S ek G T LT T T S s i

18

might be due to poison, to violence, to any’ illegal operation, or
to privation or neglect, he shall require a post-mortem examina-

tion to be held, and if that fails to reveal the cause of death shall .

decline to allow the cremation unless an inquest be held and
~ a certificate given by the coroner in Form E. :

(6) If he finds any suspicious circumstance, wliether revealed- in
‘the certificates or otherwise coming to his -knowledge, he shall
decline to allow the cremation unless an inquest be held and a
certificate given by the coroner in Form E. '

| '(7)'-If' a coroner has given notice that he intends to hold an inquest

on the body, he shall not allow. the cremation to take place

until the inquest has been held.

~(8) He may in any case decline toallow the cremation without stating
any reason. . o : S

o 13 The foregoing regulations, 5 to 12, shall not apply to the cremation
of the remains of a deceased person who has already been buried for not less
than one year. Such remains may be cremated, subject to such conditions as

“the Secretary of State may impose in the exhumation licence granted by him -
or otherwise ; and any such cremation in ‘which those conditions are not
observed shall he deemed a contravention of these regulations. o

_ 14. In the case of ahy person dying of plague, cholera or yellow fever on
board ship-or in a hospital or temporary place of reception of the sick
provided by a Port or other local authority under -the Public Health Acts

“or by a Hospital Committee under the Isolation Hospital Acts, the Medical
‘Referee, if satisfied as to the cause of death, may dispense with any of the

1'equire_m_ent3'0f regulations 4, 5, 6, 7, 8, 9, and-12. These regulations may
also*be temporarily suspended or . modified in any district - during an

epidemic or for other sufficient reason by an order of the Secretary of State '
on the application of a Local Authority. S . -

| '15. Notwithstanding - the foregoing regulations 6 to 12, the Medical
Referee may permit the cremation of the remains of a stillborn child if ‘it be

certified to be stillborn by a registered medical practitioner after examination

of the body, and if the referee after such inquiries as he may~ think
necessary is satisfied that it -was stillborn, a’ml that there -is no reason for

further examination. -

* ITIL—DiSPOSITION OF ASHES.

16. "After the c‘rematidhr_ of the remains of a deceased persdn,the _ashes

~ “shall be given into the charge of the person.who applied for the cremation

‘if he so desires. If not they shall be retained by the cremation authority,

and, in the absence of any special arrangement for their burial Or preserva-
tion, they shall be decently interred in a burial ground or in iand adjoining -

the crematorium reserved for the-burial- of -ashes. In the case of ashes
left temporarily in. the charge of :the cremation” authority and not removed
within a reasonable time, a.fortnight’s notice shall be given to the person

~“who applied for the cremation before the remains are interred. -

IV.—REGISTRATION OF CREMATIONS, &C.

. 17, A register of all cremations shall‘be kept by the cremation
authority in Form- G, and the entries relating to -each’érémation shall
be filled in by the person having the charge of the ‘crematorium- immediately
after the cremation has - taken place, except the- entry ‘in ‘the last column,

_+hich  shall be'filled in as soon” as ‘the remains of tl}'efdecgqsecl have been

handed to the relatives or otherwise disposed of. ™ - - -

18, All applications, certificates; statﬁt‘ory'gléclai'atio.hs' and ‘other docu-
“ments relating to. any ¢remation shall be marked with a number corre-

sponding to the number in the register, shall be filed in ‘order, and shall

be carefully preserved by the cremation authority, -
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All such registers and documents shall be open to inspectibn at any
reasonable hour by any person appointed for that purpose by the Secretary of

%t;i;%' the ILocal Govcrpment Board o;' the Chief Officer of any Policg

. 19. When any crematorium is closed as provided in Regulation 1, the
Cremation Authority shall send all registers and documents relating to the
cremations which have taken place therein to the Secretary of State, or

otherwise dispose of them as he may direct. . R .

20. The Secretary of State may make any ill(llﬁl‘)" e thinks. fit as to
“the carrying out of these Regulations in connection with any Crematorium.

ScHEDULE —DRAFT FOR-MS. -

Form A.

Applicatiun for Cremation, with Statutory Declaration.

(address)

(dccupation )

apply to the

to undertake the eremation of the remains of

(name of deceased)

"'rl(ﬁddrl'ests)' o

~ (occupation)

(a&e) S | (sex)_

(Whethér married or not)

The true answers to the questions set out helow are as follows :—
1. Are you an executor or the ' : -
nearest surviving relative of the
deceased ? - S
-2. If not, state :
(a) Your relationship to the (@)
deceased.. o , :
(b) The names and addresses (b)
~of the nearer surviving rela-
tives  and their relationship
to the deceased. - . .
(c) The reason why the appl- (e)
cation is made by you.. ..~ -
3. Did the.deceased express orally

“or’ in’ writing any wish- as. to the :
~ mode of disposal of his remains ?

4. Have the near relatives® of the

deceased been informed of the pro-
posed cremation ? =

* The term “near relative” as
here used includes widow or
widower. parents, children

v
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‘above the age of 16, brothers
and sisters above ’rhat age,

and any  other relative
usually residing with the
deceased.

5. Has any near relative of the _
deceased expressed any objection to T
“the proposed cremation? - I

6. What was the date and hour of
the death of deceased ?
> 7. What was the place where de-
~-ceased died? (Give address and say

whether own residence, lodgings,

hotel, hospital, nurbmrrhome &e)

8. Do you know, or h‘we you any

reason to suspect, that the death of

the deceased was due, dnectly or

1ndirectly, to

(a) violence;
(b) poison;
(c) privation or neglect. -

9. Do you know any reason what-
ever for supposmo that an examina-
tion of the remains of the deceased
may be desirable ?

10. Give name and address of the

_-ordinary medical attendant of the
-deceased.

11. Give names and addresses "of

‘the medical practitioners who attend-
--ed deceased durmg his Jast illness.

I do hereby solemnly and sincerely declare that ali the partlculars stated

above are true, and that to the best of my knowledge and belief no material

particular has heen omitted; and I make this solemn - declaration

-eonscientiously believing the same to be true and by virtne of the Statutory
.Declaratlons Act 1835. '

(Signa.ture)
DecIm ed at_ _ |
the day Aof
" before me, _ .
| (Signature)_
F ORM .B

Cer tljicafe of .ﬂ[edzcal Attendant

I am informed that 'Lpphcatlon 18 about to be made for the crematmn of

the remams of

(name of deceased)

(address) 3

. (ocelipation)_
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Having attended the deceased hefore death, and ‘seen and -identified the
body after death, I gwe the following answers to the queetlons set out

" below :—

1. On what date and at what hour

- did he or she die ?

2. What was the place where the

. deceased died ? (Give address and
- say whether own residence, lodgings,
~hotel, hospital, nursing home, etc.)

3. Are you a ‘relative of the

- deceased ? If'so state the relationship..

4. Have you, so far as you are

. aware, any pecuniary interest in the
-death of the deceased ? -

3. Were vou the ordinary medlcal

. attendant of the deceased? If so for -

how long ? .
6. Did you attend the deceased

- during his or her last 1llness? Ii 80,
- for how long?

7. When did you last ‘see- the -

- 8. How soon after death . did you
see the body, and what examination

- of it did you m'lke t ¢

9. What was the cause of death ?

: (Speelfy the disease, injury, &c., and if
- possible distinguish the primary from
- the secondary cause as in the -Death

. Certificate.)

‘What was its duration’ in years,

- months or days?
10. What was the mode of death?
- (Say whether syncope, coma, exhans-
~tion, convulsions, &c.)

What was its duration in- days,

_ hours or minutes ?

11. State how far the answers to

- the last two questions are the result
..of your own observations, or are -
- based on statements made by others:
. If on statements made by others,

. say by whom.

12.” Did the deceased undeigo any

- operation during the final illness or
~within a year before death? If so,

what was its nature, and who per-
- formed it ?

13. By whom was the deceased

- deceased alive? (Say how many dave .
- or hours before death.) '

[ ~ Primary

Secondary

nursed during his or her last illness.. .=
(Give names and say whether profes-- -

. sional nurse, relative, &e. If the ill-
ness was a long one, this question
. should - be answered with reference .

to the: period of four weeks before the =

- death.)

14. Who were the persons (if any) -

present at the moment of death ?

15. In view of the knowledge ot
- the deceased’s habits and constitution,
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‘do you feel any doubt whatever as to
the character of the disease or the
cause of death ? ' -

16. Do you know or have you any
reason to suspect that the death of
the deceased was due directly or in-
directly to > :

(a) violence :

- {b) pois'on:

(c) privation or neglect.

17. Have you any'reasbn whatever
t0 Suppose a further examination of
the body to be desirable? -

18. Have you given the certificate
required for registration of death ¢

T hereby declare that the answers given above are true and accurate to the-
hest of my knowledge and belief, and that there is no circumstance known to
me which can give rise to any suspicion that the death was due wholly or-

disease
accident -

- inpartto any other cause’than{
or which makes it desirable that the body 'shoﬁl_dr not be cremated. - |

(Signature)
(Address) ___

'(Relgistéréd qualifications)

Date

" Nore.—This certificate must be handed or sent in a sealed envelope by the Medical practitioner -
who signs it to the Medical practitioner who is to give the confirmatory certificate below. -

FORM C.
- Confirmatory ﬂfedic_al Certificate.

1 have examined the foregoing medical certiticate, and have made inquiry~
as stated in my answers to the questions below — =~ .

1. Have you seen the body of the
déceased ? : o

2, Have you carefully examined
the body externally ? - ' .

3. Have you made a post-mortem
examination ? - ' -

4. Have you scen and questionud
the medical practitioner who gave the -
apove certificate ? L

5. Have you seen and questioned
“any other medical practitioner who
attended the deceased ? ,

6. Tave you seen and questioned- -~ = | S
any person who nursed the (leceased )

“during his last illness, or who “was

present at the death? :

V
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" -than

" “Medical Referee to the i

7. Have you seen and questioned
sany of the relatives of the deceased ?

8. Have you seen and questioned
-any other person ?

(In the answers to questions
5, 6, 7, & 8 give names
and addresses of person
seen and say whether you
saw them alone.)

I am satisfied that the cause of death was ' o SR P

-and I certify that I know of no circumstance which can give rise to any
suspicion that death was due wholly or in part to any other cause

([disease
Naccident

-or which makes it desirable that the bbdy should not be cremated.

(Sigjlaltul-e) -

(Address)

o (D'a.te)

. (Registeljed ¢gualifications)

. (Oftice) _

- Nore.—The Certificates in Forms B and C must be handed or sent in a sealed eni;elope to.
~the Medical Referec by one or other of the Medical practitioners by whom they are given.

FORM D.

Certificate after Post-ortem Eramination.

I hereby certify that, acting *on the z'uslructz'o}zsr of

"X made a post-mortem examination of the remains of

(Name)

 (Address)

- (Qc_t:upz_x_tibi))

The result of the examination is as foll_ow_s —_

T am satisfied that the cause of death was
and that_'. there is no reason for malking any toxicological analysist or for
.the holding of an inquest. S T

. --«_* Where the Medlcal Referee himself gives this ceruificate, strike ont the woras it italies and

- Insert *as.” :

-+ Tlhe words in italics should be omitted where a toxicological analysis has been made and
_its result is stated in this certificate or in a eariificate astached to if. '
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(Signature} . FORM G.
(Address) o L ,
' ' Regester of Cremations
(Date) : 4
{ Regtstered quahﬁcatmn)_ - ' 7 carried ont hy
S 3 at the Crematorium al
- : ! ‘
>R, T - .
¥ Olmh[ E. : Name, - : Nume amd . Tyt
. : Date of i Resndence, Ave YWhether . address of Names _all(l Dlstncb How
erema- and a] | married Date of persoit who wuldresses of |where death| ashes
. Coa oner’s Certificate. tion. | Ocoupation | gox, | or - Deathe- | upplied for | PeP0US -3gning ) has been . ‘1"5;;]"(';' —
-3 of deceased. - cremation, e 1 F - | posed ok
I CEI‘tlf) that I held an mquest on the bod) of o '
and that the verdlct of the J'urv was as follows :—
i
T T - !
Medical evidence was given by ; '
i :
- I am satisfied that the cause of death was . i
and that no clrcumfstance exists which - could render neeessary any fm ther- .
e\amma.tlon of the remains or anv '1mly515 of auy part of the bod3 : i
(Da.te)
Coroner
FORM ¥F.
Authority to Cremate.
. Whereas application has been made for the cremation' of the remains-
(Name) —
 (Address) :
(Occupatlon)
. And whereas T have sathﬁed myseli that all the requlrements of the-
- Cremation Act, 1902, and of the Regulations made in pursnance of that Act,
have been comphed with, that the ¢ cause of death has been definitely ascer---
tained, and that there exists no reason for any further i mqulry or (,\ammatlon ;.
I hereby authorize the Supermtendent of the Crenntorlum at” '
to cremate the s'ud remains. :
- (S]gnature)
- Medical Referee to the |
(Date }
'Note.—In the case of. a stillborn child in D]ace of the name, address and occupatlon, insert a. ,
description sufficient to 1dent1fv the body, and in place of the" words “that the cause of dt,ath .
has been definitely ascertamcd insert the w ords s tlmt the chlld was stlllborn ” :
6904 )
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