware of the death of any
such person to Te€port such death forthwith to the office of the chief medica] examiner, and to a
police officer who shall forthwzft.h‘notify the officer in charge of the station house in the police

Abortion, Hemorrhage, Menin gitis, Phlebitis,

Cellulitis, Gangrene, Metritis, Pyaemia,

Childbirth, Gastritis, iscarriage, Septicaemia,
onvulsions, Erysipelas, Peritonitis, Tetanus,

(Any one of these may pe the result of an injury, and thus be g subject for investigation
by a Medica] Examiner, If it is not, the certificate shoyld make that fact plain,)

- otatement of Occupation.~Precise Statement of ocCupation jis very.important, So that the
relative healthfnlness of varioug bursuits can pe known, The question applies to each.and every

neer, Smtz'ona-f'y Fz'reman, etc. But in many cases, especially in industria] employments, it is necessary
to know (a) the kind of work and also (%) the nature of the business or industry, and therefore an
additional Jjne 1s provided for the latter Statement: it should be ysed only when needed, Ag examples :
(a) Spinner, (b) Cotton Mil; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile Factory,

TO UNDERTAKERS.

1. No buria] permit can be obtained without g broper certificate,
Certificates must be writtep throughout in black ink.
. O certificate wi] be accepted which ig mutilated, illegible, inaccurate, O any portion
of which hag been erased, interlined, corrected op altered, as 3] such changes impair its value
as a public record.

hereby certify that I have been employed, without any solicitation on my part or that of any

other person, as undertaker herein by,

of.

(;elationship)
and the. nearest surviying relative or next of kin of the deceased. This statement g made to obtajn
a pe .

( Signature). "

Business Address. ’

~ Permit N umber (Undertaker’s)

If another undertaker in your employ is to take persona] charge of the work in the care, prepa-
ration, or other disposition of such dead humap body, give his name and State License number,

g State License N o.




