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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 of disturb the body of any such pérson, or wil-
fully touch, remove, or disturb the clothing, or any arti¢le upon or near such body, shall be guilty of a
misdemeanor. (Inserted by Laws 1915, Chapter 284, Section 2. In effect January 1, 1918.)
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~ Abortion, Hemorrhage,
CeRulitis, Gangrene,
Childbirth, Gastritis, Miscarriage,
Convulsions, Erysipelas, Wb,
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6. Statement of Occupation.—Precise statement of occupation is very important,
relative healthfulness of various pursuits can be known. The question applies to each and
son, irrespective of age. For many occupations a single word or term on the first line will
e. g, Farper or Planter, Physician, Compositor, Architect, Locomotive Engineer, Civil Engi
Fireman, 'etc. But in many cases, especially in industrial employments, it is necessary to
kind of 'work and also (b) the mature of the business or industry, and therefore an
provided for the latter statement; it should be used only when needed. As examples:*
(b) Cokton Mill; (a) Salesman, (b) Grocery; (a) Foreman, (b) Automobile Factory.
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1. No burial permit can be obtained without a proper certificate.
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