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' APPENDIX IL

FORMS IN USE BY CORONERS.

(1). Form of Registrar's Report to a Coroner,

No. of Entry in [
Register Book of
. S Deaths.
L ' . L - be filled in b
Registrars are instructed by the Registrar-General, before registering, to Report to the T?.‘heeuefist_]rﬁr_y
—— Coroner—- o : ' , : : = -
1—All Deat]ls occasioned directly or indirectly by Vielence,
2—All Deaths occurring under suspicious circumstances, .
3—All Deaths the Cause of which is stated to be * Unknown,” _ ' : R
~ 4—All Deaths which are stated to have been % Sudden;” and respecting which no Certifieate issued

Reporr oF 4 DeaTH To THE CORONER. .

by a Registered Practitioner is produced, , )
'5—All Deaths of Infants in Houses Registered under the Infant Life Protection Act, 1872.
' (Ttegulations Nos. 29 and 30.) : '

Sir; ' . _ ' , :
) In accordance witn the Registrar-Generals Instructions, I beg to report to you the Death of the under
mentioned person :— o . L - _

When and where Died. | Name and Surname. ; Sex. | Age. | Rank or Profession. Alleged Cause of Death.

P

i
i

,i
o

If you should think proper to hold an_Inquest reslg)ecting the Death of the above-mentioned person, please to
. forward to me, within Five Xays after the Finding of the Jury, your Certificate of the same, in accordance with the
" provisions of the Births and Deaths Registration Act,; 1874. (37 & 38 Vict. c. 88,5, 16.) , S .

. 1f, however, you consider an’ Inquest to be unnecessary, please to sign the intimation to that effect at the foot-

_hereof and return this Form to me at your earliest convenience, leaving the Postage unpaid ; as it will then be my

duty to register the Death in the ordinary manner as soon as possible. - :
' ' 1am, Sir, - -
Your obedient Servant,

" To . . ' -
Coroner for ) ' o : -
- Registrar of Births and Deaths for the Sub-District of

" Sir o L , ' ' _
. Tbeg to inform you that, having caused dune inquiry to be made respecting the Death of the above-mentioned
person, 1 do not consider it necessary to hold an Inquest respecting such Death. '

1 am, Sir, )
Your obedient Servant,

Todr. - o _ :
o ‘Registrar of Births and Deaths. - - o ' Coroner for

(__2}. Fogx_tjl_ of Goroner‘é Order fqrrB_nrria.l.

 Births and Deaths Registration Act, 1874,
- 'CoroNEn’s ORDER ¥oR BURIAL.

To be given by the Coroner to the Relative of the Deceased or other person who causes the Body to be Buried,
oo o Torto the Undertaker or other I'erson having charge of the Fu;leml ST
* I, the undersigned, Coroner. for the : 3 - _
Do hereby authorise the Burial of the Body of : . .
aged about .. - S , . which has been viewed by the Inguest Jury. . -
.+ - Witness my hand this : day of L : . , _
= G eem - —-- e - e e e - —— = coroner‘..'_ T

_ - %% The Coroner mnst not issue this Order exceri? upon holding\})jn Inquest. _
.The Undertaker or other Person receiving this Order muss deliver it to the Minister or Officiating Person who

buries or performs any funerai or refigious service for the Burial of the Dead Body; or, in the-case of a burial -

ander the Burial Laws Amendment Act, 1880, to the *relative, friend, or Iegal representative of the deceased, -
_having the charge of, or being responsible for the Burial. ~ .° . ... oo e

o9
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3). Fgrm of Coroner’s Notification to the Registrar that he does not think an Inqﬁest"'

necessary.’

hnmediately on réceiviﬁ.-. this Notifieatios . | T o : o

: ECETY ‘ ion the Regist . TS

Ordinary Informant, and if pf,e Deceased was attended (slurg;lmtlﬁg li';gésfl"l; ﬂlelge;itll{l on the-dInMﬁ)rmdiatmn ofan
his Certificate must be obtained and delivered to the Regis'eglsme Me m.] ;’mchmoner,

No. of Entry in

- N?;lﬁc.ahon to the Registrar by the Coroner to the effect that he does not Register Book of
consi el_j-lt necessary to_.hold an inquest in the case of a Death reported to him - Deaths.
- independently of the Registrar. ' : | o be filled in by

" the Registrar. -

The circumstances connected with the Death of

which is said to have taken p]:ice

n -
have been reported to me, and I do not consider

it necessary to ]10](1 an Inquest respectiﬁg sach Death.
To M. 7 . 7 Coroner for -
Registrar of Births and Deaths. |
[Nore—The Registrar must fransﬁlit this Fo ' : ' o T
‘ v rm to the R ar- : .

_ _ containing the Entwegnfs{rhfg ]S;;lrﬁllgl with the Quarterly Certified Copies -

g _ roners’ Society for the Report of s . S
, . - Case referred to him for Inqp- . a Coroner’s Officer on a

' COUNTY OF LONDON.

.M 1, > . V . . A
(CORONER'S Orficer’s RErorT CoNCERNING DEATEH

F%lfl (rllzcrg:,s é:ig (last birthday), occupaﬁon, and_:lddress.

If a married 'woixlan; widow, or child, sta For
, state husband’

{ﬁthgrfs full name, addréss, and occupa.tion.aplfsa;)rli-

ad%%let;:mte cluld, mother’s foll name, occupation and

State where and wh;:n d ' . o
or was found dying ov guag. o) the deccased died,

- TFull Name andA Address of ﬁny Tegall ified )
itt v ; . d Medical
Practitioner who has th ¥ qualiiet
_or aﬂ_;er death ; say \‘,hsfc%[f_ e szceased either beforer _
Xf before death, state duration of attendance, when Jast { .

seen alive, and whether medical certi :
of death is withheld or refused. o ttﬁ@te of the canse J

A

If any known illnesé 61' inj d
: Rl jury existed befi :
state, if possible, the nature of it, and its dug;%o%?ath’ ! —

-y

J_

If negligence 6r blame is i — -', ; ) )
by whom alleged. imputed—say to whom ; and

I life insured, s
‘Wil :tgll?llglfl(llé. s@te Office or Soc:et;, how long, apd I
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' ed cause of death, if known or suspected,
Sﬁ%ﬁ%m%s relating to it, and a'il further

particulars. 7 - : —
(The Constable should state whether it was a sudden o

hether it was a violent death, as by poison-
gﬁ%ﬁ?‘ngé,ebms or scalds, accident, suicide, neg]e_c::,
illusage, or if involved in mystery, &c, and give

particalars.) .
(When anything poisonous is known or 1s suspected to

sed death, the Temaining portion should
S %:‘;n?ti‘;der seeal by the constable, who shall dispose
" of it as the Coroner shall direct. In difficult or

doubtful cases the Constq.ble should attend at the
Coroner’s office for instructions.) -

l'

" Where is the body now lying and in what Pa;ishz S )

If an Inquest is held state pldce most convenient for so
doing. ' e : o

ﬁamé and Address of Registrar, and District for fegis—
.trationof,therdeaﬂl.' . L o -

Full Name, Occﬁpat{on, and Address of nearest.Relative

““and Witnesses other than Medical. _

ame and Address of Undertaker engaged by th_e’
Ni}:’_iin'é‘; of Decensed, and proposed date of barial.

- When postéd_ or delivered.

NOTICE OF DEATH. Time and date when
" received. _

From whom received.

" Name and Address of Coroner's Officer or Constable
sending this Report. - : ,

"3 Name of

COMMITTEE ON CREMA'ION. : . 3T

'REGULATIONS IN FORCE FOR EXISTING  CREMATORIA AND FORMS OF
, APPLICATION AND OF MEDICAL CERTIFICATES IN USE.

(). CREMATION SOCIETY: OF ENGLAND,

: o (a) ééi:ie;'airl'ﬁs'trﬁct‘ions. B ' j_- R R
The attention of Applicants for Cremation is particularly called to the following points i— :
- Immediately on death the name and address of the medical man who attendeg the deceased"should be sent to-

the office of the Society. At the same time, or as soon after as possible, the name and address of the medieal man
who will give the second certificate’ should also be sent. The ordmary Registrar'’s Certificate for Burial is also.

required, but this will be returned to the undertaker conducting the funeral.

_ [il‘ht_an follow instructions as to the size and nature of the coffin, &e.].
. No inspection of the actual process of Cremation is permitted.

' '(b) '_Form of Application for Grema.tion from. Executor e_ir the nearest _ﬁela.tive of Deceased..

"X (Name)
"(Occupgtion)r

hereby request the Cremation Society of England to undertake the Cremation of the body of - _ ,
e e o T and T eertify that the deceased expressed no objection (orally or infwriting)
to being cremated after death. =~ ST e ' e .
Medical Certificates of the cause of death will be given by '

Here state the Names of) 1. (Name)
the two medical men who (Address)
will give the ecertificates| :
E;Bn.tloneﬂ in Rulfe._rril]',‘ R TLT N ROl o e AL R I SRR P
placing the name of ‘the| - T , .
‘one who attended the|2- (Name) : ,
deceased first, ] - (Address) 7 o : L
Signature of Applicanty -~ 0 - T '
- .. for Cremation . = - -
- - (Herestatewhether¥x-1] - = -
ecutor or how related J - - e

o ‘Norg.' —Whén no Cérfiﬁcate' can’ be given by the Medical ‘Attendant, an Autopsy must be' made and certified.
by a Medical Officer appointed by the Society, and at the expense of the Applicant or of the Estate of the deceased.
... The fees.(if any) to the imedical men for giving the above certificates ‘must be paid by the applicant for-

“Cremation.” """

R |

Street, W., together with the ordinary ceruheate tor bunat.”

" IaporTANT.—This form, when filled in, is to be returned to ‘the Office of the Cremation S'oci:et)'_,7324,' Regent.

e (c) Forms of Medica._l Certificates. B

| A

CERTIFICATFS OF THE CAUSE OF DEATH. AND CIRCUMSTANCES CONNECTED THEREWITH.

iy e mn e

) o

Statement

: R VLT ek inTe Sl A VIS ST IS R
respeeting Name of the deceased in full :
deceased.” Place of Residence - U

, “Age ' . Date of Death
:Hg,reinserb” Married or Single o )
he”orshe.”  pyjg die at? ~ own residence .
'“h"";”‘_)f‘.,‘_]_l;er',,_ If not, at a friend’s house, lodging-house hotel, nursing) -
C - houseg, or other place, to be named N
- Certificate ' :
"No. 1.

The following to be answered by the Medical Man who lmféotlail)' afténdgd de-'cgmsed, |
1. How long have you professionally known and attended“} o o

7 deceased. 9 What was the durationof h  last illness ; did you

attend h  throughout ; and on what date did;
youseeh last? o : A

~ Did you persanelly ascertain that death had taken place,}
an' that the body was that of the above named? §

6965, I
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