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* Names of persons (including the inquirer himself), should be written in full, initials of names are not sufficient.
t Such terms as "Brahmin", "Hindu", “Muslim® & C, which are often used to denote race shoul be avoided as they indicate not race but the religious
denomination. Tamils or Moors must be describes as "SriLankan Tamil” “Sri Lankan Moor” or “Indian Tamil* or "Indian Moor™ as the case may be.

%1In the case of a violent death, the actual event which caused it should be given in coloum 7. Where death is due to drawning it should be stated
whether the deceased was drawned in a pit, well, tank, river or sea (as the case may be). Where death is due to buming, it should be stated wheather it
was caused by a bottle lamp, other kerosenc oil lamp or other wise.

-In the case of sudden death due to natural causes, the words “natural causes” shoud be added after the immidiate or primary cause of death, as, eg.-

(i) Suffocation due to the bursting of an absess into the air passage - Natural causes.
(if) Tetanus due to an ulcer in the leg - Natural causes.
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INQUIRER'S CERTIFICATE OF DEATH [ Sections 39 (1) and 41 (1) (¢)]
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[If the death occured on an estate scheduled under “The Medical Wants Ordinance” ( Chap. 226) this certificate should be, forwarded, not 1o the
Divsional Registrar, but to the District registrar of the Divisional Sccretary's Division in which the estate is situated. In either case the certificate should
be forwarded within 5 days after the conclution of the inquiry]
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nud !lul the panlcl.ﬂm stated in the schedule hereto are true and comect, and | hereby authorize the burial or

cremation of the said body.
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