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MEDICAL EXAMINERS’ RETURNS

.7 7’3, 1‘%‘he Department of Health may, from time to time, make rules and regulations fixing the time of

rendering and defining the form of returns and reports to be made to said department by the office of chief
medical examiner of the City of New York, in all cases of death which shall be investigated by it; and
the office of the chief medical examiner is hereby required to conform to such rules and regulations.—Sec.
1203, Chap. 466, Laws of 1901, as amended by Chap. 284, Laws of 1915.
- oo
It shall be the duty of the'next:g} kin of dhy person deceased, and of each person being with such deceased person
at his or her death, tofile report in writing, with the department of health within five days after such death, stating the
age, color, nativity, last occupation and” cause of. death!of such deceased person, and the borough and street, the place
of such person’s death and last residence. Physieians who have attended deceased persons in their last illness shall, in
the certificate of the dgecease?z,f such ée?sons, spegify, as near as the same can be ascertained, the name and surname,
age, occupation, term of residence in said city, place g nativity, condition of life; whether single or married, widow
or widower; color, last' place @ residen and th ‘cause”of death of such deceased persons, and the medical examiners
of the city, shall, in their certificates corg())rm to tljé requirements of this section.—Sec. 1238, Chap. 466, Laws of 1901,
as amended by Chap. 284, Laws“z‘)f 1915. /én effecy January 1, 1918,

Sec. 32. Death; duty of physicians-and other persons to report; contents of death certificate. Physicians who shall
have attended deceased peysons in their last illness shall make and preserve a registry of the death of every such person,
stating the cause thereof and specifying the date, hour, street, and street number of the premises of such death, and shall
file with the Department of Health a report, in writing, of the death of every such person, stating, as nearly as can be
ascertained, the date of death, the sex, name and surname, age, occupation, term of residence in The City of New York,
place of nativity, condition of life, namely, whether single or married, a widow or widower, or divorced, the color, last
place of residence, the name and birthplace of the parents respectively, the maiden name of the mother, and the chief and
determining, and the contributory, cause or causes of death, of such person; stating also whether an autopsy has been
performed, and, if so, the findings of such autopsy; and the chief Deputy and Assistant Medical Examiner shall, in their
certificates, conform to the requirements of this section, and, where death shall have resulted from accident, homicide, or
suicide shall specify how, when, and where the injuries causing such death were received. (S. C. Sec. 160.)

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, inaccurate, or any portion of which has
been erased, interlined, corrected or altered, as all such changes impair its value as a public record.
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