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MEDICAL EXAMINERS® RETURNS

The Department of Health may, from time to time, make rules and regulations fixing the tin
of rendering and defining the form of returns and reports to be made to said department by the offis
of chief medical examiner of the City of New York, in all cases of death which shall be investigated t

it,'-@LfﬁE;p idé| of the chief medical examiner is hereby required to conform to such rules and regul
/Aiohs = Sec. 1293, Chap. 466, Laws of 1901, as amended by Chap. 284, Laws of 1915.

\ | & " It shall be the duty of the next of kin of any person deceased, and of each person being with such deceased person
~ ,\ his or her death, to file a report in writing with the department of health within five days after such death, stating the ag
~ N color, nativity, last' occupation and cause of death of such deceased person, and the borough and street, the place of su
& g \'\Oerson's death and last residence. Physicians who have attended deceased persons in their last illness shall, in the certifice
) x f the decease of such persons, specify, as near as the same can be ascertained, the name and surname, age, occupation, tei
O, "™ of residence in ‘said city, place of nativity, condition of life; whether single or married, widow or widower, color, last pla
\ of residence and the cause of death of such deceased persons, and the medical examiners of the city, shall, in their certi
cates conform to the requirements of this section.—(Sec. 1238, Chap. 466, Laws of 1901, as amended by Chap. 284, La:

of 1915. ‘In effect January 1, 1918.)
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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 whi
has been erased, interlined, corrected or altered, as all such changes impair its value as a public recor
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