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{s a document of great importance. More than 95,000 copies of

N. B.—A certiicats of death
such certificates are issued anpually trom this office for use hcre and abroad as legal proof of death.
It Is essential, therefore, that the particulars calied for shall be given correctly, 1egibly, sud as

fully as possible.
- 21159 TO PHYSICIANS.
1 The attending physiclan must furnish a certificate to the Department of Healia within 88
bours after death, and whers desth bas resulted from infsctious or contagious disease a certificate
must be farnished by hirm forthwitb (Sanitary Code, Bections 185 and 161).
9. Al physicians practicing in The City of New York (including those in public {nstitutions) must
borcghtendlntheBmuuof Reocords (Sanitary Code, Section 160).
8. If a person dies from criminal violence or by & casualty, or sudderly while
in apparent health, or when unattended by a physician or in prison, or in soy
suspicious or unusual manner, the case must be referred to the Coroner ; sny person who may
{ become aware of & desth in the manner stated shall report such desth forthwith to one of the
: Cotoners, etc., ete. (Chapter 410, Section 1778, Laws of 1882).
4 Certificates will be returned for additionsal information which give any of the
as the sole cause of death:
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ki following disesses, witbous explanation,
1 Abortion, Gastritls, Peritonitis,
Cellaiiits, FErysipelas, Phlebitis,
Childbirth, . Meningitls, ¢ > o, Pyemis,
Convulsions, Metritis, TO Reictoiz v

Heemorrhage, Miscorriage, -~ ; Ketanus. ~
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Gangrene, Necrosis, . R See
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5. No certificate giving ¢ Heart faflure,” *Dropsy,
sole ccuse of death will be accepted, unless sccompaused by & satisfacter,

TO UNDERTAKERS.

1. No burial permi, can be obtained without a proper certificate.

3. Certificates must be written throughout in black ink.
8. No certificate will be acrepted which 1s mutilate

portion of which has been erased, interlined, correcte

tmpair its value as a pubHc record.
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