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RY Pee eee eee eee eee eee eee ee eee eee eee 

(City or town making return) ; 

14 
1 Registered Now... ; 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

y (lf U.S. 

ee Cg SS: br cc a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ; SPECI SPER Chek gcinscosesueesinelsinacaeee 

(a) Residence. No..67.. OekeLand.. Road, b eval MO Nsitershe@echschdeseckete bese Ward, East. Braintraay. ~MOS6&......:...... 
(Usual place of abode) (If nonresident, give city on town and state) 

ry Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
oe) Ca erawwwOWWWWWWWWWWmmm?——_OO————————— 

| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
e : pare Dts 
3 3 SEX 4 COLOR OR RACE | © co ae (write the word) |] 18 DATE OF 
$ WIDOWED DEATH...... January... AM |S oes Loree a area a9 <a 
= Male | White ___or DIVORCED Married onth) Day) cary 

3 is 5a If married, — os, ae oe a name ior HEREBY CER TIE YN, That | attended deceased from 
HUSBAND of . S...dane. ee See csasincses. 

3 i (Give modes Murphy, unknov. in full) Necember..31, ‘oeereneesate ,1996., to... J... UAL LS 19.0.0 

a ¢ (or) WIFE of ee ee ee Ei pasa ieee igers Seal RTE» Su Ma poedacssuech I last saw h.-LM...alive onJanuary..lst Seay ae : 19, Oo death is said 

4 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...2.3.58Pm. 

Fs : : = The principal cause of death and related causes of importance in order of 
Cj 7 Iflessthan 1day | onset were as follows: Date of Onset 
2 SAGE: e.g... Years...mm.......Months....e.....Days | oc... Hours.....--.---- Minutes 1Hemorrhage,cerebral,acute, sever: Dee Bl, 

ft) 8 Trade, profession, or particular 
kind of work done, as spinner, 2eArterial...hypertension,moderate. own: 

£E || sawyer, bookkeeper, etc... Warrant..0fficer,U.S.A yP 7 “— 
4 | 9Q Industry or business in. which 
a a work was done, as ft pill 
3 2 saw mill, bank, etc... Headguarters...lst...Cor pie Area 
¥ | 10 Date deceased last worked at 11 Total time (years) . 

4 nis Fig wombe rey 836 ran eS tale Contributory causes of importance not related to principal cause: 

© : » 
3 || 12 BIRTHPLACE (City)... a ries 1D Se pce Eee BaObesity generalized, SeVeree |e 
§ Te LEDGE i aS Boats ckcupenecesnsece cccapevpcdeseublascotecabtndetvrcas Dasastesons | ee 

£ re ET Uh et nr my) ener we TN Ge ee ei ee eeeats | ec ee 8 H FATHER, mc TD aetettensteentecetenestnnnettanesncssescssecseteeneensnnessasanssnenscaneecaneans 

a) 14 BIRTHPLACE OF Name of operation.............-cceseceeeees Se iapetest cs ceavsws aceon DAO Of se ccccesscheatstrndteses = 

.2 - . FATHER (City) .. Unknown... 7 coe OE es oe ie eee What test confirmed diagnosis? .............0..ccccecccecceceenenee Was there an autopsy?...NO 

re (State or country) _U: own 20 Was disease or injury i ion of deceased? ...NQ........... 
«| 15 MAIDEN NAME enact 
< OF MOTHER Unknown ’ é 

a (Signed) .. of Rit eC tm | 

gh ee ee (Address). Fort..Banks.y 
| 21 PLACE OF BURIA 

(State or country) — Unimown CREMATION OR REMOVAL”... 
17 

EGISTRAR..Ste..Hosv..Fort..Banks.Masarl| DATE OF BURIAL............ SEY ci REGISTRAR, Sta.,Hosp.,Fort. Banks, Mass == = - BURIAL. . 

UNDERTAKER “0.22. (ITF 2,4 6 oC 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial Diy pk Dgmit yas ipsved: __ADDRESS OAS bf 

ee AS nn! © Sa errr reer ree rere Oe ee NN SI | ee) ee PCCP CPPCC OSC Eee Cree ec 

ignation) (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
i
0
y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il

ln
es

s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
l 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
deceased 
followed 
the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,’’ 

‘
w
o
r
k
e
r
,
’
 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

“tse 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,'’ 

“‘factory,’’ 
“‘mill,’’ 

etc. 
State 

the 
particular 

rind 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

ish 
carefully 

the 
different 

k
i
n
d
s
 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 
stating 

escriptive 
titles,as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

stationary 
engineer, 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
ecise 

s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
.
g
i
v
e
 
the 

exact 
o
e
c
u
p
a
t
i
o
n
,
 
as-carpenter, 

‘machinist, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

jolesale 
merchants. 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

a
n
d
 
not a

 
clerk. 

e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
ication 

w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 
A
s
 

principal 
cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

‘ 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

y 
2 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

IOIS 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
r
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
. 

Gen. Laws, Chap. 46, Sec. 9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om

 
on
e 

g
r
a
v
e
 

o
r
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr

om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
. 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
o
w
o
u
a
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
ot

he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

c
o
n
s
t
i
t
u
t
e
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

y
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

-s
ha

ll
 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

....He 
shall 

in all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as_amended. 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
t
h
o
s
e
 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed, 
, 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 
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AN
C 

VI
ST
U 

U
M
M
T
U
 

VL
aA
LT
d 

Vl
aA
lU
Gr
U 

UC
Ii

lI
ca

Ll
e 

Ul
 

V
A
L
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha

d 
re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

wh
ko
se
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Ja
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
| 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
”’
 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st

or
e,

” 
“‘

fa
ct

or
y,

’’
 

‘“
‘m

il
l,

’’
 

et
c.
 

St
at

e 
th
e 

pa
rt
ic
ul
ar
 

yi
nd

 
of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th

e 
di

ff
er

en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

mi
ni

ng
, 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
ni

er
, 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll

s 
g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph

yx
ia

, 
as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

3 
> 

Da
te

 
of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Arteriosclerosis 

Chrontc interstitial nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

Contributory causes of importance not related to 

principal 

cause: 

tee 
receneessacenersnecsnsseansnuccucesssssacnstrcescnsescnsrseesnsssee 

GS eeeeeeceessecsavescscees|ssseceascsseressases 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, s
e
c
o
n
d
,
 

or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

t
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch

 
b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
; 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

“I
f 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

p
e
i
c
e
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
a'

l 
t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

on
ly
 

su
ch

 
p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu

ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of

 
pr

ac
ti

ce
: 

: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness from disease unrelated to any form of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of 

injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- ance 

or 
w
h
o
s
e
 

physician 
is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 

death 
is 
needed, 
, 3 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
i
n
v
e
s
t
i
g
a
t
e
 
a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 
These 
include 
not 
only 
d
e
a
t
h
s
 

caused 
directly 

or 
indirectly 

b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 
f
o
u
n
d
 
d
e
a
d
.
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Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on account of the disease causing death, report the occupation prior to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 
woman 

whose 

only occupation was that of home housework, write housework 

in 

answer 

to 

Question 

8 
and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the occupation by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For a person who had no occupation what- 

ever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
t
m
s
 as 
‘
‘
e
m
p
l
o
y
e
e
,
’
*
 

‘“‘worker,’’ 
‘‘operative,"’ 
etc. 
F
i
n
d
 

out 
the 
parti- 

cular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

that, 
as 
spinner, 
weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘‘store,”’ 
“
‘
f
a
c
t
o
r
y
,
”
 

“‘mill,’’ 
etc. 
State 
the 
particular 

a
i
 

of 
store, 

factory, 
mill, 

etc., 
a8 

grocery 
store, 

soap 
faclory, 

coiton 
mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engineer, 

mechanical 

engincer, 

niining 

engineer, 

Stationary 

engineer, 

etc. 

Avoid 

the 

term 

‘‘laborer’’ 

when 

a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

‘‘mechanic,”’ 

but 

give 

the 

exact 

occupation, 

as 

cerpenier, 

painier, 

machinist, 

etc. 

Distinguish 

carefully 

between 

refail 

tnerchants 

and 

wholesale 

merchanis. 

A 
person 

who 

sells 

goods 

should 

be 

called 

a 

salesman and not a clerk, 

S
t
a
t
e
m
e
n
t
 

of cause 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease, 
T 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., h
e
a
r
t
 

ailure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

C
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
3 

i 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

_ Arteriosclerosis 
101g 

Chronic interstitial nephritis 

ePrrrietrriiitirterttitter 
t
i
t
t
e
d
 

Cerebral 
hemorrhage 

anna 
weneeeneecnsesncecnssewasstesenasssesteasstssassunsssessneensneneneesesenesensensesaaasuns 

|ussone segs e
e
A
P
a
s
n
e
n
e
e
e
 

nase 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cattse 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
priricipal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

O
N
M
M
O
N
W
E
A
 

H
O
 

~
~
 

Sat do AYA VE Ne DN im. 

R
E
T
U
R
N
 

OF
 

C
E
R
T
I
F
I
C
A
T
E
S
 A

 
ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

mi
og
ic
al
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he 
ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

gu
pp
os
ed
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
Sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en

 
la
st
 

se
en
 

al
iv

e 
by

 
th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
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9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in

 
a 

to
wn

, 
or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy

 
w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

ig
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

k
e
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

re
in
ov
e 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

No
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

s
e
t
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
e
e
:
 

or
is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le

ct
me

n 
fo

r 
th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

b
p
p
 

is
at
id
a 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

to
wn
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
l
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
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r
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f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
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p
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b
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m
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f
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c
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f
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f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
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The Commoumealth of Massachusetts To be filed for burial 
OFFICE OF THE SECRETARY permit with Board of 
DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 4 
CERTIFICATE OF DEATH Registered No..........2— 

Health or its Agent. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

oan (If U. S. 
soe rene d cee See Soro ertAc.csesseves fae hanetberers Seer heal Kew He Sp CEO Ah Oo Bee en War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SPECHY: WAR) iccsucossccssstecsvorscvseociceeene 

(SS PE NESETD SE aaicds bere th oo hh A Sti ue. hie ms Bs SRP A ACR Woet yee Bao PR Pe ee 
(Usual place of abode) 0 (If nonresident give city or town and state) 

Length of residence in city or town where death Sceerned yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 
MARRIED < 

Male te wibowepD Single 
or DIVORCED 

5a If married, widowed, or divorced 

UCT RINE IT een ca coos eee eo eee al aon Rete phe OM choy susstacoasadekeebevineesshinesraconeend 

EDICAL CERTIFICATE OF DEATH 

18 DATE OF ~S/ i C 
SE | oe OP = aa al Mate ee ae 

if (Month) (Day) “(Ye 

19 4 HEREBY CERTIFY that I have investigated the death 
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Srp TVET eee p ONS Oe 90 a ag Pa Ye as follows: (If an injury was involved, state fully.) 
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kind of work done, as spinner, Carpenter CM NASAL. 
SRWVER DOOKKORDOR: CLG: j0'snuiiacedsasavcaskesissvenaetavunsdavesevesbaossaroncdasenuencoccsdassoevaesdees 
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this occupation (month and 19 6 _ Spent in this , ee ae eee OCCUPALION.. .--s.cccccccseece. | [cocccect ec eecee eee te rete estes ee teen eee ee eee eceeeeseneneseebensteseeeeresesteeeacersesecerseaeearenseneets 

12 BIRTHPLACE (City)..... WA OD rece etg| [OPT ettesesennnncenenevnnsnrnansssessessnstonaresnunnansensuionnseesunnngnensinnanenenneeei 
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(See reverse sjde for degcripti known person) 
WY, 4, ia 

HAT" OR TO ‘ 
rae USTAI Y fe A icesnay incre enn cectnerecesnusepstnesiossnecrntaes 

1S THER’ LeVi A. Dimock 
2 fe eT Py a 

FATHER (City) fiorko | AW aE a, a 

eam eeve peetie 0 .. i a a aor Suey i Y aie I, <A ME f Y . gy vie 

20 INW 
W. 

PARENTS 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Pecan or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Bee parca is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under mamner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)" 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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(Ci 

No... Sta..Hospital,..Fort...Banks.,...Mass...Stey..... ce Ward 

or Town) 

a 

PLACE OF DEATH 

2 FULL NAME...... 

(Usual place of abode) 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

MOSBPH. Ma... MATSON 00.2 cccsescsscsssssccsssen 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No.....8:5...Brow..Stre0%... ees eae, St.,................Ward, 

(City or town making returpy 

Registered No.. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 
War Veteran, 

specify. WAR) ccscccsssiscteassbcseaspsceneestess 

an Braintree.,....Mass.... lie 
(If nonresident, give city or town fendi State) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX | 4 COLOR OR RACE | © SINGLE (write|/the word) "1/18 DATE OF 
| | WIDOWED DEATH se SMAMALY.. My Bg ert 1987... 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

Bea oh amet. Jouise, lesson. madden. name fl Way 20 enmmnnnn 19.36, to... Sopa See 19.89 
(or) WIFE Of .eeccrnjntcsen Bi RH VINCROWN || ast saw h. AM. alive on... SANUALI. 4... 3 Jaeath is said 

6 IF STILLBORN, enter that fact here. 

| If less than 1 day <4 
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th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs

on
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il

ln
es

s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
? 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9%
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
a
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo

r 
a pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8.
— 

T
h
e
 

tr
ad
e,
 

pr
of
es
si
sn
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th

e 
de

ce
as

ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
g
 

as 
‘‘employee,’’ 

*‘worker,’’ 
“‘operative,'’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 
/ { 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the-use 

of 
such 

general terms as ‘“‘store,’’ ‘‘factory,"’ ‘‘mill,’’ etc. State the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton 

mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

mechanical 
engineer, 

m
i
n
i
n
g
 
engineer, 
stationary 
engineer, 
etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer'’ 
w
h
e
n
 

a. 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
.
c
a
n
 

be 
secured. 

D
o
 
n
o
t
y
 

use 
the 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 clerk. 
" 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 
of 

ctying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
C
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases, 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in 

order 
of 

onset 
w
e
r
e
 

as 
follows: 

Da
te

 
of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
r
s
 
to 

be 
the 

second 
cause 

given. 
: 

e
s
a
 

e
e
 

=
 

“
T
=
 

EXTRACTS FROM THE LAWS OF IHE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ay
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
~ 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
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Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
ie
re
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
i
n
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
-
s
e
l
e
c
t
m
e
n
 

fo
r-

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
es

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
e
 

w
a
n
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

; 
....He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 otherwise 
a description 
as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 
and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
t
h
e
.
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
-
t
h
e
 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

. 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
during 

a
 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

form 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
: 

; 
4 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

f 

q 
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PHYSICIANS should state 

Exact statement of OCCUPATION 

BR SeBwsVe sas veut & 

AGE should be stated EXACTLY. 

hat it may be properly classified. 

y supplied. 

ain terms, so t 

See instructions and extracts from the laws on back of certificate. 
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AZ The Commonwealth of Massachusetts 
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S| 10 Date deceased last worked at 11 Total time (years) ro) e seg n ‘ t t th d Few OY tt ence ween eee eee eee ee eee eee eee EEE EEE EERE EEE EE EEE EEE EEE EE EEE EEE EEE EEE EEE EEE HEHE EEEEE! THHEEEEEEEEEE SEES 

Co een ROOD Setup ane Ovu|| Contebtory ease of importance nat related to principal cause 
12, BIRTHPLACE (City)... POTAZW OTE RY oo cccnmmnnnsnnnnne HAs. Se oT. eg CPR ~ x SORE METER RRS Sveti 
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S
t
a
t
e
m
o
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
im

po
rt

an
t,

 
so

 
th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va

ri
ou

s 
pu

rs
ui

ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

1
0
y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If

 
th
e 

de
ce

as
ed

 
ha

d 
re

ti
re

d 
fr

om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
8 

an
d 

o
w
n
 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
l
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
as
 

‘‘
em
pl
oy
ee
,”
’ 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,’
’ 

‘‘
fa
ct
or
y,
'’
 

‘‘
mi

ll
,’

”’
 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
lt
on
 

mi
ll

, 
et
c.
 

Distinguish carefully the different kinds of engineers by stating 

the 

fuil 

descriptive 

titles, 

as 

civil 

enginecr, 

mechanical 

engineer, 

mining 

engineer, Siationary engineer, etc. Avoid the term ‘‘laborer’’ when a more precise statement of the occupation can be secured. Do not 

use 

the 

word 

‘‘mechanic,”’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

Painter, machinist, etc. Distinguish carefully between retail merchants and whelesale merchanis. A person who sells goods shouid be called a 

salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, or complication which causes death, not the mode of dying, e. g., heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related to principal cause, name other important diseases, 

E
z
e
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

i 
Date 

of ensst 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

rorg 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
4, 

192 

AU epee aseeeneenacenncesaseserenerseteresesseensesnussenessnesesasseeaesheseseeesssssesensasenoss| 
<
s
s
e
s
H
n
e
a
e
s
e
S
S
e
e
e
e
E
 

s
e
e
s
 

Contributory causes of importance not related to 

principal cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onse%, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
c
a
u
s
e
 
given. 

W
W
 

IV
EI
VE
 

W
I
N
 

E
V
E
 

S
k
 

tv
 

e
w
e
 

e
e
e
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

n
b
y
a
l
c
t
e
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me

 
wa

s 
co

nt
ra

ct
ed

, 
th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
.,

, 
Ge

n.
 

La
ws

, 
C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

ef
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch

 
bo

ar
d,

 
ag

en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
li
en
tt
h,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

ex
ar

hi
ne

r 
sh

al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

s3
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re

- 
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

cc
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
ai
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

4
5
,
G
.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

) 
Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi
ew
_o
f 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

: 

...Ee 
shallin 

ali 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
c
a
u
s
é
 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 
38, 
Sec. 
7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

body 
or 

the 
ashes 

thereof 
w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
cr 

burial 
g
r
o
u
n
d
 
in 

w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

£., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 
following 
rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

iliness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is needed. 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
asents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 
those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
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(If U.S. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....Gen. Laws, Chap. 46, 
Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death sha!l thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 
as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

DESCRIPTION (for unknown. person). hcicscn sess esetesisvsssessssagggeslipends Wy eatiatedittare oe tetas tee ne 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the intermentis made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following:rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ie cage ih is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism-(including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. : 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by asteam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘‘Asphyxiation 
by suspension, suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legalinquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’”’ 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of

 
hi

s 
la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

ap
po
in
te
d:
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an

 
or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n;

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us

ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

fr
om

 
«w
hi
ch
 

it
.w
as
.r
om
ev
ed
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

re
mo

va
l.

 
un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s*
be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at

 
th

e 
de

ce
as

ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fa
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

d
@
t
h
e
 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
is

 
of

 
1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence....Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...Fe 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the place’ 
w
h
e
r
e
 

the 
deceased 
died 
his 
n
a
m
e
 

and 
residence, 
if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 
a
n
d
 

m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or. 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
bffried 

of 
the 

funeral is 
to 
be 
held, 
or 
f
r
o
m
 

a person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 
of 
the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

__ 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is n
e
e
d
e
d
.
 

“ae 
. 

4 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
disease 

: 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
aT 

s
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
term 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“‘mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

ete. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

cause€s| 
pate 

of 
O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
1915 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

RETURN OF CERTIFICATES OF DEATH 
A physician or registered hospital medical officer shall forth- 

with, 

alter 

the 

death 

of 

a 
person 

whom 

he 

has 

attended 

during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

sup- 

posed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death. 

... 

Grn, 

Laws, 

Cuap. 

46, 

Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
’
*
d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on

e 
gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

sa
me
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta

in
in

g 
th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-

 
vi
de
d.
 

If
 

th
er

e 
is

 
no

 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-

 
so
ns
, 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te

nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su
ch
 

b
o
d
y
 

sh
al

l 
be

 
re

tu
rn

ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
=
b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta

in
ed

 
he
re
un
de
r.
 

Tf
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l.
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ec
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce

r-
 

ti
fy

in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot

he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
. 

(T
er

- 
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

b
y
 

vi
ol
en
ce
. 

.. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

SE
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Gr
en
. 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
, 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve

n 
be

ds
id

e 
ca

re
 

du
ri

ng
 

a 
la
st
 

il
ln
es
s 

fr
om

 
di

se
as

e 
un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

ph
ys

ic
ia

ns
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
is

 
ne

ed
ed

. 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

i-
 

ce
mi
a)
, 

an
d 

by
 

th
e 

ac
ti
on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at
hs
 

f
r
o
m
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
e
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad
. 
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Every item of informa- ™ 

PHYSICIANS should state CAUSE OF DEATH % 

UNFAUDING BLACK INBK—IHIS Ib A PERMANENT RECORD. 

rtant. See instructions and extracts from the laws on back of certificate. 
No. 9080-F 

Jain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very 
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' 

O1A 

100m I1-"36, 
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OFFICE OF THE SECRETARY with Board of Health 
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STANDARD | 
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jae death occurred in a hospital or institution, i 

give its NAME instead of street and number) | 

(If U.S. 

a“ OC War Veteran 
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(a) Residence. 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

8 SEX 4 COLOR RACE | 5 cen (write the word) 
aA 

18 
ear SB cnn nnn B om 
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MARRIED Lt 
WIDOWED 
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6 IF STILLBORN, enter that fact here. {have occurred on the JE 3 0 AK. 
principal cs ¢felated causes of Importance In order of onset 
lowsyy “De 

5 sawyer, bookkeeper, €tC.........-.-s0-+- 

| 9 Industry or business in_ which 
& work was done, as silk mill, 
2 saw mill, bank, €t0...........000000- AER Pa sl tle oR 
| 10 Date deceased last worked at 

this occupation (month and spent in this 
ee ee Sar 4 occupation........H....- 

ey PRIMES RBC (CIES) concovescoscarcecasesschtcastareeteo MEIN Me Arhninsnsdecscovoveccecscubuppusdidivessesses 
(State or country Btt222. 
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FATHER ssf BFE . . wadgecccccccvensesecccensnaccanscssessnsssusssccsnse |rsrsesscsesessseen® 

14 BIRTHP p KZ. Gitbia Name of operation.........040...-\mieespeery sees See ee Date Of: jccet tte 
= PIRI ccna eon Rac cho encoraet PER LotasneSccdusvovescs sp ctintbsvaasaleosnnne> What test confirmed diagnosis?......A¢<Z#<Sc___......Was there an autopsy?............ 

z (State or country) ‘ Ztage ° 
w 

| 15 MAIDEN NAME 
< OF MOTHER 
a 

16 BIRTHPLACE OF 
MOTHER (City) ccc MMP DPT ec cannillasesessnseseee 

@tate oF country) Letada . 

22 NAME OF an 
UNDERTAKER ...ovoscce-ugeeeseee 22 a 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 
iness, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
’
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 
eral 

terms 
as 

“store,” 
“factory,” 

‘“‘mill,’’ 
etc, 

State 
the 

particular 
k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
word 

‘‘mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc, 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
—
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
Not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, heart 

failure, 
asphyxia, 
asthenia, 
etc. 
A
s
 

principal 
cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

Artertosclerosis 
; 

1915 

Chronic interstitial nephritis 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

al
te

r 
th

e 
de

at
h 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th

e 
di

se
as

e 
of
 

wh
ic
h 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

by
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo

ar
d,

 
ag

en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
- 

qu
ir
ed
 

by
 

la
w,

 
or

 
in

 
li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he

re
in

af
te

r 
pr

o-
 

vi
de
d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

ca
nn

ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of

 
he

al
th

, 
or

 
e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up

on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
a 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
:
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al

l 
be

 
re

tu
rn

ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

re
mo
va
l,
 

un
le

ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

re
mo

va
l 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

Tf
 

th
e 

de
at

h 
ce

rt
if

ic
at

e 
co
nt
ai
ns
 

a 
re

ci
ta

l.
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en

 
en

ga
ge

d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne

ce
ss

ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
by

 
vi

ol
en

ce
. 

.. 
.—
Ge
En
. 

La
ws
, 

Cu
ap

. 
38
, 

Se
c.

 
6.
 

..
-H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Gr
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om

 
a 

pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
p
i
t
i
o
n
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of

 
pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su

ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

wh
o,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

i-
 

ce
mi
a)
, 

an
d 

by
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad
. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
kn

ow
n.

 
M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es

ti
on

 
9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
-
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
-t
he
 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
'
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘‘store,"’ 
‘“‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 
k
i
n
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
cotton 

mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engineer, 

mechanical 

engineer, 

mining 

engineer, 

stationary 

engineer, 

etc. 

Avoid 

the 

term 

‘‘laborer’’ 

when 

a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

“‘mechanic,”” 

but 

give 

the 

exact_occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

and wholesale merchants. A person who sells goods showd be called a 

salesman 

and 

not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 

of 
dying, 

e. 
g., 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

- 
4 

Date 
of 

onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

o
n
s
e
t
 
w
e
r
e
 

as 
follows: 

IQIs 

July 5, 1927 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in
 

a 
to

wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
u
e
a
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

.a
s 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

‘s
ha

ll
 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

‘m
ak
e 

su
ch
 

ce
rt

if
ic

at
e.

 
[f
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

m
o
t
 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

S
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

! 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

ib
y 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

lo
f 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the 

lashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he has received a permit so to do from the board of health or its agent jappointed to issue such permits, or if there is no such board, from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

lis to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L. as amended. 

i 
R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

iof the following rules of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

‘as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is n
e
e
d
e
d
.
 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

These 
include 

not 
only 

d
e
a
t
h
s
 
c
a
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Exact statement of 
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5 SINGLE 
MARRIED 
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. iat 
War Veteran, ‘* orad 

19 I HEREBY CERTIFY, That | attended deceased from 

I last saw BgY...alive OM. cscs FOR g- LA y 19..GF death is said 

to have occurred on the date stated abou, 205. big P. © 

The principal cause of death and related causes of importance in order of 
onset were as follows: ee ae 

rteriosclerosis of kidneyea............|............ 
Parciac hypertrophy... fa 
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20 Was disease or injury in an 
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in plain terms, important. 
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a work was done, as silk mill, ato Me, te ie re. tat 
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(State or country) 

a oo 
FATHER 

14 BIRTHPLACE OF 
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BE EE BOS (Addre ries Joe. Spe J at. Date fe hoy on 
21.. 
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} {VE 22 NAME OF 

1 HEREBY CERTIFY that a satisfa veer ndard certificate of death was ry. ger, 
Sy, ith me BEFOR parmit was issued: ADDRESS... 

et hat Md, 

leet sees ee eeeeeneneee: 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

uestion 
9. 

Tor 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

o
e
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
appropriate 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘mill,’ 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
exact 

occupation, 
as 

CARPENTER, 
PAINTER, 

M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
between 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

p
a
 

e
d
 

a
e
 

ee 
|
 ae e
e
e
 

Chiraeileciebar sitll ep BUA 
a
e
 

Bebe cease 
snnernsaes e
e
 

e
s
 

o
c
c
 

Cerebral 
hemorrh 

July 5
,
 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 

cause: 

densnsesecrceesnstcsssccsesssesnessesesennssssces 
steenseccesesesscsses 

seetesecsesseene 
anne 

|cescccesescesecessssccesecsens 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an

d 
re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th

e 
or

de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

Saaew Sweet we 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46) 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the person 
‘died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, which shall be accompanied, in case of an original interment, by a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

re- 
quired by law, or in lieu thereof a certificate as hereinafter pro- vided. If there is no attending physician, or if, for sufficient rea- 

sons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

pur- 

pose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

selectmen 

for 

the 

purpose, 

shall upon application make the certificate required of the attend- ing physician. If death is caused by violence, the medical examiner 

shall 

make 

such 

certificate. 

If 

such 

a 

permit 

for 

the 

removal 

of a human body, not previously interred, from one town to an- 

other 

within 

the 

commonwealth 

cannot 

be 

obtained 

early 

enough 

for the purpose, the certificate of death made as above provided and in the possession of the undertaker desiring to make such a 

removal 

shall 

constitute 

a 
permit 

for 

such 

removal; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which 

it 

was 

re- 

moved within thirty-six hours after such removal, unless a permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body. 

has 

been 

sooner 

obtained 

hereunder. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in any war in which it has been engaged, such recital shall ap- 

pear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and 

certificate, 

shall 

forthwith 

counter- 

sign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

cer- 

tifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any other necessary information which can be obtained as to the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death. 

which 

the 

clerk or registrar may require——Cnap. 114, Sec. 45,, G. L. (TrErR- 

CENTENARY 

EDITION.) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
d
e
a
d
 

bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
..-He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 
n
a
m
e
 

and 
residence, 
if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a description 
as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

Spas es 2S wee 8 eee ae 8 SS ae 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve

 
be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
u
a
p
,
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

(
T
e
E
r
c
e
n
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the ob- 

servance of the following rules of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
t
h
o
s
e
 of 
persons 
to 
w
h
o
m
 

they 
have 
given 
bedside 
care 
d
u
r
i
n
g
 

a last 
illness 

f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only as 

those 
of 
persons 
who, 
t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- 

cemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

occupation, 
the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

found 
dead. 



Exact statement of OCCUPATION 

stated EXACTLY. 
ws on back of certificate. 

— classified. 
a 

AGE should be 

hat it may be pro 
d extracts from the 

BLA’ 
* 

ould be carefully suppli 

sot 

lain terms, 

See instructions an 

CAUSE OF DEATH in p 

B.—WRITE PI 

information 

F 
is very important. 

No. 7070-h 

100m-12-'3?. 

TE | 4 COLOg 0 Bente 
\ A WIDO 

er DIVORC 

gy The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
(City or town making me 

Registered Now... 

irae gsi aes or institution, 

give ifs } instead of street and number) 

(If U. S. 
War Veteran, 

(a) Residence. No.....,4.. ta RR rd ok A oa: Sess, SRaarra  e i J ‘t . F ee hor 
(Usual place of abode) 

Length of residence in city or town where death occurred days. How loag in U. S., if of pare birth? yrs. mos, days. 

5a If married, ‘ibewed, or divorced 

HUSBAND of ............ yO ae (5 Ue ae See apenas snc crsaeriaa Me tasan sn isBocoe cus icdeessnascvocserens riod 

ET I eR A a nal Coal Sat Pe, on A ote cee een Rare Reteiavna seater 
(Husband's name in full) ud OA 

6 IF STILZBORN, enter that fact here. to have occurred on the date/ftated above, at seemrhcneve 

Pe sre ae + The principal cause of death and related causes 7 frites in order of 
|| Ifless than 1 day onset were 2s follows: “Date of Onset 

ie as Ce Months........ DayS | .c-.0-..--HOUPS: 201-0400 Minutes 

8 Trade, profession, or particular 
Z| kind of work done, as spinner, OD 
o| sawyer, bookkeeper, €tC............c00ccceeeee Sette tela sec iah cn daibenvons<sacMatraaceodseoatat 

| Q industry or business in which 
a work was done, 2s silk mill, 
S BUT a IR TO lacs 2 ova cs th oes 05a nonvar tonne dsos Oe ee DO aaa meson oensucameende nis vni ra Praned seep wowne clase Meine emadprins areas 

=| 10 Date deceased = a # 11 Total ine vee ie Gcrapatboa “(nninth An: Mount in TicM Cee) oo ee ee 

ER Ta : antZT $7 occupation......%@. Wr. 

12 BIRTHPLACE (City)... WwW PALTVAPI ooo ccccctnssseseenennees 
(State or country) Onan 

13 NAME OF Peer ereer eee rere eee ee . Terre TOL Cee errr eT eee Ter reeeerrrrrerrrerr rer er rrr rr rrr | Cees reeewsereres 

FATHER 0 Ka. 3 : 

| 14 BIRTHPLACE OF : Mame OF OPOPatOn ies 25 oar: occssecancys-peonsn-nyosmnentecastnep-oecies-aoed Date Off. .:2.200.)-covenscaesensny sfas= 
= FATHER (City) . GQoawe ns ; What test confirmed diagnosis?....................2-+- .Was there an autopsy?. —- 

=| (State or country) 7 aes : ‘ 
us pees, & Sbienty, 20 Was disease or injury in any way related to occupation of deceased? .................. 

. 15 MAIDEN NAME i . GF MOTHER —~ vv If so, nA Aga Ce Se OER a RE ee SE EE a he 

“| 
(Signed) ...d.....00 a 4 

16 BIRTHPLACE OF a MOTHER (City) CRU GEGES) 5 cag dc Boek mano rttenceannrc cave ceveuss 

| SATE Pes 21 PLACE OF BURIAL, —_. ; 
wun ee,“ Yule ne CREMATION OR reeeee TT BE 

17 9 - Cemete (City or town) 

£ AMADA 19.5... \) 
Inlormast .VAAA re) « = Ry Qe A+| _ DATE _ OF BURIAL........... 

(Address) @G Ya native 22 NAME OF 
ss UNDERTAKER .... x 

| HEREBY CERTIFY that a satisfactory standard pryphange of death was 
filed with me BEFORE the burial or t it yasgissued: __appress DUES: Weiarnedlt WL aha 

Bete Ss, AGIA 
y (Signature of "Agent of 

- ngs 

(Official Designation) A TRUE COPY, “ATTEST: ’ (Registrar) 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 years 

or 
over. 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

occupation 
prior 

to 
retirement. 

Children 
not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

Por 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
0
,
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
e
m
p
l
o
y
e
e
,
”
 

““worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

p
a
r
t
 

cular 
kind 

of 
w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
““store,"’ 

“‘factory,”’ 
‘‘mill,"? 

etc. 
State 

the 
particular 

a
o
e
 
of 

store, 
factory, 

mill, 
ete., 

as 
grocery 

store, 
soap 

factory, 
cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer"’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
i
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
morbid 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
W
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
n
o
t
 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

—
—
—
—
—
 

E
x
a
m
p
l
e
 

—
 

—
—
—
—
—
—
—
—
 

Date 
of onset 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of 

onset 
w
e
r
e
 

as 
follows: 

Iors 

1
9
2
i
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
So. that 

i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
p
r
i
n
c
i
p
a
l
 
cause 

in 
the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

catse 
given, 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

from 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

another 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its A

 
haat aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
p
o
r
 

or 
is insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
S
h
a
l
l
 

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
p
r
o
m
a
u
e
s
 
interred, 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of death 
m
a
d
e
 

as above 
provided 

and 
in the 

possession 
of the 

undertaker 

desiring 
to 

m
a
k
e
 
s
u
c
h
 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
s
u
c
h
 

re- 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 
it was 

r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 

a p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 
served 

in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
marine 

corps 
of 

the 
United 

States 
in 

any 
war 

in 

w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 

suc 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

forthwith 
countersign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
ermit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
aS 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

require. 
—
 

Chap. 
114, 

Sec, 
45, 

G
r
a
 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death. 

—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
js 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 
—
_
_
_
_
_
_
—
_
—
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a 
last 

i{Iness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

: 
: 

s 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

discase, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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CAUSE OF D 

CCUPATION are very 

the laws on back of certificate. 

ons and extracts from 

ree ti 

terms, so th 

important. See 

No, 6156F 

100m 12-'35. 

The Commonwealth of Massachusetts To be filed for burial permit 
i eat One OFFICE OF THE SECRETARY with Board of Health 
P| (County) DIVISION OF VITAL STATISTICS or its Agent. 

1 be Minthrovo We STANDARD Fa 

ae STE (City or Town) a a CERTIFICATE OF DEATH Registered No. _..........°= bez 
3 2 : : Res iy = 26 Lo eus “ (If death occurred in a hospital or institution, 

Now ee = beaches wd Beton AE J ee eh eae tcc Eee ee S t-y-------------- Ward give its NAME instead of street and number) 

= DU he (If U.S. 
2 FULL NAME ....- Margaret B. (_ McKean } tome OST, 2) A en LO ae |W Veteran 

(If deceased is a married, widowed or divorced woman, give also maiden name.) epecity WAR) «.. .<..<.2.sdc-cchceneeee ES 

(ah (Radinace. No..cO Locus, Sirect es on Spucredei ee Weekes: cote ica, | Dena 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS M p ICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word ¥ ; 

lo bee We ee eee Bef ase 73.7. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

statement 
of 

occupation 
is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 
years 

or 
over. 

If 
the 

occupation 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

‘‘factory,’”’ 
‘“‘mill,”’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

Death. 
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes|~ 
a
t
e
 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
, 

1915 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

ae ceensecneceeeenserscsecensenscaerensesenenes 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 

principal 
cause 

in 
the 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

oc 
n
e
c
e
s
 t
t
 
A
 
E
C
 

= resi 

R
E
T
U
R
N
 

O
F
 
C
E
R
I
I
P
I
V
A
 

P
E
S
 

wor 
e
e
e
r
n
s
s
s
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 

date 
of 

his 
death. 

... 
Gen. 

L
a
w
s
,
 

Cuap. 
46, 

Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
p
e
r
s
o
n
’
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 

h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
cemetery 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
above 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 

m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(Trr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

Gen. 
L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poisons), 
thermal. 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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ve
ry
 

e
p
e
r
e
n
t
:
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu

si
ne

ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
8 

an
d 

ow
n 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

. 
fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu

pa
ti

on
. 

~ 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e

mp
lo

ye
e,

’’
 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

y
l
a
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
lt
on
 

mi
ll

, 
et

c.
 

ri 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd

s 
of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr

in
ci

pa
l 

ca
us

e 
a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in 

order 
of 

onset 
were 

as 
follows: 

Date of onset 

. 
Ar
te
ri
os

cl
er

os
is

 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

I9
2r

 

July 5, 1927 

a |
 

s.
ce
ce
ne
ae
cc
es
cc
ee
 

We
nv

ee
ee

 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

OF
 

C
E
R
T
I
F
I
C
A
T
E
S
 

OF
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
a
l
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

ea
lt
h 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
a
b
i
e
n
e
d
e
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

of
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al

l 
in

 
al

l 
ca

se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
t 

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln

es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
A 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

~
 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
G
N
U
D
E
T
I
D
S
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e
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s 

V
i
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e
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u
r
i
c
a
r
e
 

O
f
 

P
e
a
t
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
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r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
i
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o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 
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ti
ve
 

he
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ln
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s 

of
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ri

ou
s 

pu
rs
ui
ts
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n 

be
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ow

n,
 

M
a
k
e
 

s
o
m
e
 

en
tr
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th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe
rs
on
 

e
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
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a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

mo
ne

, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘‘store,"’ 

“‘factory,’’ 

‘‘mill,’’ 

etc. 

State 

the 

particular 

kind 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

faciory, 

cotion 

miil, etc. 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
cr
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
Si
al
ti
on
ar
y 

en
gi

ne
e7

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
rc
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
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n 

be
 

se
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D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
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’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
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t 
o
c
c
u
p
a
t
i
o
n
,
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ca
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en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
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fu
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b
e
t
w
e
e
n
 

re
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i 

m
e
r
c
h
a
n
i
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a
n
d
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e 
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p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
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e
a
t
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u
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m
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e 
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as
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c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

Ce
at
h,
 

no
i 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
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pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

ré
la
te

d 
to

 
pr

in
ci

pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es
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E
x
a
m
p
l
e
 

The principal cause of death and related causes 
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Da
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i
m
p
o
r
t
a
n
c
e
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de
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se
t 

we
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ow
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Ar
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ré
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s 
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ha
g 
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

ze
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related Causes, 
the 
causes 
s
h
o
u
i
d
 

be 
g
i
v
e
n
 

in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 
the 
second 
cause 
given. 

e
e
 

S
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

s
a
p
s
 

e
g
y
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

er
 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me

 
wa

s 
co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la

st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

La
ws
, 

Ch
ap
. 
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9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

2
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

e
g
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
)
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
.t
he
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

9 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of

 
de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

Ge
si

zi
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

16
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
ai

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—-
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
ii
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
r
a
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

2 
..

.E
1e

 
s
h
a
i
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
i
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
d
.
 

11
4,

 
Sz

e.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

) R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
im
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as those 
of 
persons 
to 
w
h
o
m
 

they 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a
 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 (3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrica 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
i
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
dsoad, 
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B
A
Y
 
V
E
O
U
 
U
E
 
W
S
E
A
S
 
W
S
S
U
 

A
E
C
L
 
E
E
N
E
E
 
N
S
 
W
W
E
 

S
E
S
E
 

E
E
N
 

W
S
 

E
F
 U
R
I
 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 
this 
section 
for 
every 
person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
deceased 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
‘per—private 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘“‘worker,"’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“‘store,"’ 
*‘factory,"’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 
kind 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
contributory 

causes 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
r
o
r
s
 To2T 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 5, 1927 

Annan 
esenennerenensenessenteneneenarenereneesstarenensnns 

ae cececcesscesrcssees 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

W
A
D
D
A
U
N
V
U
S
E
 

a
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

eg
en

t 
ap

po
in

te
d 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

tn
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a
 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

ca
nn

ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

p
u
r
n
a
y
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe

rm
it

 
fo

r 
th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
pr

ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

~
w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

t
h
e
 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of
 

19
27

 
an
d 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed

 
hi
s 

na
me
 

an
d 

re
si

de
nc

e,
 

if
 

kn
ow

n;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch

ad
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om

 
a pe

rs
on

 
ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
: 

: 
; 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of chemical! 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
 
Precise 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

Is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
answer 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
,
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
.
i
n
 

w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘“‘mill,” 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
word 

‘“‘mechanic,’” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

er 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

caus€s| 
Date o

f
 Onset 

_
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

w
e
r
e
 

as 
follows: 

Wi rwmte Ieaersttial mage 
i
e
 

LON, 
asticee dics 

eeelottna 
terran 

Cerebral 
hemorrhage 

July 5
,
 1927 é. 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 
caus 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
i
n
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in

ci
pa

l 
c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

v
r
 
w
e
n
i
s
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit from 
the 
board 
of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 
quired 
b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 
vided. 
If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
town 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner obtained 
hereunder. 
If 
the 
death 
certificate 
contains 
a recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 served 
in 
the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 
any 
war 
in 
w
h
i
c
h
 

it 
has 
been 
e
n
g
a
g
e
d
,
 

such 
recital 
shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 receipt 
of 
such 
statement 
and 
certificate, 
shall 
forthwith 
counter- 
sign 
it 
and 
t
r
a
n
s
m
i
t
 

it 
to 
the 
clerk 
of 
the 
t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
b
e
 

o
b
t
a
i
n
e
d
 

as 
to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
u
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence. 

.. 
.
—
G
e
E
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
, 

. 
. 
—
C
u
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
e
n
t
T
e
n
a
r
y
 

Ep
it
io
n.
) 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

form 
of 

injury, 
have 

died 
without 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

o
c
c
u
p
a
t
i
o
n
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa
bl

ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME, 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

the 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

d
e
c
e
a
s
e
d
 

last 
a
n
d
 

year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

sugh 
gen- 

eral 
terms 

as 
“store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
aS 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes| 
Date 

of O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

caus 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

t
h
e
 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

eee 
n
e
 

e
n
e
 

S
e
r
 

erect 
t
e
r
 

R
E
T
U
R
N
 
OF 

CERTIFICATES 
OF 

DEATH 
A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
by 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illnesq 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death. 
.. 

. 
G
e
n
,
 
L
a
w
s
,
 

C
H
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

therefrom 
a hu

m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
from 
the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
’
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
» 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- aquired 
by 
law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 
vided. 
If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- ing 

physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 of 
a hu

m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 
other 
within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a pe
r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 
“such 
b
o
d
y
 

shall 
be 
r
e
t
u
r
n
e
d
 

to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 

» mo
v
e
d
 

within 
thirty-six 
hours 
after 
such 
removal, 
unless 
a pe
r
m
i
t
 

A
i
n
 
t
h
e
 
usual 

form 
for 

the 
removal 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

b
o
a
r
d
 

of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 
45,, 
G. 
L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
. 

. 
.—Gern. 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
,
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

W
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
ti
ts
, 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
fr

om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om

 
a 

pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. . .
—
C
u
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
e
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance of the following rules of practice: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve

n 
be
ds
id
e 

ca
re

 
du

ri
ng

 
a la
st
 

il
ln

es
s 

fr
om

 
di

se
as

e 
un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only as 

those 
of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us

ed
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se
pt
i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
bu
t 

al
so

 
de

at
hs

 
fr

om
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re

la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs
on
s 

no
t 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
 

7
 



& The Commonuealth of Massachusetts 

(If death occurred in a hospital or institution, 

Fe-301 
x CESS ARORA GRE ATANERIMA, | gdane. sasseeceacrecsvaesdacdesteceserectchevae eet eee 

= vem ld Qala emneremenenaneee DIVISION OF VITAL STATISTICS (City or torn making return) 

URI STANDARD AD 
115 woah EAE OP es soe Ms CERTIFICATE OF DEATH Registered Noe..esss...! a 

rs] ity or Town 

s 
Qe 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 2 5 yrs. 

seeeecccvseeesescces 

mos, 

PERSONAL AND STATISTICAL PARTICULARS 

FRrYotCiANS should state 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kindof work done, as spinner, 

AGE should be stated LAAUCILY. 

hat it may be properly classified. 

5 sawyer, bookkeeper, — _Honse. work esa dado saseacnsai 

* ||| © indust i in which =| ° “workwas done, aseik' mil, OWN home 
= sie OR Dag ie cache abot centsennidintvas  cectnoseokouashcnernssonvicosiceconvernnveshonts 
6| 10 Pas esonne’ lest hg = 11 Total itn this" By 

is occupa on spent in this 
J year)...... rs ae ATS ae J ane 1 937 eunetion Scabecses 5 pal 

=o 12 BIRTHPLACE (City)........onable to obtain | 
& be (State or country) 

) 13 NAME OF L ; MAME OF 6p Daniel Symonds 

14 BIRTHPLACE OF ; | FATHER (City) -ennnnn Unable.to. obtain. 
=z (State or country) 
— 

=| 7° Or Moen Betsy Blodgett 
a 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Unable to obtain 

Relation, if any 

Pa a) ae eee ne Oa 
v8 4 

osy standard certificate of death was 
optransit permit was issued: 

information should be carefully s CAUSE OF DEATH in plain terms, is very important. 

100m-12-'34. No. 2938-e 

ere eee eee eer eee 

of B Lf bey h or other) 

No...2.4. BAZALENG AVONUC Step ciseeessisesee Ward 

presereririitririr tr iiriritirir irri errr iii ris 

give its NAME instead of street and number) 

(If U.S. 

War Veteran, 

OPEC WAR hate sosusscnaszeasscveacensasstaeetonieg 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write th d) 0 

eee AP ee te tan, Ae! A G34. 
Female White vitvorcen "VLGOwed (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I ERBBY CHRTIFY hat (attended deceased from 
STP DOT, Shak 3.4 SSR ibe Sai ee 2 ee ene aOR Seer ra a (Giyg maiden nara of gfe in full) ||... As 3c. ee AGB 10... tab Mcphee 
(or) WIFE of cesneu ot HEE o.will d ; eeeeeeerereeeecesebedees nian 7 ee eae last saw hh... alive on... ih. tovect le A Ree 1 ey oe death is said 

to have occurred on the date stZted above, at 
The principal cause of death and rel 

were as follows: 

Ae DO). 
i 8 of importance in order of onset 

Date of Onset 

Ue) Gaertn ca 2 tao ee 0 

as there an OMaRY. 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

“ Comes 

DATE OF BURIAL... CD .2.....2 . 1937 
22 NAME OF 

UNDERTAKER 

ADDRESS 

(Registrar) 



aN eee ee eee ee aaa Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits can be known. Make some entry in this section for every person aged 10 yearsorover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior 

to 

illness. 

if 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the occupation by the appropriate terms, as housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

sone. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In stating the occupation, avoid the use of such indefinite terms as ‘employee,’ “‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

a
s
 

‘‘store,’”’ 
‘“‘factory,’’ 

‘‘mill,"’ 
etc. 

tate 
the 

particular m
a
e
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soad 
factory, 
colton 

mili, 
etc. 

Di
st

in
gu

is
h 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd

s 
of
 

en
gi

ne
er

s 
b
y
 

s 
th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ve
er
, 

mt
 

en
gi
ne
er
, 

Sl
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
ev
’’
 

w
h
e
n
 

a m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

Pa
in

ie
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
rl
 

me
rc

ha
nt

s 
a
n
d
 

wo
el
es
al
e 

im
er
ck
an
is
. 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
o
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

td
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Exampie 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
4 

‘ 
Date 

of enset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

- 

Arteriosclerosis 

r
o
r
g
 

oer 

Ju
ly
 

3,
 

19
27
 

eeeenoe 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ADeneenseeenunecteceeneseesneeneseecenseseebeseeeceenceenesecsseesenensescssseesssansanssseesans|asareeneusscPesee 
cane sane 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 
2 

snearerrenccneseesiceessensrerserssese 
eeeceeenees 

a eeeeeecsesccsesenscessees 
sevens 

sennseenenecsee|ocserseeses 
se eseeceeteneee 

Ia 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
cither 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
szainple 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

in
ne
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

e
r
 

e
n
a
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
ai
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

a
p
p
u
e
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

[f
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
c
t
i
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al
! 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
ti

ii
n 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

ff
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
ai

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

V
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

ls
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 
(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

- 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examinaticn 
upon 

the 
view 

_of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He shallin all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; 

otherwise 

9, 
description 

as 

full 

as 

may 

be, 

with 

the 

caust 

and 

manner 

of death.—Gen. Laws, Chad. 38, Sec. 7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
veceived 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
i
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funcral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
g
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

of the following rules of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

te 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 
f
r
o
m
 

disease 
u
n
r
c
i
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

(2) 
B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
e
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

G
e
a
t
h
 

is 
needed, 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
z
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

HOME. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Juestion 
9. 

For 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 
a
n
d
 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘“‘mill,” 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
tise 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

caus¢s|" 
Date 

of O
n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

A
r
e
n
l
o
r
 

eds 
E
S
,
 
Htc 

aliens 
St e
t
 i
 e
e
 

Chronic 
interstitial 

nephritis 
1921 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1 9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 
ce eeeecesarncevecreneecescccessesseesatenscesceas 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

= 
a
 

i
 
i
e
s
 

e
e
e
 

oe e
e
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
Gen. 

L
a
w
s
,
 

Cuar. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
tomb 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
con- taining 

the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 
be 
r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

by 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

pro- vided. 
If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a ph

y
s
i
c
i
a
n
 

w
h
o
 

is 
a me

m
b
e
r
 

of 
the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

s
u
c
h
 

a 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

by-section 
ten 

of 
chapter 

forty-six, 
that 

the 
deceased 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
. 

. 
.—Gern. 

L
a
w
s
,
 

Cuapr. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
made, 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from. 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
!
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
supposably 

due 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- c

e
m
i
a
)
,
 

a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 
thermal. 
or 
electrical 
agents, 
and 
deaths 
following 
abortion, 
but 
also 
deaths 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
not 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

.retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
must 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
‘‘store,” 

“factory,” 
‘‘mill,” 

etc, 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

Death.— 
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

¢ 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes| 

pate 
of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Release 
sk 

Se 
ras 

estes M
R
 Secectis 

Chronic 
interstitial 

nephr 
1921 

Cerebral 
hemorrhage 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

$ 
o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of, 

a 

RETURN OF CERTIFICATES OF DEAIn 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
a
u
t
h
o
r
i
z
e
d
 

erson 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish or 
registration 
a st
a
n
d
a
r
d
 

certificate 
of 
death, 
stating 
to 
the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 section 
one, 
w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 
the 
duration 
of 
his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 
his 
d
e
a
t
h
.
.
.
 

. Ge
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a permit 
f
r
o
m
 

| 
the 

board 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
-
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 
a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 
to 
a
n
o
t
h
e
r
 

in 
the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
h
e
 

has 
received 
a pe
r
m
i
t
 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

+ 
sons, 

his 
certificate 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
hours 
after 
such 
removal, 
unless 
a permit 

in 
the 

usual 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner 
If 

the 
death 

certificate 
contains 

a 
recital, as 

required 
b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. T

h
e
 

person 
to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 
given 
and 
the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
—
C
u
a
p
,
 

114, 
Src. 
45,, 
G. 
L. 
(TEr- 

_ CENTENARY EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence. 
.. 
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 
6. 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and manner of death._—Grn. Laws, Cuap. 38, Sec. 7. 

; 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

‘ 
board, 

from 
the 

clerk 
of 

the 
town 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

© 
or 

the 
funeral 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 | the care of the cemetery or burial ground in which the interment 

| 
is 

made, 

. 

. 

.—Cuap. 

114, 

Sec. 

46, 

G. 

L. 

(TercENTENARY 

EpiTIoN.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only as 

those 
of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
| certificate 
of 
death 
is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
de
at
hs
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

se
pt

i-
 

| cemia), and by the action of chemical (drugs or poisons), thermal. 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so
 

de
at
hs
 

| 
fr

om
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

o
c
c
u
p
a
t
i
o
n
,
 

| 
the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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EeVery stern OF AssrOririan 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

lied. 

should be carefully supp 

OF DEATH in plain terms, so that it may be properly classified. 

(County) 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

Norfolk 

a 

a ic Bae # or Fork sh oe nae CERTIFICATE OF DEATH Registered Now... ccccccccccccsssssseee 
Cit ) 

g Ponav? ile Ho spi tal (If death occurred in a hospital or institution, 
a Mette seeetete as picteneatacasaveal evteerencswer shock esctdansiesaacescersavoupsees svecsestoud See oe Ward give its NAME instead of street and -nupaber) : 

1 (EU. S. ve 
2 FULL NAME.»e2808 Warren Marra wien. 22 War Veteran, ! 

(If deceased is a married, widowed or divorced woman, give also maiden name.) MBIECURG EWG AMR) <5 Saaccoeckayscauscsses cavebsearneeusan ; 

(a) Residence. No....... 9 1 Bartlett Road ‘Tere Stour Ward inthrop |. ij 
(Usual place of abode) (If nonresident, give city or town and state) ; 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. - 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH . 
- —_ | 

5 SINGLE (write the word) is 

Soa aap amcaane RIED DEATH... .ooruary Sth, 1937 | 
Male vhite WIDOWED =p Widowed (Month) (Day) (Year) ‘ 

5a If married, wi " ; ” I HEREBY CERTIFY, That | attended deceased from 

HSB eee ee Ferrington January 26th, 27 ebruary biter. (Give maiden name of wife in full) frvvrreeeetrrerrreeerterecigergaseeeeetteeeee Yebraus’ t ats ef presenters OS Ae wigs. £... 

RPE DI pee cau eacdbcunahiececsencaBggrtenosnivcili ltast sew helt alive me OL Uary CGNs 197... death is said 
(Husband's name in full) 1K DO we 

to have occurred on the date stated abovk, aL. Pele 
6 IF STILLBORN, enter that fact here. 

7 82 @) 7 If less than 1 day 
| \ | yn Se as NGAISi05-.0503 Months............ Days |e cvoe Hours.......-.-.. Minutes 

8 Trade, profession, or particular on 
= kind of work done, as eV tired “ngineer 
=) sawyer, PEs teaducthede<dcsdttamussnsnusoonaaesis sav eCPobse TT oMROTeC szecpddeiacvancshscciegss 

| 9 Industry or business in which 
a work was done, as silk mill, 
= a en Ee Oe ay ere a or ee 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
WMA Vinaaitece ne fas dar sDacas esate net casSadactaseaiSoatone Occupation........-...---000 

Canto 
12 BIRTHPLACE (City)..........0ccscsccsssssssees n RI ede eeae sa ening sc eevee teenOonoee 

(State or country) SS*e 

13 NAME OF Edw Mi NAME 0 ard Marra 

14 BIRTHPLACE OF 
FATHER (City) ......... Cannot be learned 

(State or country) 

15 pg MAIDEN HAI Mary Crocker 
PARENTS 

annot be learned 16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Hospital Records 

A TRUE CO 

Ll aie 

DATE FILED........¢ 

The principal cause of death and related causes of importance in order of 

. Wate of onget 

bout 
onset were as follows: 

Basal cell carcinoma of left 

eye with cirect invasion of |’ yr: 

BRITA PS COE COP MLN a5 on sas ee eat nice ui deh hacen Tekaguacus aed Soocunsturentoranteane Date 608: 6 sicss icons 

What test confirmed diagnosis? ........ Aba hen Soi ANE aR A Was there an autopsw@.S... 

20 Was disease or injury in any way related to occupation of deceased? ................... 

ASCs GEV ie ces ai ncccraseeenes vs ecgaige storey -en Per Naat ue Some. Seok Sire dee A CP Se 

Suma COFES. L.. Parker Reis chcpcneee arteries , M.D 

(Address) ONG Ville..Hos pi-tal. ote /§. + eee 

22 NAME OF Harrx3p A ig’ g \ 
UNDERTAKER ...... fa...fo aisham a SS 

cs “7? Lf 

ADDRESS oo cccssennafy..... PEE Ly, MABE » 
— aa Tees : 
co eA iz, ‘ 

Received and filed................... Se To ah Oe ee | EB hse 
~~) Vo ~ | 

Pidasadodadaguubatectdebadstnctdhsepautoac FE sas nnsn ahs Rees Sgpebaicdy eapehoveesennnnssernnvsncee 

(Registrar of City or Town where deceased resided) 





t-SO1IA 

ESSE OAV ASAINYD SOU SEALS WPA WER SAE A EE 

ed. Date of onset and exact statement of OCCUPATION are very 
the laws on back of certificate. be stated HAA ALE. 

be properly classifi 

it may 

See instructions and extracts from 

No, 6156F 

tion should be carefully supplied. Age should 

in terms, so that ii 

important. 

100m 12-"35. 

in p 

rs The Commontwealth of Massachusetts To be filed for burial permit 
Z OFFICE OF THE SECRETARY with Board of Health 
‘I DIVISION OF VITAL STATISTICS or its Agent (> 

STANDARD a! fa 

CERTIFICATE OF DEATH Registered No. __............-.-------- 

(If death occurred in a hospital or institution, 
No..._.. Se an Pe te mm Que. NBL ED ae Ward give its NAME instead of street and number) 

py (If U.S. 

2) RU NAME: NEO BA NO ee een paul 2 ec CUE ates So eeeah a War Veteran 

-_ 

PLACE OF DEATH 

(If deceased is a asa eke or divorced woman, also maiden name.) specify; WAR), ..:...ceresuctudepesed = 

(a) Residence. No..__... \ U7 Ae eS) RIMES AA Sti eee Watered. 22 ee Oh ee 8) 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred | D vears months days. How long in U.S., if of foreign birth? S years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATEOF — > te es 
LP VinweD —«- LO uderoer DEATH wrnsenn m3 ar, LON iewlabed a ke er. We Lod cs 

WW ZX |__ or DIVORCED (Month) (Day) ear) 
old mel ide d, or divorced art 19_, I HBRDBEBY OE IFFY {RL GP 

USBAND of .... WAIL Qui ante... LENE. 5: ae ; ele 
i ) Givegnaiden name of wife in full) 1 aod [aN.Ual. ad... Yates: ppltDessecoharee ae 

RE IR Ny eke abet HE Taree sass cove casnccvainanassevscrnonovabavesmvonsesosessbetovevesebocenshosrssesoes- . ; - “aN (Sacre a I last saw untae MK Se, ry A\..4. r.2, death Is sald 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated a at wing 

' ‘i he principal cause of death and rela ses of Tea In order of onset 
#1 2. D | If less than 1 day were as follows: Date of Onset Sebel | -Years......44...Months....1..9..Days Hours. Minutes IMPORTANT 
ee oe ase Pee en ne” eee 

= kind of work done, as spinner, sesseee MAT ate AAMT LEA AAA NEA... 4... 84-37 
° sawyer, bookkeeper, aA 
| © Industry or business in which =, -\ YL bg (\—CC*édiYS:s tances ennec nese eas eenu ensues ueuunnennnaunnvnnsuneanensansonsersesensenussnscnassnnel cesracnasenncneees 

a work was done, as mill, 
o Gene SE MMS QEC,. «1525 ccscenpscccedsocsbeceoccescosees Ae ON Ame Oe FR aa ccusnsar ens cduiecubarcvasancencessvaqduéusnannacdesdpedausscwedsadaesensencaudhaiabnance| LM\Nsiusteahbalnane 

6|10 - cacvated ~y worked be 11 Total time (years) ie Gecupation (month Od 122 cr spent in this pA eoecenececceeeeeseeececresecnscnencsnecocsenssenssnansnsocascensasonncescacessensensusnand ssnanenesaauensnes 
) fi 7 na \ Q eicwien., et Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)....... LEON 5 Se eS | a ec en = cena aS AION Be hoe, | 
(State or country) X Cs | c 2 iss 

13 NAME OF . 
FATHER PPP rere irri i 

w| 14 HIRTHPLACE OF Name of operation...........crcsssseeee QO disvibvensinde asec evenkaxs sh Date Oli cit. tia dequatcabeer 
i FATHER (City) .2.....0.sc0ogcctjsoceeees ey Pecitkd cette qk va careisondpcdnads ie > anadaodiie tabu What test confirmed diagnosis? 

=| (State or country) 
ww 20 Was disease or injury in any way related to ectupation of deceased? ...............<.00 

ol If SO, SPOCIFY.......+...cusfGFtefpoccvsscseeseceee ~E Wren, hc nines es tO PO een aro ! 

a CL Ds | ER One nn Bases. Aa ra PACI...g...... M.D. 

(Address). Kaa Wontar a /® fdepy, la.A93;}... 

21, WA). SAN RAAT... Las 
ace of Burial, Cremgati or Remoyap, (City « or Town) 

DATE OF BURIAL....tre SAI To sveson ae ek ( EES 19.22 

2 Nate 
ogee certificate of death was tibacor-\aign 

it was he ADDRESS... 1... Wor. 

ant Ss) eee: Received and SSB BEET SA RO | x 



i i a 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
,
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

] 
and 

year 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation, »
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

i
e
 

ae 
e
R
 

St 
PA 
a
n
e
 

i, 
Se 

fee 
c
e
 

1
9
2
1
 

Chronic 
interstitial 

nephritis 

July 
5, 

1927 
Cerebral 

hemorrhage 
deeeeeensenenenecnnenensens 

seeeeeeenbanteneenee 

de reweeecesneeaescsesecsuserens 
A eeeneeeeeuerseeesentecssseusnrsnssssrensensesaceseseusneeuuser 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

ee evenscsneseeeerssrassscessessseesauseeuasssussseersees: 
SPrerereererey 

steneeeteneesescesnenees 
|seeeeceeeeeeneeeaesetesersune 

. 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of

 
on

se
t,

 
so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in

 
th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

_
—
—
—
 

RETURN OF CERTIFICATES OF DEAIN 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
aiter 
the 
death 
of 
a person 
w
h
o
m
 

he 
has 
attended 
d
u
r
i
n
g
 

his 
last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 
any 
m
e
m
b
e
r
 

of 
the 
family 
of 
the 
deceased, 
furnish 
or 
registration 
a standard 
certificate 
of 
death, 
stating 
to 
the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

m
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 
of 
his 
death. 
. . . Ge
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
b
e
e
n
 

buried, 
until 
he 
has 
received 
a pe

r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

removal 
of 

a 
h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 and 
in 
the 
possession 
of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that such 
b
o
d
y
 

shall 
be 
returned 
to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 
h
o
u
r
s
 

after 
such 
r
e
m
o
v
a
l
,
 

unless 
a pe
r
m
i
t
 

in 
the 
usual 
form 
for 
the 
removal 
of 
such 
b
o
d
y
 

has 
been 
sooner 
obtained 
hereunder. 
If 
the 
death 
certificate 
contains 
a recital, 
as 
required 
b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 
the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration any 
other 
necessary 
information 
which 
can 
be 
obtained 
as 
to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
—
C
u
w
a
p
.
 

114, 
Sec. 
45,, 
G. 
L. 
(
T
E
r
-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence. 

.. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 

...He shall in all cases certify to the town clerk or registrar in 

the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and manner of death._—Gern. Laws, Cuap. 38, Src. 7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, from the clerk of the town where the body is to be buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 
made, 

.. 

.—Cuap. 

114, 

Sec. 

46, 

G. 

L. 

(TERcENTENARY 

EpiITION.) 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a la
st

 
il

ln
es

s 
fr

om
 

di
se
as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
by 

recognized 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om

 
di

se
as

e 
re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs
on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of

 
pe

rs
on

s 
f
o
u
n
d
 

de
ad

. 
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—
 

a
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘mill,’ 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
o
n
d
e
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 
= 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

e
x
a
c
t
 

occupation, 
aS 

C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 
_
 earlier 

m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

July 5.1927, 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

c
a
u
s
e
 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
given 

i
n
 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in either first, second, or third position. The principal cause in the above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

R
E
T
U
R
N
 
OF 

C
E
R
T
I
F
I
C
A
T
E
S
 
OF 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 

illness, 
w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
:
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

_the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

. 
.
 —
G
e
E
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to’issue 
such 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
made. 

. 
. 
.
—
C
w
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
R
c
E
N
T
E
N
A
R
Y
 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
i
n
 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
c
w
m
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in domestic 

service 
for 

wages, 
h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
:per—private 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘
‘
f
a
c
t
o
r
y
,
”
 

“‘mill,’’ 
etc. 

State 
the 

particular 

=
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

printipal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

——_—__- —_——_— 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
n 

m 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

; 
e
s
 r
o
e
 

terstitial nephritis 
e
e
 

|e 
E
E
S
 
oe 

Cerebral 
hemorrhage 

July 
5, 

1927 

ce creccccccccacennesacsacscocssccccvenscsausccssensessccseovevenasenesscasonesoucvevecssnsnegous|sesescccssavesenevenerenee 

oe 
acceccceccccescesscesevcescetenceccacsensssassaneseaguans| 

ssssaansqsseessensseseeene 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

seeeeneececcsccscnrscerssansseeususanassauessessuacsrnsnetns 
ae cescsccracccsecccesscescssaceses|s* 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

) 
h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

© 

S
S
 

e
r
 

—
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

S
S
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

o
r
 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

from 
t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

tne 
p
o
r
e
s
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
b
e
 returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
e
t
e
r
s
,
 
or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the r

e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
p
r
e
v
i
o
u
s
l
y
 
interred 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 
the 

certificate 
of d

e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 
m
o
v
a
l
;
 
p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
w
i
t
h
i
n
 
thirty-six 

h
o
u
r
s
 
after 

s
u
c
h
 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for the 

r
e
m
o
v
a
l
 
of such 

b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 
served 

in 
t
h
e
 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 
sha!l 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 

as 
a
m
e
n
d
e
d
 
b
y
 
C
h
a
p
.
 
48, 

Acts 
of 

1927 
a
n
d
 
C
h
a
p
.
 
414, 

Acts 
o
f
 
1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
bodies 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is n

e
e
d
e
d
.
 

. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



The Commontwealth of Massachusetts To be filed for burial permit oO o) > 
z= OFFICE OF THE SECRETARY with Board of Health 

4 =| DIVISION OF VITAL STATISTICS or its Agent. 

4 Ai is STANDARD 3 
s SIO Ps CERTIFICATE OF DEATH Registered No. ........... AS ie 

Zz = (If death occurred in a hospital or institution, 
S ph es A od 2 re St., Seprwene a Ward { vive its NAME instead of street and number) 

< (If U.S. 
5 2 FULL NAME ........ Meme eare Jaro We ek {We Veteran 
3 (If deceased is a married, widowed or divorced woman, give also maiden name.) apecity) \WAR)) «..:--<:....sc<0.- see 

° (a) Residence. No._00. Wilshire Ds Se oe nl ae Se ae St., Se sree Ward) 2222-5 Pe eae 
S (Usual place of abode) (If nonresident, give city or town and state) 

| a) Length of residence in city or town where death occurred 1 1 years months days. How long in U.S., if of foreign birth? years months days. 

: : PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

s 3 SEX 4 COLOR OR RACE | 5 a (write the word) || 18 DATE OF 
$ F WIDOWED ; DEATH sisssccencssvegncrce a j 

i. Whit or DIVORCED w (Month) (Day) ear. 

fs 5a If married, widow _—- I HDREBY OCERTIFY, That! attended deceased from 
8S || HUSBAND of ....0-. 0 EEE 2, 7G34 AH. t- 3 
#4 (Give maiden name of wileia full) "| |... a. LAY CISA AG 0 en MA ee ,19.; ) 
: | 6 (or) WIFE off ......cc.ss0s-ssscsseees mi eee [last saw b.2. h...allve on... td wd ay PATI i 193.2, death Is sald 

qs 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at. Zen. 

Oy 7 The principal cause of death and related causes of Importance In order of onset 

33 AGE 82. Years.....".......Months 8 Days oa hee = Minutes ee ee ee 

2 A 8 —_— “heats or particular 
ind of work done, as ss 

lal samp teligns ce... moe. WOrker 
z El 9 gioe or yo i a 

oj a work was done, as LO] 
ae 2 saw mill, bank, €tC........0.ccessee mhoe factory. oo.) 
bi) 6| 10 = ee mg heey as 11 Total ha ed 

is occupation (month an spent in this 
| E year) ...... a eS yee Bs Wem heseee occupation ere - & Mi coat 

rr 12 BIRTHPLACE (City) ..cceoossceenee meetester es! 
- (State or country) New York 

of 13 NAME OF 
ag THER John H. Jacobs 
q «| 1% BIRTHPLACE OF Name of operation............ cers 
? - PI Te CCU aca trasenccttinnsccpsichergstereasisceds fe Pecseteresadasrcmiiscaciics cas capuee poh ceoek« What test confirmed diagnosis#24 

erman 
F 2 Pt ox ay y 20 Was disease or injury in any way related to occupation of deceased? .... 2-22... 

* | 15 MAIDEN N i 3 PTB Oy BDOCILY: os 200i -ocnspe A ccacsevidossensss 

F H es, Theresa Geisner (Signed) ....... AS poe 
16 BIRTHPLACE OF 

; 3 MOTHER (City) Sa C75 TT <a (Addressee 
ermany , - am te J : a euamtods Grades... Mal Gen... mnccnn- 

j Relation, if any Place of Burial, Cremation or Removal. (City or Town) 

RAVE DLT) 

No. 6156F | HEREBY CERTIFY that a 
gl wi QRE the 

e Yidllhs Pp... (LLL. 
rd certificate of death was 
rit wag issued: 

important. See in 

(Registrar) 100m-12-"35. 

SS SS 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
w
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Juestion 
9. 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

$
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

p
a
r
t
i
c
 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
g
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc, 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

e
x
a
c
t
 

occupation, 
aS 

C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

a
r
e
 

a
l
y
 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
 
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes} 
pate 

of O
n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

aA 
riariasclerents 

eee 
oe 

acces 
tessa teneayeteee estiensesrnkcegt rel 

eee 
eee 

anes 
1
9
2
1
 

Chronic 
interstitial 

nephritis 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
ncipal 

cause 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in a group of three causes the principal cause may appear in either 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

ane 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

where 
same 

was 
contracted, 

the 
duration 

of 
his 

last 
illnesa 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
Gen. 

L
a
w
s
,
 

Cuap. 
46, 

Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
person 

‘died; 
and 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

-
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
boara, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

and 
recorded, w

h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

t
h
e
r
e
o
f
_
a
 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained: 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
by 
the 
s
e
l
e
c
t
m
e
n
 

for 
the 
purpose, 
shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 

If 
death 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 
b
o
d
y
 

shall 
be 
r
e
t
u
r
n
e
d
 

to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a_ 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

and 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
. 

. 
G
e
n
.
 

L
a
w
s
,
 

Cuapr. 
38, 

SEc. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

Jo 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
perntits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

from 
a 

person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
,
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
E
n
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
servance 

of 
the 

following 
rules 

of 
practice: 

f 
(1) 

A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 

W
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- cemia), 
a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(drugs 
or 
poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

persons 
found 

dead. 
A 
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e
r
 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

if
 

th
e 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

n
o
t
 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

*‘
wo

rk
er

,’
’ 

“‘
op

er
at

iv
e,

”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa

ct
or

y,
'’

 
‘‘
mi
ll
,’
’ 

et
c.

 
S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
ov

e,
 

so
ap

 
fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

cf
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi

ne
cr

, 
mi
ni
ng
 

en
gi
ne
er
, 

St
al
io
nc
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
nt
er
, 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

se
te
il
 

me
rc

ha
ni

s 
a
n
d
 

wh
el

es
cl

e 
me
rc
ka
nl
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
il

ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a cl
er

k.
 

S
t
a
t
e
r
n
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
s
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

“o
i 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
sc

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

ré
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

The principal cause of death and related causes 

- 
x 

~
 

D
a
t
e
 

of
 

en
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll

ow
s:

 
e 4 

Ar
le
ri
os
cl
er
os
is
 

I0
rT
gy
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

se
ph
ri
ti
s 

19
21
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly
 

5,
 

10
27
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AD
e 

Re
e 

a
n
w
e
n
e
n
e
s
e
e
e
r
s
c
e
s
e
n
e
s
t
e
e
s
e
n
r
e
n
n
n
s
s
s
n
s
h
s
s
a
t
n
s
s
e
i
n
u
s
s
s
e
n
e
e
e
s
e
s
e
e
s
r
e
s
 

sn
es

 
se
ee
cs
us
en
es
as
ec
se
ns
 

|
 

S
H
E
R
S
S
H
E
Q
E
B
E
O
S
 

SR
EB

 
OB

OE
 

SE
ES
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 
order 
of 
onset, 
s
o
 

that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, sécond, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 
the 
s
e
c
o
n
d
 

cause 
given. 

a
 

—
—
—
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

La
ws
, 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

P
e
w
e
e
.
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
: 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de

rt
ak

er
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
bo
dy
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th
e 

to
wn
 

fr
om
 

wh
ic
hi
t 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

re
mo

va
l,

 
un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

ob
ta

in
ed

 
he

re
un

de
r.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
ai
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar

d 
of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er
ic
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
Me
di
ca
i 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
s
i
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

: 
..

.k
ie

 
sh
al
li
n 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
é 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

No undertaker cr other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the clerle of the town where the body is to be buried or the funeral is to be eld, or from a person appointed to have the care of the ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 46, G, L., (Tercentenary Edition.) 

RULES OF PRACTICE 

Th
e 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se

rv
an

ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as of 
persons 
to 
w
h
o
m
 

they 
h
a
v
e
 

g
i
v
e
n
 

bedside 
care 
d
u
r
i
n
g
 

a last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is H

e
n
d
e
d
s
 

= 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all deaths 

s
u
p
p
e
s
a
b
l
y
 
d
u
s
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Iftheoccupation 

had 

been 

given 

up 

or 

changed 

on account of the disease causing death, report the occupation prior to illness. If the deceased had retired from business, report the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

houseworle 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—priva/e 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.— The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
industry 

or 
business 

in which 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

t
h
e
-
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,”’ 

‘‘factory,"’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles,.as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“‘laborer'’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk, 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
and 

any 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
p
r
i
n
c
i
p
a
l
 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

J > Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

IOIS 

C
h
r
o
n
i
c
 
interstitial 

nephritis 
rg2r 

Arteriosclerosis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
eause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

“
a
e
 

at
e 

’ 
' 

th
 

o
n
 

C
O
M
M
O
N
W
E
A
L
T
H
 

V
U
 7 

P
r
 

V
M
A
D
D
A
w
e
 

I
e
e
e
 

S
l
”
 

GOVERNING THE 

RETURN 

OF 

CERTIFICATES 

OF 

DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 
h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
h
a
s
 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

wh
ic
re
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om

 
on

e 
gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch

 
a p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy

, 
no

t 
p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
fr

om
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

_ 
of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
bo
dy
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
to

wn
 

fr
om

 
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

Th
e 

bo
ar

d 
of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!

l 
th

er
ea

ft
er

 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,

 
Ac

ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 
...He 

shall 
in “all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 

person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

; 
T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
iliness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is needed, 
2 

J 
, 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
u
e
n
s
)
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
‘ 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 

ut 
also 

deaths’ 
from 

d
i
s
e
a
s
e
 

: 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

done 
and 

return 
that, 

as 
SPINNER, 

WEAVER, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

Death. 
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

Nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes|/"~ 

Date of O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

1921 

Chronic 
interstitial 

nephritis 

July 
5, 1927 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 
ce ceeerececscecetececteceessecsssssaccccssscsssscsescncvasusenseces 

eevcescvecccuccecs: 
seecees 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- posed 
age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
Gen, 

L
a
w
s
,
 

Cuar. 
46, 

Sec, 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the p
e
r
s
o
n
’
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 
a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 
or 
from 
one 
grave 
or 
tomb 
other 
than 
the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be issued 

until 
there 
shall 
have 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 
be 
returned 
a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
aquired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 of 
a hu

m
a
n
 

body, 
not 
previously 
interred, 
from 
one 
town 
to 
an- 
other 
within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a permit 
for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
hours 
after 
such 
removal, 
unless 
a permit 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
w
h
i
c
h
 

it 
has 
been 
e
n
g
a
g
e
d
,
 

such 
recital 
shall 
ap- 
pear 
u
p
o
n
 

the 
permit. 
T
h
e
 

b
o
a
r
d
 

of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 
45,, 
G. 
L. 
(TrErR- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
. 

. 
.—GeEn. 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
,
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 
7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until he has received a permit so to do from the board of health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
d
u
r
i
n
g
 

a last 
illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
have 
died 
without 
recent 
medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 



PHYSICIANS should state 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

hat it may be properly classified. 

and extracts from the laws on back of certificate. 

information should be carefully supplied. CAUSE OF DEATH in plain terms, sot 

See instructions 

is very important. 
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wl (City or Town) Cf death Ae Re ee urs a, eath occurred in a hospital or institution, 

za No! inthrop Community Hospite.1st)0uee..Ward give its NAME instead of street and number) 

o that an (If U. S. 

2 FULL NAME... PPOERCLICK JAMES, BSA ccc cccseseccscscsrsessssnssssssnsessssnsee War Veteran, 
(I£ deceased is a married, widowed or divorced woman, give also maiden name.) BPECI WEAR) sudineceasscectapescecdesaasconeseh tape 
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(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred rs 7 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mes. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 
MARRIED 
WIDOWED 
or DIVORCED 

8 SEX 4 COLOR OR RACE 

Male White 

5a If married, widow 

HUSBAND of ... 

8 Trade, profession, or particular __ i! 
kindof work done, as spimer, Taster Llectrician 
sawyer, bookkeeper, etc. 

9 Industry or business in which 

saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 

12 BIRTHPLACE (City) 
State or country) 

13 NAME OF 
FATHER 

(State or country) 

PARENTS 
16 ae OF 

OTHER (City) ...... UnaWLe...t.0...obtsin 
(State or country) 

1 

work was done, assik mil, ROS GON Navy Yard 

Unable to obtain 

14 BIRTHPLACE OF P 
FATHER (city .. Unaable..t.o...obtain 

15 a Unable to obtain 

MEDICAL CERTIFICATE OF DEATH 

ale ani (1S 7. 
(Day) ear) 

(write the word) 

Widowed 

19 HAREBY CERTIFY, That | attended deceased from 

I fast saw h..teesewatlve on... Pe LC cccccccssue tA death is sald 

to have occurred on the date stated above, att SAAS 
ated The principal cause of death and relafed causes of importance in order of onset 

were as follows: “Date of Onset 

3 a 8 3 & 

Minutes 

rrr iyi ittiireey feririiiriiirtt tir Te ee) 

Pree errrreirirrirrrriiirrriritiitiiiiitiiiiitiitiiiiiiiiiiiiiii i eee 

11 Total time (years) 
1930 © spentinthis 45 

occupation 
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What test confirmed diagnosis? 

20 Was disease or injury in any way related to occupation of deceased? bes. oe 

If se, specify.... 

(Signed) 1s Bie A tenn fant ten Cdaaatnaiinsscdnvvasctosbey tn coaas cety thas sarc Mostas vexed , M.D. 

(Address) 6. ete B tect cs scres te ase Date..25:/..1..M.19.aQ.o.0 

21 PLACE OF BURIAL, urs am 
CREMATION OR REMOVAL. Lath UT OD........... .udIk EATON... 

(Cemetery) = City or town) 

DATE OF BURIAL. . CO rUuary a, 1937 $b in 
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
im

po
rt

an
t,

 
so

 
th
at
 

th
e 

re
la
ti
ve
 

he
ai

th
fu

ln
es

s 
of

 
va

ri
ou

s 
pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re

po
rt

 
th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“*
‘f

ac
to

ry
,’

’ 
‘‘
mi
ll
,"
””
 

et
e.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

o
u
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
l!
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
ti
on
 

mi
ll

, 
et

c.
 Di
st
in
gu
is
h 

ca
re

fu
ll

y 
th

e 
di

ff
er

en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

nc
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
s
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

ic
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od

s 
sh

ou
ld

 
be
 

ca
ll
ed
a 

Sa
le
sm
on
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Date of onset 

Chronic 

Cerebral hemorrhage 

AOR 
ER A eee 

nee emOw 
sen eneenseeesneeeseeeeen 

ee eeneeeanenaeshanessnneneressnsssensansasanseeunarans 
|< 

AP ANeeenee enna 
enanenueseeesrennsseessbenaeensteneenenesseeennesaresanueseanseennaeresessasenss 

|
 sues 

s
a
e
S
e
e
s
B
O
O
E
S
 

REESE E
E
R
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

cesses 

AAAP 
EAN 

eens 
eee 

renneewnceneesennteecsenranansasnasenneansesesenenteseesseseenearseenenanssassnns 
|
 assenseBGseSReSBaneenennee 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

e
e
 

—
e
 

‘G
OV

ER
NI

NG
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
e
r
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a@
 

p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

c
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a person appointed to have the care of the ceme- tery cr burial ground in which the interment is made....Chep. 114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as those 
of 
persons 
to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
during 
a
 

last 
illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
i
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed

ed
. 

7 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

wil! 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
septicemia) 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrica 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

. 
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re

la
ti

ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

i
n
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
8 

an
d 

ow
n 

ho
me
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,’

’ 
“‘
wo
rk
er
,’
’ 

“‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

li
on

 
mi

ll
, 

et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

si
ct
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

. , Daie of onset 

of importance in order of onset were as follows: 

Ar
te

ri
os

cl
er

os
is

 
ro

rs
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

1
9
2
7
 

Ce
re
br

al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
3 

19
2 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principa! 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

‘ERAN 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li

ef
 

th
e 

na
me

 
of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp

os
ed

 
ag

e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

a
 

e
s
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct

or
y 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ta
l 

e
x
a
m
i
n
e
r
 

h
a
i
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

Ed
it

io
n.

 
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws

, 
Ch

ap
. 

38
, 

Se
c.

 
6.
 

is 
H
e
 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
Ge
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

w
e
e
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

ground 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercenienary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s.

 
w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
and 

b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
c
a
s
e
,
 

a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
 



Exact statement of OCCUPATION 

hat it may be properly classified. Exac' 

ig ieee ee eee, De oh ete CAUSE OF DEATH in plain terms, sot is very important. See instructions and extracts from the laws on back of certificate. 

100m-12-'34. No. 2938-f 

Che Cammonmealih of Massachusetts 
GFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD or its Agent. 2 a 

CERTIFICATE OF DEATH Registered No. ea. | deage Lge. pain 
(iz death occurred in a hospital or institution, 

No... Gh... Au 7 (CL AKALEE nds tcbgcpusteeey Papustacscetajsaiesvascr, WWALO { give its NAME instead of street and number) 

A, L, Z 2 Za (if U. S. 

Serer ae aoe PERERA aa nar ataads aso abbvvdvdoenvvacsnnoesaasoausetoasensséteseeacesess War Veteran, 
SEIGEULM OVATE) aot =ccnanconsoavececacsneessavsevansts 

To be filed for burial permit 
with Board of Health 

= 

PLACE OF DEATH 

2 FULL NAME 

(a) Residence. LAER: <A Siro BMWS RCE Scere Secs auc ssekees eyaenssase loos gator osasataapstnnaavaareeteaate 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city cr town where death occurred > yrs. mos. days. How long in U. S., if of foreign birth? or. O yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR cE | 5 SINGLE itefbe word) 4113 DATE OF ¢~ 
7 ae) Y 3 OC) DEATH ooenS hehe MM pol fbf « 

: : or DIVORC (Month) (Day) (Yéar) 

5a If married, widowed, or divorced 19 IT HEREBY CERTIFY, That { atiended deceased from 
HUSBAND off .........scecssessseesese: —* F pamd of 5 : eG Hs je RS... ,1934.., to. regs akg BS 6.4 1932. 
(or) WIFE of .¢. <h or) WIFE o Giataad seas Mii [last saw h.,2AC....allve on...... CFEEm 03a. 19.32, tenth Is sal 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, af. «Z.Afx...m 

The principal cause of death and related causes of importance In order of enset 
| Ifless than 1day were as follows: “Date of Onset 

SEE GES! 5 SEES (7 SES.) 1) «| Ca EVR) (aaa bees dedcany {MPORTANT 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 sawyer, bookkeeper, €1C..........0+ a 

| 9 Industry or business in which 
a work was done, as silk mill, 
= saw mill, bank, @tC,.......--.0-ssees0e- 
Ss 10 = pee att wo bal 3 at 11 Total aoe Cas is occupation (phe sie Spent In thise——o, |] acctcteceececteteteettceteetecteeetecteetettetentesenenteneeetneenceceetenenseesan coeeseessnaretiens 

year)... WF Br Le Be: 29 ocoupation <2. ae 
lA 

12 BIRTHPLACE (City) ....cccccecs GSS LE Ce Soe, 2 A 0 1 xe a LS 17 Ce ee 
(State or country) = CP ee a ee aE TD es 2 eee Oh a 

13 NAME OF ail ~ LZ, es ~  — AD perce cece crce tases ese seers eee eres ees eS ESS SESE SESE ESOS eEeseEeseeeEeeeesssesssssssesesesetiusesessssssessessee 

Cam ZZA4 LAECSZZZEe 
on 14 BIRTHPLACE OF 7 f Name of operation........<-& Sa RATER a ncel sak sseypp ABE) Ol ccnarcsevscccaphiivendcranascigives 
ved FATHER (City) .......... moray Sel oiap ib dasndoacaqcidsonsusensscoasagiaseanoagee 1] What test confirmed diagnosis?.. ..Was there an autopsy?...e-2e- 

z t: 
w ees carey) 20 Was disease or injury in any way related to occupation of deceased? .. “#22... 

o«|15 MAIDEN NAME y / 
<| OF MOTHER 2 Lor “roe 
a = Lots BA sa rsereigive ,™. D. 

16 BIRTHPLACE OF f) 7 pate LAL 
MOTHER (City) ..cccccccsseened-den@ oon SY eS, bE a ATE. Dat (819.3 
i 21 PLACE OF BURIAL, oF. y) 

genome CREMATION OR REMOVALA.4e... LIE Y,... bie (Ap Ca 

dard certificate of death was 
ermit was issued: 

a if a Wemetery (Gi y or town) 

wad l, wF.2 ThE pe te aw DATE OF BURIALec meee Pgh PCy h Oper ae 1927. 
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov
er
. 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve

n 
up
 

or
 

ch
an
ge
d 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp

le
te

, 
an
 

oc
cu

pa
ti

on
 

re
tu
rn
 

mu
st
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,"

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,'

’ 
et
c.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

ti
on

 
mi
ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
k
i
n
d
s
 

of
 

e
n
g
i
n
c
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l

ab
or

er
’’

 
w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
ie
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th

e 
di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
vo
ti
on
ss
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

P
E
E
,
 

e
t
 

e
S
 

S
e
 

a
e
 

e
e
 

O
e
 

Ch
r 

Seh
sbo

s 
te 

tea
sca

c 
en
s 

ec
o 

mc
es
to
te
n 

e
a
e
 

e
e
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Su
l 

se rsenen 

Ae
ne
a 

en
na

 
ea

ea
ns

ae
ec

ce
se

ss
es

ns
se

ss
ee

es
en

ee
st

ee
ne

te
se

ne
ee

es
se

ns
es

en
as

ba
na

ea
se

es
se

ss
ne

ts
se

es
ne

ee
ar

s 
|
 

an
en

sn
ss

ac
es

se
es

en
as

es
ns

es
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

c
a
u
s
e
 

gi
ve

n.
 

U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
e
s
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
n
e
 

a 
es
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

Sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

T
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

te
gi
st
ra
ti
on
. 

‘T
he
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
a'
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
—H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

Te
gi

st
ra

r 
in

 
th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

f 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

fr
om
 

d
i
s
e
a
s
o
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

! 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of

 
o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

n
o
t
 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
a
n
d
 

ow
n 

ho
me
 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
9.

 
F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ol

el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

mu
st

 
st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

wo
rk
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

*
‘
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

B
e
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
il

on
 

mi
ll
, 

et
c,

 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
zi
nc
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
al

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
ni
er
, 

Pa
in

ie
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
ni
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

r 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 

ailure, asphyxia, asthenia, etc. As principal cause name the disease 

causing 
death. 

As 
related 

causes, 
name 

earlier 
morbid 

conditions, if any, related to the principal cause and any important complication 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

c 
; 

Da
te
 

of
 

on
se

t 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

. 

Arteriosclerosis 
r
o
r
 

se
es

 
ee

ee
se

se
se

ss
se

se
se

se
ee

s:
 

Ae
ee
en
ec
se
ce
s 

P
r
e
e
 

o
d
 

e
e
s
 

so
ae

er
ee

ee
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Io
2t
 

shane ee eneeareneeaesceeensnavens Perrine rs Pe 

Cerebral 
hemorrh 

ce
re

er
ry

 

ee
e:
 

SO 
ee 

ne
en
ee
ee
 

ne
st
 

e
n
e
e
e
n
s
m
e
a
n
s
a
s
e
e
e
w
e
p
e
n
e
e
s
e
n
e
e
n
n
n
 

sn
es

 
ee
ns
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

“> AI e = 

: 
F
I
C
A
T
E
S
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
- 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

h
a
s
 

Ot
to
ad
ed
, 

a
e
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

me
mb
er
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
a 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
sc
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

ce
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in

 
a 

to
wn

, 
or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
h
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
er
so
n 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
cc

iv
in

g 
to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

es
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
fr

om
 

on
e 

to
wn
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
e
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

50
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—-

 
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
ma

ke
 

ex
am
in
at
io
n 

up
on

 
th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
La

ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

J 
..

..
He

 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.
 

7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral is to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se

rv
an

ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of

 
pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve

n 
be

ds
id

e 
ca

re
 

du
ri

ng
 

a la
st

 
il

ln
es

s 
f
r
o
m
 

di
se
as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ie
bi

ie
d:

 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
septicemia) 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
1
Q
y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

c
a
u
s
i
n
g
 
death, 

r
e
p
o
r
t
 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
none, 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in w

h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘worker,”’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

‘‘factory,’’ 
‘“‘mill,"’ 

etc. 
State 

the 
particular 

m
o
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

the 
full M

u
e
c
n
t
i
v
e
 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engincer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
 

"’ 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

J 4 Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

e 

< 
IQls 

Arteriosclerosis 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- 

with, 

after 

the 

death 

of 

a 

person 

whom 

he 

has 

attended 

during 

his last illness, at the request of an undertaker or other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best of his knowledge and belief the name of the deceased, his supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where same was contracted, the duration of his last illness, when last seen alive by the physician or officer and the date of his death.... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to another 

in the s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
received 
a permit 
from 
the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
t
o
 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 
be, a

 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

liéu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

o
r
 
if, for sufficient 

reasons, 
his 
certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
o
f
 health. 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
e
p
p
y
e
s
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
s
h
a
l
l
 

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

removal 
of a‘humian 

body, 
not 

p
r
o
w
a
u
e
’
y
 
interred, 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
-
 
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
purpose, 
the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re- 
m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
from 

w
h
i
c
h
 

1t was 
r
e
m
o
v
e
d
 
within 

thirty-six 
hours 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a p

e
r
m
i
t
 
in the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

such 
b
o
d
y
 

has 
b
e
e
n
 
sooner 

o
b
t
a
i
n
e
d
 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

re- 
quired 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 
sha!l 

thereafter 
furnish 

for 
registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 
t
h
e
 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
 
by 

Chap. 
48, 

Acts 
of 1927 

and 
Chap. 

414, 
Acts 

of 1931, 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
....He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

h
a
s
 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
intermient 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

~{ 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
recognized 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

, 
| 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
s
e
r
s
)
 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
kn

ow
n.

 
M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

n
o
t
 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an

d 
o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at

- 
ev

er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi

d 
t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av
er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

m
e
e
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
as

 
gr

oc
er

y 
st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
nc
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

ac
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
ev
te
r,
 

Pa
in
ie
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
és
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

As
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

‘ 
‘ 

Da
te
 

of
 

on
se

t 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we

re
 

as
 

fo
ll

ow
s:

 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
 

ia
l 

ne
ph

ri
ti

s 
F0

27
 

se
nn
ee
 

HO
eN
e 

ee
e 

e
e
e
e
s
e
p
a
s
e
u
s
n
e
n
e
n
 

sa
ne

 
se
ne
ns
se
as
es
ss
ca
ne
no
us
ep
es
sn
es
er
s 

|
 

uc
en
en
ae
ea
nr
ns
ne
se
en
en
an
en
 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

PA
NE
ER
 

A Ae 
Be
en
e 

nu 
s
e
n
n
e
n
e
n
e
e
e
t
e
s
e
e
e
e
n
n
n
s
a
n
u
c
s
 

ha
ne
s 

sn
ct
se
ee
se
nt
ee
ee
es
ae
te
ne
as
sn
es
te
an
ss
se
ne
as
sw
an
an
| 

-a
se

si
ns

se
ne

sa
se

na
ea

ea
sa

s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

ia 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

,.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
p
e
r
o
r
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of

 
th

e 
at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
y
o
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

'c
or

ps
 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic

h 
th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

P 
..

.H
le

 
s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te

ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
d
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) R

U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
eee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pees, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chad. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
prose phys is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



& Che Commonmealth of Massachwartta Y 
“ae OFFICE OF THE SECRETARY 
z E DIVISION OF VITAL STATISTICS 

P| STANDARD AQ 
= ee le CERTIFICATE OF DEATH Registered Now....csscssse:. eM. 

g (City oF Town) ee (If death chia hospikal/ar insticats 2 i eath occurred in a hospital or institution, 

a Bee Uh en © ey ae give its NAME instead of street and number) 

See Renee eee eeeeeannsuseeeeeeseeeSSEsESeseSSEHESESESEESOSESESESEESESEE SHES ORSSOTDESSOESS AO en ee eeenersccon ear eeenneeesesassaenesesneses seececes ecco 

‘ a (If U. S. 

2 FULL NAME. ez Lhe <— Meee Dn... {We Veteran, 

Exact statement of OCCUPATI 

(If deceased is a married, widowed or divorced woman, give also maiden name.) BLPEAEG OW AUER) sen oxssvopsesscostceseosccrescsurassaets 
ae 

fh TE i a a ee Aa it A Si | A) EER Ses Sere tte 
. (Usual place of abode) (If nonresident, give city or town and state) 

£ Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

& PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

|| 3 sex 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF / 1? 
8 Ceecal Snare Cae DEAD escsvesRconcsarsssasns By datos udp d dc sobesswasunaploaeaeeiontastit poe wuttcasteeetssxerepacastecaaeetaneancohae 

"3 Hai or DIVORCED “a (Month) (ay) (Year) 
br 5a If married, wilowed,ec Greed 19 I HEREBY CERTIFY, That | attended deceased ,> 
eg RNSS ELIMI D O98 fon nscctescesccaes coasasessevnen texctntian azevocascanssesnen Perea cas inasctsa Dinca cog pesaicauendceannat@naasssonct 
He (Give maiden name of wife in full) oa WA eo na Liteckdcvscawasdadad 5 19! 6, to ae ee Rees ' 19.3. 5 

3 5 tivated anaine G1 Enlil) I fast saw h=-&.....allve ce iz Svoctesser Scares death Is sald 

>s 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, a at 1... m. 
58 5 The principal cause of death and relaied causes of importance in order of onset 
8 = Iflessthan lday were as foilows: Date of Onset ° | | AGE EAE VCO TS.orcee0ef--MOnths ....A%... PayS | <acncceresss HOUFS.........+++ Minutes 

ie) : : 50 fo hace AR pee ee i aintatckceasavanetnrs | ete nemtpeemnants 
8 Trade, profession, or particular 

BE |le| —— kindotwork done, as sinner, = 7Cece ce cw art Z Cax Seseoreee Qn OU trite Gaal is 
~ “ S eRe RIMINNGIE RDO 9 CEs a a casneescosccenitheacaasadeasaancasiGnsabnansonspinccaves aici secessroot (7 
ea | 9 Industry or business in which en ae nee Dbonnenn deavencscecccssnnaveacssueacscass Teeastbessee aveneseenenccenens dovencccnscnecce|consssaescssconee 
fe a work was mg as silk mil, << ~ ~ 
rs) = saw mill, bank, CtC............0---s-ssesssosssessesees ee eee ee eee ee ee SSCL. arenpn era cpucueasanshe aes anenvandstnaannanunepapaswsscecssduecsastascscusdcusesvaxe=}]+sauvesususrunnalea 

#s S| 10 Date deceased last worked at 2 1 Total time (years) 
r*) = this occupation (month and = spent in this VA taba eon eer sar te sar ta Tsetse ae ane” err eres nn one ae ay ee Perre eee eer Pre eeeetee 

£6 i ae a ei ere ea OCCUPATION. ....<<roseeceeneeees Contributory causes of importance not related to principal cause: 
re) ¥ pose 
ge || 12 eiRTHPiace (city) ES Se | | eee A cues Sore Pee eet eed ed Be cn 
~ (State or country) Beso a 

a ES a a ee ea ee eee yyy rrr Tree ree eee ae 

c 13 NAME OF ? ; 
, i 2 FATHER Cuan 2222020 pF To Se Sepaneadseesvuadssdun ahaa ya aanansnedenaaskb UaknaehedeeennelsunspanwheNnBAash=sHahkdnkos Vise deanaeanne 

Pei?) Se eg SEES 
14 BIRTHPLACE OF TAS. ms PUANTIG OOF ODA KAULOM pres cecs apn a.sciccesattninaostnsstodensasetbopasdohvvantotss DD ALAS Ofc tsesvescvv rss cageostastpapsessavere 

E a LN CS 5") eet ma ES aueccoceneusvavusspascocoovessecnnesesny What test confirmed diagnosis?.............:c:ccesccseserseeeees Was there an autopsy?........... 

z State or coun’ <<o 
5 w : = =2) 20 Was disease or injury in any way related to occupation of deceased? ............-.++0 
3 = 15 pag 9$aZ een - Shiachy psGac If so, ee, ee ees Me De coscs eco css ee Hetetesgllt toca eee nia 

a (Signed) ........... V0, a oactechicts vaumecnagheehistchs<cpiseneesucecuven oiteibed “a aoe , M.D. 

eae eee See (Address) Ae. GAM CAM. nnn DAO Yo Late 19§.7. 
(State or country) . eop~a 21 PLACE OF BURIAL, ee 7 

od hes CREMATION OR REMOVAL .22S425<2<27%, EV OES [ae Sees oT ee 

x 9 
° 

DATE OF BURIAL........4.% 
22 NAME OF 

UNDERTAKER 
1 HEREBY fig as that a sati: ndard certificate of death was 5 = ol i 

Y; e BE sif/permit was issued: ADDRESS 4 see 

cs “dll. ae KALE - aS de Pi. Rae hes. ob Bich CO A GE eR Re Eee ee aor 

vy) a EE a: i —______ ke —t EE hs / 4 beg gesnseeesy i SAA 
AT TRUE COPY, ATTEST: 

CAUSE OF DEATH in plain is very important. 

100m-12-'34. No. 2938-e 



S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

P
e
p
o
s
t
a
n
t
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
w
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw

er
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

ow
n 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

e
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
mo
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av
er
, 

et
c,

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st
or
e,
’”
’ 

*‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.

, 
as

 
gr
oc
er
y 

st
ov
e,
 

so
up
 

fu
ci

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
M
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
ie
r,
 

Pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
el

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sa
ou

ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a 
cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

As
 

pr
in

ci
pa

l 
ca

us
e 

na
me
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se

t 

rorg 

C
h
r
o
n
t
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ii
s 

SA
AR

 
G HR 

n
n
e
e
a
e
e
n
e
s
n
e
n
s
s
e
e
s
e
r
n
s
s
e
a
s
s
s
t
@
s
e
s
s
s
e
e
e
G
e
E
 

SE
SE

 
OS

EE
S>

SE
 

SE
SE

 
SO

SH
 

SO
RE
S 

OR
S 

SE
ES

 
SE

ES
 

BR
EE

SE
 

ES
S 

La
 

B
E
E
E
E
E
A
 

E
O
 

en
n 

e
 

en
e 

SE
ES
 

ON
ee

 

Cerebral 
hemorrhage 

July 
5, 

1027 
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 

b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 
the 
second 
cause 
given. 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

k
r
e
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

r
n
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

wh
ic
h 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

La
ws
, 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry

 
or

 
ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

e
a
e
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

fr
or
n 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

Ge
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

tt
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

gu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
le
 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he

 
pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
z
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
o
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
a 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
_o

f 
th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

2 
..

.[
fe

 
sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

to
wn

 
cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ad
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
xa

vy
 

Ed
it

io
n.

) R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

iliness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

7 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
o
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

fromm 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
 



Rae hy siCacet hohe 
2-301 Che Commonwealth of Massachusetts 

= SUFFOLK OFFICE OF THE SECRETARY a 
oz =. QU Meo SN Sal ONE Sea See DIVISION OF VITAL STATISTICS ~~” ( eae Pererrrreeerrrririrt irri 

30 < (County) y or town making return) 

fe PI STANDARD - 
< ee 14. bil 6 eee eae CERTIFICATE OF DEATH Registered No... 44... 
= Oy ty (City or Town) = 3 
35 o WASSe (If death occurred in a hospital or institution, 
40 Ss No.2 ta. Hospital Fort. anks.,.inth r.0p St., PE Os Ward { give its NAME instead of street and number) 

° (it U 

me 2 Ec 2 aT oa: a | Weeki; 
w (If deceased is a married, widowed or divorced woman, give also maiden name.) BRECIG) WAR) ccisvityscnccvessousseosortaree ze 
i p> ae : 
~ eg (a) Residence. No. Gt..35, Hight Street ole ee beg ceecesscste ee Ward, .....Li Shon,. he a Z 
“ oO (Usual place of abode) (If pgusccaiedt, give city or town and state) 

: . ° Length of residence in city or town where death occurred id yrs. 8 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
wv 

. g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

° os a ae a sere S Cte hawandl SS 
18% 3 SEX 4 COLOR OR RACE | © SINGLE peeee hearer: te DATE OF in 
«fx o | WIDOWED . Sie a ied Poke, el OS a a i anne Re Se PES Tonk 
Be Jple Whi or DIVORCED =Single (Month) (Day) (Year) 
‘3 i. 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

se ie, SRL aS Re a 1 7 . 
as (Give maiden name of wife in full) february...l5 Henceraaia es step ,19.0-f, to... Lebr MLL iene ai ates, Qed 

a = : - ie - pistes £ ¢ Nord WIE. oft. fein oo...-n-.35 ea I last saw h..dm.alive on. ME DIUATY AL Giccncenneey 19.37, death Is said 

7) 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, ats2.3.0.Q....\m. 

ri ; = The principal cause of death and related causes of importance in order of 
; g & If less than 1 day onset were as follows: “Date of Onset 
Og = || AGE...Z...4).../. Years.............. Months ............DayS | Hours.........-.- Minutes s 

ae »luberculosis,pulmonary.,Upper........-|eccen 
s ay 8 me ureesien, or particular lobe we Sa yt Ing. =e Un * 

ind of work done, as spi ap Ot UR pe all 2 A a ee ITLETLON 
28 : 5 sawyer, bookkeeper, etc... "ROLAL EX.» Ua.Arm OP da Ber ier tec 2.Tub x ak ty SEY J 
ee & © Industry or business in. which eluberculosis,miliary.,,generalize ed 2a Aes eee 

a} work was done, a nae ee Sy pe 
; £ 2 3| saw mill, bank, etc. ag eile mil Fa “Wed. Ment, Fi +... panics. ag Llass. Chronic.» poe epke vv ottee ese csbdecigtsameins tex asus ie wccateeeogeraeanderevs Uninown 

fxg S| 10 Date deceased last worked at Dale eas eR ITE CY GAYS) mmr vme Do, YN ce Sse ee oN cs coagcvinteeeeonstedieues (kOe 

: a year)on ecenmer ‘1: ein ae Pest Contributory causes of importance not related to principal cause 

£0 : ae 
i Saka o] 12 BIRTHPLACE (City)..... Unknown, ty ee ER SR ee Bs | RE re ee eee ee ees vost eSannitinele »Vraanistiens caqapees sca) fees a eae eee 

BS 5 ES ee Se | eer pe pera eee 
3 -~ oo aR ae Ey — 

afc st, SS emer ee Se esc decJocnuandnchllavsndesacabnanecesealeucesels 
> E £ FATHER Unimovwn 
5 B g se 14 BIRTHPLACE OF __ z= PAcatTEs eo ALCS REDON Mescegs cos cca ney catanceas ve buas-cst puri ivpanane ide 
cs ra FATHER (City) ...... Unknown... Ee eee ae What test confirmed diagnosis?........ 

as ”) Unlmox 
sa? = ate Sentts 20 Was disease or injury in any way related to occupation of deceased? .................... 

gee |ie *° onan . [SRST EERE CARER tee oi yg a 
.. a. Unienow (Signed) .....%: Qin Boh... JO..8. AA EL Fico Stsaset OR 

ae +O ee pe (Address)... PHBE. a HAP LELON... 
5 3 snee ” ‘ -Wrirl ’ panes ha WRAL _ EY = Bares > MAaASSs 

St y T a PLACE OF BURIAL, 
cis § se apbellasene Unimown CREMATION OR REMOVAL ace Oak Sait 1 See 

g 7 aaerae (City or town) 

Ei, % St 48 + Stal.Ft Nii DATE OF BURIAL Fe b- Mg Sr Ot Oe en er: 19.3.7 SOEs Jafermantii.0 f oat Sire BsStacion...ospital.,itBanks....|| DATE OF BURIAL...f...fer..rrrn Moc sssnsestescensnceeesessnncenee pecan tenet 
aon S (Address) ; 22 NAME OF aa wr 
Y e 6 UNDERTAKER .¥ 4.30. VA... IE OLS 

z 2? appress 2 3 +... 
ae 

. 4 Received and filed...... 
r 7 if f g EL. MAME Mabeadantedatsevesacescrcahtecreamndivays bes RS. 

= A TRUE COPY, ATTEST: 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me

 
in

 
an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8.
— 

Th
e 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 as 
‘‘employee,"’ 
‘‘worker,’’ 
‘‘operative,’’ 
etc. 
F
i
n
d
 

out 
the 
parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

“‘factory,’’ 
‘“‘mill,’" 

etc. 
State 

the 
particular 

a
e
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotlon 

mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a more precise statement of the occupation can be secured. Do not 

use 

the 

word 

‘‘mechanic,."’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinisi, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

and 

wholesale 

merchants. 

A 

person 

who 

sells 

goods 

should 

be 

called 

a 

salesman 

and 

not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 

of cause 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
means 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not the 

m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
causing 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
c
a
u
s
e
s
 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Da
te

 
of
 

on
se
t 

IOIS 1021 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
r
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
‘
G
O
V
E
R
N
I
N
G
 

T
H
E
 

- 
R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

na
me

 
of

 
th
e 

de
ce

as
ed

, 
hi
s 

su
pp

os
ed

 
ag

e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
ie

re
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
i
n
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

p
u
r
b
o
r
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
; 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no
t 

p
e
m
a
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov

e 
pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de

rt
ak

er
 

d
e
s
i
r
i
n
g
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
om

 
~ 

w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
fo
rm
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
a!
l 

th
er

ea
ft

er
 

fi
ir
ni
sh
 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
, 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

: 

...f1e 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 
t
h
e
r
e
o
f
 
w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 
f
r
o
m
 the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
be 
buried 
or 
the 
funeral 
is 
to 
be 
held, 
or 
f
r
o
m
 

a person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 
of 
the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

iliness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

medical 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is needed, 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
i
s
o
n
s
.
 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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ae 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
e
m
p
l
o
y
e
e
,
’
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
word 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
 
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

death, 
n
o
t
 

the 
m
o
d
e
 

of 
d
y
i
n
g
,
 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

Inder 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 

cause, 
n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes! 

“Date 
of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

PAriasiesileronl so 
Wren 

ate eee 
e
e
e
 

heen 
E
a
 

cicct 

Chreniesinterstitlal nephritis, o
s
,
 

ccasacrscossures a
e
 

Ree 
|e 

reer c
o
e
 

ne 
co 

tscee 
e
e
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

c
a
u
s
e
s
,
 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
i
n
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe

ar
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

= 
D
p
 

SoC 
C
O
P
T
I
C
I
C
 

: 
o
d
 

NUN 
©O 

= 
& 

T
E
S
 

F 

A
 

physician 
or 

registered 
hospital 

medical 
officer 

shall 
forth- 

w
i
t
h
,
 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish for 
registration 
a st
a
n
d
a
r
d
 

certificate 
of 
death, 
stating 
to 
the 
best 
of 
his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 
n
a
m
e
 

of 
the 
d
e
c
e
a
s
e
d
,
 

his 
sup- 
posed 
age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 
w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 
his 
death. 
.. . Ge

n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 
9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
‘of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a permit 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

| o
r
 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
i
e
 pe
r
s
o
n
 
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
-another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

_ 
to 

another 
in 

the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

\
 f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
‘taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

‘
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

\ 
sons, 

his 
certificate 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
{ pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
:
 of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

; ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

‘ shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

o
f
 

a 
h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

_ 
other 

within 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

‘for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
above 

provided 
| and 

in 
the 

possession 
of 

the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a » re

m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 
such 
b
o
d
y
 

shall 
be 
r
e
t
u
r
n
e
d
 

to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 
re- 

B
i
s
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 p
o
l
 

the 
usual 
form 
for 
the 
removal 
of 
such 
b
o
d
y
 

has 
been 
sooner 

btained hereunder. _ If the death certificate contains a recital, 

as 

required 

by 

section 

ten 

of 

clrapter 

forty-six, 

thatthe 

deceased 

' 
served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

ap- 

pear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and 

certificate, 

shall 

forthwith 

counter- 

sign it and transmit it to the clerk of the town for registration. The person to whom the permit is so given and the physician cer- tifying the cause of death shall thereafter furnish for registration any other necessary information which can be obtained as to the 

* 
deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death. 

which 

the 

‘clerk or registrar may require—Cuap, 114, Sec. 45,, G. L. (TrErR- 

| 
CENTENARY 

EDITION.) 

> 

Medical 

examiners 

shall 

make 

examination 

upon 

the 

view 

of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

‘by violence. .. —Gern. Laws, Cuap. 38, Src. 6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

t
h
e
 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

: as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al
th
 

|
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
su
ch
 

| 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

* 
th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de

, 
. 

. 
.
—
C
w
a
p
,
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.

 
(
T
e
r
c
e
n
T
E
N
A
R
Y
 

Ep
iT

Io
n.

) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

‘illness from disease unrelated to any form of injury. 

' 
(2) 

Board 
of 

Health 
physicians 

will 
certify 

to 
such 

deaths 
only 

a
s
 

those 
of 

persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
|
 unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

‘
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
| certifioate 

of 
death 

is 
needed. 

(
3
)
 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
‘
s
u
p
p
o
s
a
b
l
y
 

due 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

{ No undertaker or other person shall bury a human body or the 

j } -c
em

ia
),

 
an
d 

by
 

th
e 

ac
ti
on
 

of
 

ch
em

ic
al

 
(d

ru
gs

 
or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

fr
om

 
di

se
as

e 
re

su
lt

in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re

la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad
. 



laws on back of certificate. 

<0 that it may be properly classified. 

See instructions and extracts from the 

No, 7070-h 

is very important. 

100m-12-'32. 

(County) 

WINTHROP 
(City or Town) 

a 

PLACE OF DEATH 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered No. 

’ d (If death occurred in a hospital or institution, 

No.. station Hospital, Fort. Banks ee fe Sos boss Ee Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME........... AUT ONT SUL UE a Oe ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SUSCUG WWW ARO ore cs sasvcscasseucsssocnevteng 

(a) Residence. No..Adh..CARQE.. SEM cccccccsssssescccccesseeees eR Ward,... Lowell,..Massachusetts........ 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred @) yrs. ue mos. 0 days. How long in U. S., if of foreign birth? 38 yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) |! 18 DATE OF iy 
: eA RNED ; Ti ao 6 Aerts ee 2 

Male White er DIVORCED Single (Month) (Day) (Year) 

5a If married, widowed, or divorced 19° HEREBY .CERTIE y, That | attended deceased from 

ePID PE re Sia tse MR ne eae ogc cstec ah anel sgpnckovstsnt od tacthecni casednnartccevenvesnceaseas 
(Give maiden name of wife in full) LA. NUARY...... ph Doe Ne 195-7, to....... Rebruary...18 aes 19.54 

RRs ea ON ea, ey sane once nshcneccnnciscpinns seaecthdeepovnieevasatinsetece hcas or. ° Wedd nes DD } last saw h..iMt...alive on... February...18 cae , 19..3/7.., death is said 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...321Pm. 
= The principal cause of death and related causes of importance in order of 

z 4l 1 If less than 1 day onset were as follows: “Date of Gnset — 
PRG acca scat chon Yeats...=........ Months.......... Daysi|ion-de..--- HOours:...:...-:-- Minutes Pee r 

Nephritis,...chronic,...parench&matous................. 
8 Trade, profession, or particular 3 Unk s 

= kind of work done, = spinner, Laborer SOQOPONO:, LAW CONG ..26. 2.5.66... 2 mown 
ro) sawyer, PPE Mears. cp nemeen ca recer ioremer x Cakicosaaenneossonussongenasdeaqareosesih - 
E i 9 Industry or business in which Uremia,...acute sivalauuy cea ats aay deacbinarelsavix cava «esas «saeietmenen eed 2=17/37 

a | work was done, as silk mill, 
=) AE ES CS oe SR a ee ae acc ee Rings sao s= <9! am ab ann onaaneansnecmerno2+ccusecoe% evesaunapanneaceets 2 sreupocnnpedensrnaasns|p->> 2a spat nepeanee 

3 Tp Eb hee ne eo AER ea es E, 2: 
this occupation (month and 
ot pS Se - 

spent in this 
occupation......em............. 

| 10 Date deceased last worked at 

12 BIRTHPLACE (City)... 

(State or country) 

aaa Te ew Hh Se Dem ile a Fg ae Sake rast oacclassduensscsorabBivcvsnodecvetvchersibe 
|__FATHER Paul Tousignant 

None Serr Ui a 14 BIRTHPLACE OF ‘ Naini OF OpGrathOnncscnscsscecct test ea0cncsesvscsepuavenssesestsaonde DBte OF ee. nidecdendryiteene 

FATHER (City) St Philomene, PQ x What test confirmed diagnosis? AUGODSY....... .....Was there an autopsyV¥@S$ 

(State or country) anada 
at: 

15 MAIDEN NAME 
20 Was disease or r ly 

If so, specify... 

pation of deceased? .. 

PARENTS — 
OF MOTHER “ Reatasy OE a ote at 

F ie Brisson (Signed) ..... ROB! i Be ae THO! iA. Major, “MG... 
16 BIRTHPLACE OF ° aA MOTHER (city) ..St..Philomene, PQ (address) Fort..Banksy.ass- ap parde Date... 19... a9 ad 

(State or country) Candda 21 SuaneN Gi EE a biese cl 13 
. MOVAL ..L=.2. Sie a ai fonpeye tj 

Informant . (BROTHER)..Joseph. Tousignant, ____ DATE _OF BURIAL. A. = eih. | Ee Be OB Ae Re ieee 
(Address) 22 NAME OF 

UNDERTAKER ... #4... S47 
dard certificate of death was 

it permit was issued: ADDRESS 

Received and filed ft of Board of Heat Risa 

“(Date of Issue of a; (Registrar) al Designation) | 



a
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

Fo
r 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e,

 
a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi

ly
, 

co
ok

—h
ol

el
, 

et
c.

 
Fo

r 
a pe
rs

on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8.
— 

Th
e 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
'
’
 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 

the 
use 

of 
such 

general t
e
r
m
s
 

as 
‘‘store,’’ 
*‘factory,’’ 
‘‘mill,”” 
etc. 
State 
the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 
o
c
c
u
p
a
t
i
o
n
 

can 
be 
secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
"
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
i
s
 a
n
d
 

wholesale 
merchants. 
A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 
called 
a 

salesman 
a
n
d
 
not a

 clerk, 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
n
o
t
 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
: 

‘ 
Date 

of 
t 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
aig 

aaa 

IOls 19o2I 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Jul 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 
' 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
r
s
 
to 

be 
the 

second 
cause 

given. 
; 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo

ar
d,

 
ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
; 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
ma

ke
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
pe

rm
it

 
fo

r 
th

e 
r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

@ 
p
e
r
i
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta
in
ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re
- 

qu
ir

ed
 

b
y
 

se
tt
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
lc
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!

l 
th

er
ea

ft
er

 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, as

 
a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19
31
, 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral is 
to 
be 
held, 
or 
f
r
o
m
 

a person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 
of 
the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 
46, 
G. 
L. 
as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

medical 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed, 
I 

¢ 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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statement 
of 

occupation 
is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pur- 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

Or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

which 
the 

w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

and 
year 

the 
d
e
c
e
a
s
e
d
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘“‘mill,” 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

aS 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

C
L
E
R
K
.
 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes|~ 
p
a
t
e
 o
f
 Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

i relearamersetttal Revert 
ee 

n
a
r
e
s
 

F
a
e
 

nae 

Cerebral hemorrhage 
July 5.1927. 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

example happens to be the second cause given. 

A
 
physician 

or 
registered 

h
 

ical 
- 

with, 
aiter 

the 
death 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
erson 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
or 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the p
e
r
s
o
n
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
returned 

a
n
d
 

recorded, w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- vided. 

If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a physician 
w
h
o
 

is 
a me

m
b
e
r
 

of 
the 
board 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician, 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

removal 
of 

a 
h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a permit 
for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 

.—GrEn. 
L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

..-He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 
made, 

. 

. 

.—Cuap. 

114, 

Sec. 

46, 

G. 

L. 

(TERCENTENARY 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

Health 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 
electrical 
agents, 
a
n
d
 

deaths 
f
o
l
l
o
w
i
n
g
 

abortion, 
but 
also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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} 1 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

i
s
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
g
r
e
 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

the
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw

er
 

to
 

Qu
es

ti
on

 
9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
f 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on

, 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
*‘

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,"
’ 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,”

’ 
et

c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.

, 
as

 
gr

oc
er

y 
st

or
e,

 
so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
nc
?y
 

en
gi
nc
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

be
ti
ve
en
 

re
ta
il
 

me
rc
ha
nt
s.
..
 

a
n
t
e
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k,

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

ss 5 5 Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

rors 
2 

Arteriosclerosis 

Ch 

Cerebral hemorrhage 

i
e
 

Ped
 

Te
 

Contributory causes of importance not related to 

principal cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

c
a
u
s
e
 

in 
the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

7 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

st 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en

 
la

st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
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, 
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ap
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9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

an
eo
e 

ee
pa
ta
ce
d 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

ie
 

bu
ri

ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

ma
y 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us
ly

 
in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

G
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
s
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

ur
ni

sh
 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
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(T

er
ce

nt
en

ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 
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6.
 

.«
..
He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
hla Nes or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the Fees or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)........... area 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are cuppoled to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. ‘ 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rela’ to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."* ‘‘ Asphyxiation 
by suspension, suicidal.”” ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ “‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

ee eeeenererses PAO e enna sense ne nenensernnsseenesnenasaneseneenseeeaseEneeseeeneeersneseeen tt eaeeeeenenee 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
de gaa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the popes, or is insufficient, a physician who is a member of the 
board of heaith, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require —Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 

body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
sake physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and_of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“ Guana fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic." ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.) "’ 

DESCRIPTION (for unknown person)......... SS Ae sat teeta aay aldghan cami MRR cc Auta ae ner 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 10 yearsorover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

ot 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

houseworr 

in 

answer 

to 

Question 

8 
and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—privale 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write none. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

mu
st
 

st
at
e:
 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
,
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘worker,'’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,'’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

mechanical 
engineer, 

m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchanis. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
mot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 
causing 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
~ 

; 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

19rs 

A
I
T
 SEYSORCIEVOSIS1 

t
p
 oul |<

)
 nev t

e
e
 

k
o
e
 a
U
 

2 
is 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
RE
TU
RN
 

OF
 

CE
RT

IF
IC

AT
ES

 
OF

 
DE
AT
H 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce

rt
if

ic
at

e 
of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
wh
er
e 

sa
mm

e 
wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en

 
la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 
h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
l
e
e
r
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
n
i
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at

 
th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

f6
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31

, 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
...He 

s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
i
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 
last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2). 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
, 

é 
y 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), thermal, 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



SICIANS should state CAUSE — 

Exact statement of OCCUPATION is very 

Y. PI 

i be stated EXACT 43 
£3 
? 
4 

i 

| 

cs If less than 1 day onset were as follows: 
|, epee 57 whseets VC eee Monihs............ Days rash eciins Hours.......000.. Minutes | whee natant 

8 Trade, profession, rticul Sh gill ran bint eget ig aldermen Tailor Uremia............ cone Pda icone ate Several..mos 
“earring eg a a ee aan | Vascular Nephritis....... Several.yrs _ 
cei, Oo wor or inate Pe wiieh Nt 
a work was done, a > a a 2 yo mecha F or Himself | RE 8a eso rae nee rence ee ome oo peer nt 

&| 10 Date deceased last worked at 11 Total time (years) §—f | veeeceneeceeececeeccccetararecnccaecncccnncnsacncesnncnaccensnccnasssesnecscsssssennasensneannes lissesenenennns 
a ORE ap 1936 Seoahaiane sy yrs. Contributory causes of importance not related to principal cause: 

Beer ee ee re secon aan Li.|.yrs.. 
12 BIRTHPLACE (City) 

(State or country) Rus s ia etedeneccnennesccccsansacasctssacccteccenccccccnccescceusccecesuccsesunssesesasdeccsssenesccsese| pvecsvesvoase 

IS WAME OF = i‘(“(wW™~C*ititstsiti TN ean ceneerrrcecceecennnnrenrreanetannncnnnnrncencennncnsnenncetcessssesnenaneeesenenantensecenes ealig tua sss 

oe CR SRO ER Lo P| ee Salih ae 
o| 14 BREA OF ale, sie What tes confirmed gneiss was there an autpsy.NQ 
= (State or country) Russ ia 20 Was disease or injury in any way related to occupation of deceased? ................... 
ee ae oe. Ss a. 7) | Ch. * 
| 15 MAIDEN NAME MUP DNS MLOEN IN Gs es caso cok coisa 205 s¥ casaniplds votes Seow sstamay oles abu shes changes ewid pinnae cha ceacees aarssedh peeN Nas 

<| OF MOTHER a ae es OR a O' Feinsilver... co. M. D. 
16 ss & (AddresbOth..Israel.Hospt.. . pate. 1/20 fo..3'7 

21 
(State or country) Ru ss 2H a CREMATION DR REMOVAL Winthrop eee C om- Everett. 

metery oY or town 

ae Jacob Marcus (Son) .ss—si(‘ DATE OF BURIAL......ccseves soso ‘Tan ros 20, rs 1937 site 1935... 

LOS) _5O Woodside Ave, Winthrop || 2? HME Of om cmuupunm Manvel Stanetsky............. 
avpress.... LO. Washineton St. Dor... 

ATTEST:. Ghasistear of city or town where death occurred) Received and filed...............cccc0006 AK RE 2 oe .19.36..... 

rv " 

eee _ Jan 22, 1937 a) RE at ORE iatebesies 

i ee a. 

The Commonumealth of Massachusetts 
OFFICE OF THE SECRETARY 

E eaearcrees SUFFOLK Sear ren Co DIVISION OF VITAL STATISTICS an... _BOSLON: = 
4 (County) (City or town making return) 

a x STANDARD 

ah: ee BOSTON _ CERTIFICATE OF DEATH Hegistered No... OT Ge! 
Ps (City or Town) abidcats re Seca 

eath occurred in a hospital or institution, 

S no... Beth Israel Hospital............ Bee uted ie Ward } give its NAME instead of street and number) 
* (If U.S. ra 

OS i 5) cl ast a a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SGC VA WTAIR) 2055 5000c2s0joccdeaevccccnsnctaceene 

(a) Residence. Now... 30..Woodside Ave. SESS; Jat Ward, .... Winthrop, Mass. 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
aaeaee EME o.oo ie Ait: ak Sere see nas f= ely eae WIDOWED ° Male White or DivorcepD Married (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
RES co, Se et rr 5 | 37 Jan 20 27 

(Give maiden name of wife in full) js nsesascecscesnvenssntuseeetusnsnstasescenransnssnennaes 19. sneneees : NO: acincivans aren terr nok ance Cee eae ais Os , 19...82..0. 

RI ra cessseencmcaeryenbebven I tast saw h...LTMalive on.ecccccceso Jan.......20......., 19.2'2, death is said 
(Husband's name in full) 5 e 3OP 

to have occurred on the date stated above, at.%“.*.t//+ m. 
6 IF STILLBORN, enter that fact here. 

The principal cause of death and related causes of importance in order of 

(Registrar of City or Town where deceased resided) 





No. 3385-0 

50m-9-"31, 

=. .41-,”06—~C~C«<C Pl 

The Commonwealth of Massarhusetia 
OFFICE OF THE SECRETARY 

= eeseccnssesees SUFFOLK ne eereeeceesceee DIVISION OF VITAL STATISTICS seeecenes BOSTON. 

Ps (County) STANDARD “(City or town making return) _ 

Re ooo BOSTON CERTIFICATE OF DEATH Registered No... Opa 
8 ud or at Hi ll H (If death occurred in a hospital or institution, 
= No......2.! erest Hitis Hospt. .............. Sete fe eee Ward } give its NAME instead of street and number) 

jane 
(EU. S. ot 

2 FULL NAME...... Walter Sidney Reese meen {We itidecan, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) COMET) Ea RE eg 

fay Regideeee., Nos. St TOOMON Ge. Satracnnn Ward,...Vinthrop, Mass 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © Pe (write the word) |) 18 DATE OF oe 29 1937 
BEAT cc tees ccc ce cst IRE Geto Socpusivcannnect ous Sacbesad Meee icmartaeaneakanre Pe et ee 

Male White ene angele (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

RMR eo See tees aioe ac ns bee cases suc fen sou Ss owuinedse dbs sev sciosauvemsucheapetprencnvosseduee 
~ (Give maiden name of wifeinfull) = 3 3) | pet Jan.....28 auaanees 19.92 TO lo scercwert Jan nextel a9 Aare , 19.. Bt 

Rom WME OTOR sce cccesc ane cscdyers Giana are Tr Oe gaan a aan I last saw h...LMative a a aude ante ie supe ye rf. death is said 
usDand s nam 

6 IF STILLBORN, enter that fact here at to have occurred on the date stated above, “10:3, AM 

7 - : PR a principal — of death and related causes of importance in order of 
ess than 1 day onset were as follows: eres 

AGEs. 5 5 Sree Years..... el peace Months ..& sant Days | «...--.-0-. OLIKS =< ..2-0--2 Minutes ese sen 

8 Trade, profession, or particular oe Lat eral Renal. Tub erculo sis 2f32 
— ki d f k d eed ee ee ee ee eee ae SURE en en ene nee earn anaes 

S| _eawyer, bookkeeper, Sere AE dS Me Moth remp. 1/15/37 | 
= 9 Industry or business in which PTET eT ETE EEE ey Aes 

= ee ae ae —— Ae East Boston, _ 2 SERS SIRE Ee ioe a amare oer Seo See mene WN 

S| 10 Date deceased last worked a TVET PELL TESA iLL al | Vi Ces a ie As ert ee a ich aden tie sndeesotec an caast nd cess cae 
this cecpation month and Pi n BY 4 / o7 wi hg o 6 me) Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City) oo... BOSOM A crcettresrestceserestessescessenneenetneeseeneetnetnetsetneesstsnenne seen 

(State or country) M BGS —=«=_—«=_——_—_—=—=—C=—CdCdsCd«CU I attsettstetseeesnsetsctnrecesesrencteseresnsssersnnsscsssenrseanassnccusssnnsensccnccscanaes|cnacenaccnaas 

Nn ee iesets concerarecueeausesvinturcdde-tinwcasacotecerenonneanccscneennsuudnbouscusnennvannnneanaeranevatasian 

FATHER John T Reese 5 oa 
en I i a a eer. Bere UPI IANEL DT MATHUR ALUOIND as = ca schataateonis Cansindcairishiachwedkesansaussupdonsneasenyenasee BRO OSs settee cocasate eka 

| 4 PATER cite) NS Fn SE, SELLS Ne OR Oe 36 ERS | What test confirmed diagnosis? ......nwnenesnne Was there an autopsy?.....\t ° 

a (State or country) -—-— 20 Was disease or injury in any way related to occupation of deceased? 3 
w 
|15 MAIDEN NAME BES POEM ND cece cote ca ees eingashsoidciv ong a/bGs Rice Snpeedeadv en gstpland bus caswps nants Cal A GVM artes 

<|" OF MOTHER Mar inn leeds es Sas PWT FA. ee" , M.D. 
16 BIRTHPLACE OF (Address) . 475. Comm. _Ave a. piaessoica: 1/29 49.37 

A Freie PEER Bk rsh Rea st vinsahcoapaheanaasions Cicespydesuavuchehpyydvemsvanccareaol 21 PLACE OF BURIAL, W W 

(State or country) Sa CREMATION oR REMovaL .\WiLnthrop-Winthrop............ 
7 (Cc Bey (City or town) 

1 oper. W Crossman. ( Friend). ren SEGALL, USS a errr - an. 31 ya | ite Rid irninss 1936... 

(Address) 22 NAME OF 
e omerset Ave, Winthrop UNDERTAKER .....-0-----ce0eo000 Bi BOM oo oe 

A TRUE COPY. Hepa 4 / ; -- Dee. WEEDON 5. MAGA... nie-snceras--cozes 

ae ea doesn ae Soup aeoeiieon cde odunevonserdéveenendosobeniauschoassn@usoneonenea a 
snags (Registrar of city or town where death occurred) Received and filed... as me" \Qa ; 1936 

L t 

ee ON Sg ee, oe °C ee 
(Registrar of City or Town where deceased resided) 





The Commonwealth of Massarhusetts 
a iy w ° N A 

= gets SUPEOLK. oy 2 pace oeenbnd Yin ROSTON pee 
Ps] (County) (City or town making return) j 
a STANDARD 

. i) eRe BOSTON CERTIFICATE OF DEATH Registered No....,.... iho... 
3 ees Sears) (If death occ di hospital instituti a urred in a hospital or institution, 

a Nos... Mass General Hospital A ee SE aie cate sonecdeucumeces Ward give its NAME instead of street and Seana 

a 
If U. S. 

eee Pree Mowers Bors ee a Ot 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Oo A) 

(a) Residence. No.......... SA EY) ob Ss: 716): Seager Ward, ...... Winthrop....Mass...... 
sual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
be ad DER omens Ns Wea cay oe rs aie ee 1937... 

Male White or Divorcep Married (Month) (Day) (Year) 
5a If married, widowed, or divorced Lillian EF Baker 19 I HEREBY CERTIFY, That! attended deceased from 

HDSRANINGD Ht ee ee ae An...7....2 PO Pie kas 
s (Give maiden name of wife in full) hube iecstakensvasevase Jan ae apis e to) avbanpas 1927, Ag panies! 20 savana| . 19.07 

oe TR a iat SCR EGE, a I last saw hbIQ..alive ones: day 7: Se. ,19....5°2 death is said 
(Husband's name in full) H AM 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at. 10.32.08. } 

The principal cause of death and related causes of importance in order of 
lf less than 1 day onset were as follows: Dateefonset 

8 Trade, profession, or particular ee} irr ; 

eo salesmen... “op tener = iegmelt ree eam amen ey 
| i industry or business In_which . SPS UL GLASMLELOA ON GY ni. c..c.s. Jr |.o..mMos 

5 sang gle Apacs London . Ha rness | Df] enneescnnseseccseencecceecetecsententceneeeenennenetecennnsanneaccnsnneensannnsenranasenne sanessnagane 

S| 10 Date deceased last worked at EPeremreeces MULTI 9 CWP aes canyon osc ae inc uaks doses sanwosacsbioussheassisueensdususutacubedseeeancnltastonnetyhora 

¥ ee Jan 1937 yl alg ae Contributory causes of importance not related to principal cause: 

necarcinated..umbilical.hernia|..7..ds 
Se MND MI CRSA Veco Sacca eis cs soe oee hi xy cases veces (ia cecuy Pa tav aie ssontdssenareaysucudvuavesre anne 

(State or country) CG ANG «—«—_—_—____—__d J resteststertstesesseceteeesssensrscsetsesensssenscatacisssnensnisnanesisnesssesesenearsecsass]snezesnasens 

13 NAME OF B Operation:..Repair..of..strangulated. | 
ATHER ( — Arthur S$ “urns amotdatgel hernia and ressgtjon/24/3 

= a See ee _What test confirmed diagnosis? ..n.o..iviwininennsnns Was there an autopsy?...... 
= 20 Was disease or injury in any way related to occupation of deceased? .................. 
w ; 
«| 15 MAIDEN NAME PEDRO GAMA M ccc apes eonslceaiiav cag lobav cas vous ot wos vanapeetansustdasadaesuvuavets}uieeatnsered ctnddivciogsviv~lbysuvoubinep 

<| OF MOTHER ES EO A....G... EN POLDACH...ncccceccs _M. D. 
a = BRTHRLAE. oF (Address). WASS..General. Hosp tate... we 19... 

BRANES Re AR Wg dg ay GER er70A Ce 1 us Foridon ssosirds tvsnannsnsutodivuciatihateuvadioowrie 

(State or country) at CREMATION OR REMOVAL... Winthro p-Winthrop eee oe 
Feu 1, 198) a tory 3 Te Lillian F Burns (Wife)... OL ae hee Pod eta ees ee 

, A 22 - * ou OH? MME ey ea er 
E . * oe y SS en WANtHP OD»... MASS. o.cccnsncsnnne 

er / O 

i Rivoee. | (Registrar of city or town where death occurred) PSMA ENE rt cAA FONG 0 occas Gehl osSaces du ccsiac sas aeaeca ec bovn Wedtbeeerviebvescocsiadt 19.35... 

DATE FILED ae A RODL Os 1937 pms ( le | WN | CCU ESSE tobe eeeeeaee nt ew de nceeecesneneecananpenasasnenmnsnens 

(Registrar of City Where deceased resided) 





R-302 

Exact statement of OCCUPATION is very 

in plain terms, so that it may be properly classified. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

=z cnaaeasarcnaae SUFFOLK ee eesssecnasesen DIVISION OF VITAL STATISTICS (i vrssessteseessensess BOSTON ppeasesscunnseenpavane 
= (County) (City or town making return) 
5 ‘a STANDARD 

143 ...BOSTON : CERTIFICATE OF DEATH Registered No....... 900s 
Cit T g Gs On es (If death occurred in a hospital or institution, 

= No. .....&: arney. aeances °. spi ee ee tanec sac adunedavucdudsectpacet=s= <i Stipes Ward { give its NAME instead of street and number) 

(I U.S. <4) 
2 FULL NAME.................. So TT SS {Wer chin 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SUES EH WI) soos ccesenecanssisuncsccocscecessvacta 

(a) Residence. Now: or Obes AVC occ. pean S Ward, .... Winthrop.,..lass ea ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
— DEATH nities Le REE: Se ee pee es 

Male White or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 

See es Gee: ae aaa aes Oe 19.0.0 
I last saw RLIM...alive on.c....0t&. Feb....... Naa 19.. OL death is said 

to have occurred on the date stated above, tl 22.3Q, AN 

The principal cause of death and related causes of importance in order of 
onset were as ialbws: aan eR 

8 Trade, profession, or particular 
kind of work done, as spinner, EP eCT TTT IT TT TTT TTT TTT TTT TTT TTT TT TTT TTT 

sawyer, bookkeeper, etc... 
TES IIE PI | sr a et a RR 

work was done, as 
saw mill, bank, etc. 

10 Date deceased last worked at 11 Total time (years) OCCUPATION 
Contributory causes of importance not related to principal cause: this occupation (month and spent in this 

occupation 

12 BIRTHPLACE (City) ......ccccccccscsseseeee! SO BOSEON | creeercreerrretteectescseecseeseetseetsertsseetnettneeensetnneetsnesnsenn fessernnen 

(State or country) M GN oe a Raa IU toh oa Fon ets panes nt ie dansncicenncnn ran trans Anencndonn si] Moder Rr 

13 BAME Of TD atinten eter sncrccrecncnrsccnncscccncescsererscesaseentacneeeee 

Jame s J Dem S¢é Name of operation 

|e ETHER CHD rcccesneerene Middletown... |_What test confirmed diagnosis? ....0...nnnnnnin Was there an autopsy?..\V O 
as (State or country) Conn 20 Was disease or injury in any way related to occupation of deceased? ..... N 0 eae 

= RT RRRBPRRRE SD ash rere ogsetecahins eau easaeiitaes seu saps daa oaablgeee oeanius'paoddanahsieee eS aNeF naduaevi ghettos densbhges sehen 15 MAIDEN NAME ‘ ' 
=| OF MOTHER Mari M aiiedt eebiven2. Bachcr NR So. oh es of arion Murph 

MOTHER (City) We Saas ec 
2 R s 

(State or country) 7 BREMATION: OR REMOVAL . Holy. Cross-Malcen.......... 
Seay (City or town) 

a James. ey Dempsey. e DATE OF BURIAL --ccsccsccsocccooeooood Fehb.....9.,..193'7........19.35..... 

(Address) ft 22 NAME OF 
= = UNDERTAKER .socsossosoee J. FO MahSY. pias eat ae 

A TRUE COPY.w Y ) ¢ g ADDRESS........ 

ATTEST: rie GPebeneneNseReCONvesedon erence resectsersenetesesssesorestuevoeseees sen eseeeeedsveroeressecoeseeeieouesecoessenesoonsecceucsessees 

(Registrar of city or town where death occurred) Received and filed........ soseeversguengteneet 1.09..] 

DATE FLED OO tL, 1957 roan eee N eee eee ee eeee es eesernensasmb been assests eeen ese SEES ESOS EE SESE OeS SEES OERSEEEsesneeesneeaeeeeserenamssass 

(Registrar of City or Town where deceased resided) 





25m-2-'30. No. 7997-€ 

SS Ohe ECommonmealth of Massachusetts 
OFFICE OF THE SECRETARY 

= sraaatai>aa SU FFOLK susansansnseusane DIVISION OF VITAL STATISTICS i erwseeeaseensces .. BOSTON acskavaaneeeeanst eat 
P| (County) 4 MEDICAL EXAMINER’S (City or town making return) 

a ae BOSTON............ CERTIFICATE OF DEATH Registered No.......1003.......... 
= * “etalon Some i tdeath Aianrahowsital eath occurred in a hospital or institution, 
a IN Gate eee eee PSYGHOPATHIG. Hosp ee gacuaaavancee SES reer Ward { give its NAME instead of street and fasten 

(If U. S. 5 Pd 
2 FULL NAME.................. SU ise scscnetescsicen bn heserdecdn seria War Veteran, —- | 

(I£ deceased is a married, widowed or divorced woman, give also maiden name.) STECEEVA VHA IR) vice sstssnsacsesinacsaacevecsdeyassannzs 

(a) Residence. No.....23.ELMWOQQD.AW. cece “Apes te Ward, voc veh 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |} 18 DATE OF 
WIDOWED DEATH sieccncsescepsscerasnxes i) Pei seasiiaavoars 1937 akidetavanee 

NM W or DIVORCED MARRIED (Month) (Day) (Year) 
5a _ If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND of ©... ee-cre «éigg MABY.N. GAH LL OR DSR deme Wey of the person above-named and that the CAUSE AND MANNER thereof are 
men PMN RNAI NOR ty ot a ey tlae ea cece wks Gate cura ade eiaaiabivesvsssedacsesuscochaedesdessveosacacevienicdeacbaccssuneesl as follows: (If an injury was involved, state fully) t 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. .. G@ORROSAVE..SUBLIMATE. POISONING  SELF-IN- 
7 Iflessthaniday = =|} sad icurtldh Sacks eae EEO NG! 
AGE. ciii...:.2 44 Years ip is Na Months... 16.Days ee Hours............ Minutes aes 

8 Tiade, profession, or particular PRESUMABLY SUGCIDAL 
nd of work done, as i 

EEE ces met Raa eS | 
| 9 sy ts or pales ee ara eee 
a A , ili ing: -) eee OE death was ef erteral cases (LENG fii the folowing 
S| 10 Date deceased last worked at 11 Total time (years) ra eit int ro) this occupation (month and 1-? Spont in this oA. Suicide or Date: OF IU GY scsrcecstancsnssvetesnvesessotaseseas 19:2 

7 ee es Sona occupation...... i eee Homicide ? 

12 BIRTHPLACE (City)... WWEINTHRROP 0 cccccccccssssssssssesseneescesee Wheredid 
(State or country) injury occur? NIN THROP eeatrataety wae SDNY eTIT ceeay eee eae rs teres pte 

(City or town and State) 

13 NAME OF f 

FATHER Witttam W BARKER SON ee ee Stet es 
Nature of 

-| 14 BIRTHPLACE OF { Gh) FATHER (City)... WASHINGTON occu ae ee ee 
* SS ee 21 Was disease or injury in any way related to occupation of deceased? ...........6. 

«| 15 MAIDEN NAME MUP SEpNES EITM erie ra naa charicents pen cshy -uGq nuvi ogshessysreaariuKesbiiokaxbyosaues paasesicealves Wessayn Vani ut CemmenIee 

~~ OF MOTHER Mary E LARK IN (Signed) ........ Wo Tacs BRIGKLEY Rifes SiieMvvictiehacseasiaee 3/ as vaceoishbier M.D 
OS ST a eS ee ee , M.D. 

16 BIRTHPLACE OF ee lk. ee pate. 2/.10.....19.37. 
MOTHER (City) ....... @HAPEES TOWN. oo ccccccscescsnsesseue 34 

22 PLACE OF BURIAL, F 
eee mennaiey? CREMATION OR REMOVAL... WLNTHROP cogs sao INTHROP... 

17 (Cemetefy)= \ (> /(City or town) 

ea M6... BARKER..(HIFE) a DATE OF BURIAL... B.. ADH IDS 
(Address) NMIWOUD AF NTHROP 23 NAME OF t SOR AL od 

UNDERTAKER «.-sossssesesornrnalbdsloes BENNISON Sao. 
a ~ ae ar 

aoa aly, Bp od On f } Zi Z oa ai COINAGE 0.00 Sl 
‘ (Tas) . . = j (ATTEST ceed A La, eres eR ce co ea a lll AB A i Ee ZNUIz, sfsl as 

(Registrar of city or town where death occurred) CCOIVER ANG TNOG......ccccccrseereeeree rey a “ we eT ghee rsess edb cap edanghese A @eesveccees 

=> Wo * Cr N DATE FILED oe occu Fes en 1 5 (A ee ee 19.30 oe En. x wtb duxedonvendossncertiabdevsredul “Tt ht 2 AB af SEY AS on ROSE 
—* : 

(Registrar of City or Town where déceaséed resided) 





No. 3385-¢ 

OFFICE O 

(County) 

A STANDARD 

ah ate <3 BOSTON CERTIFICATE OF DEATH Registered No...... }O47........ 
8 Sane other (If death occurred in a hospital instituti OSpltal or instituty n, 

A INOai noe et Mass....GEn"L. Hose RP ee ey Poe a) dar Vile ene ie Ward give its NAME instead of street and = en 

(If U.S. RA 

2 FULL NAME.............. Hamonp Wittram J Mclean War Veteran, o4 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BEIECHE SVU esis ess cowictncdecdestteeeeness 

(a) Residence. soe. SCT) Sa are ee eit Sisson Ward, WINTHROP be Ln es 
(Usual place of abode) 

Length of residence im city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

W OWED WIDOWED 
5a If married, widowed, or divorced 
MMMM Gi Coie. sk floc cade EwMa..D... TERRIQ. i. 

(Give maiden name of wife in full) 

yrs. 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

% If less than 1 day 

) '-| aes 5 sa MOSIDs cncsenvss act Months............ SYS | coccecescers HOUrSii00.-0.05 Minutes 

8 Lae Aor or particular 
= nd of work done, as spinner, 
5 sawyer, bookkeeper, etc............... Pal NTER RS Pa Date TON ie Neate toneds ; 

ei 9 a or a bee 
™ work was done, as k 
= saw tc... HOWSE Peepeceniias Gagdtacucyausescs.estusundattusieddatontins vn as 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

occupation.......J........ 

I I i | Sa et a a aR ee 

(State or country) New BrRUNSW 1CK rt Weare Ge ttdcie OF 

13 NAME OF 5D ExG METASTATIC + 
F McLean | 
ees WALTER L - Name of operation...... MORUCG 32 25cm Date of... 1/26/37 | 

ee What est confirmed lagi? Was there an autopsy?NO. 
= (State or country) New Brunswi CK 20 Was disease or injury in any way related to occupation of deceased? ...............0.0 
| S73 $9 Sie lo ° 

15 MAIDEN NAME ER EMINIM ce psec aeealce caedac essa bs Rneaaasecas Salinas va Ued nW Usd sadpe docavul mas eV ass nrvugnGwrddnsoud\ Varese 

<| OF MoTHER CATHERINE TIMMINS (SigMed) core AG... ENGERBAGH compen ,M. D. 
= 16 BIRTHPLACE OF (Address) queitaacywahied A G...H. ea Sc titin s Aalede el eee oc! REMMTADKS 2/14-193 os 

UMMM nt ee gg a5 gas na haan ia Canshpn cio eonondvnuns hey ndtingn tntasanteweainvil a1 PLACE OF BURIAL 

(State or country) NEW BRUNSWI OK CREMATION OR REMOVAL... HOLY. CROSS... MALDEN... 
(Cemetery) (City or town) 

17 TW. McLean (B RO ER) DATE OF BURIAL.....-suce.sosssoes ER ch. ide Fn. SE ValbePrantnt te 193.°7.. 
aq Aeecesecssrereooerersece esreges rrr. weesees lay ”. WOW Bvcvvvevescsvceves 32 NAME OF oO SS P fe > wh . ‘ \ 

29 OWPER OSTON UNDERTAKER ......... i oF ts FRE ANQR.. UR: Seraaee is 

A TRUE COPY, ADDRESS................... ae a on) AP 
Ls ‘| 

hse “(Registrar of city or town where death occurred) Received and filed es at; x Sf. AB resto 

SS.) i ee ae | a SONS ar ae So Aaa es. aa, ae 

The Commonwealth of Massachusetts 

DIVISION OF VITAL STATISTICS 

F THE SECRETARY BOSTON 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

Sc ae eet 2 ee ae ee ae 1 Rais eae 1937 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 

Sees gen Se Bf AM << | a! alee, ey 
I last saw h....BMLalive on... EB.......4&............... : 19.32... death is said 

to have occurred on the date stated above, at 22478. 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

pray: 

eo...YR s 

Contributory causes of importance not related to principal cause: 

(Registrar ot City or Town ‘where decéased resided) 



ee he ee 



The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

z= 2. SUPFOLK iS atten audaane DIVISION OF VITAL STATISTICS sausewenshivcetan BOSTON Gaecneahaneseen 
sg (County) (City or town making return) _ 
a STANDARD 

a6.) POSTON... CERTIFICATE OF DEATH Répistered No... SOT ae 
Fst (City or Town) dé death ai . se 

eath occurred in a hospital or institution, 

A No...... Mass Memorial Hospital Leoeet vane Starks tee 2 Ward give its NAME instead of street and aE 
ae 

_ (If U. S. 5 23 

2 FULL NAME.............. Oars AN AAR i I ase ansns hua aicecnbestatgenece {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BURE REEMA WRIA EE) 21-3 cs (suc: cacsocnoaccecnltrcelnicece 

(a) Residence. No............... eM Ah eet en... Sti ae Ward, .... Winthrop,..Mass.o0.. 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
eels 1 Na, 2 eaaieiericet © i pnaem oh em 

Female White or Divorcep Widow (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 

MMU NUR NUNN ROR cease et ane as rete eens cbae na eihien tes Pace uti swe nptevudaecondaduitheediandvaeasdeveveudveeraee : CS anne ee ECB AQ A tng POD BQ. 19.0 
(or) WIFE of .........-..... Jase “B abin se ieck es ee AE OSIRIS Me | last saw h....@ Dative on.........-...-.. Feb......20......., 19..3°Z death is said 

(Hus and’s name in full) 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, ti DO5R, 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: 

: of onset ABE... Be Years... Months........... a Ue HOUPS. eee. Minutes |! Bilateral. lobar. pneumonia...2/ tps vd 

__| 8 Trade, profession, or particular 
S ele ira: =i oa Housework REMC ete ee ee ee 

Renn IN ii Nea ARN reenter cnet ence eana cnn Sencesaesensncescsnecnt nase cemnel|aooe se 

= etl sg Sela Re ay, iad At Home cree [I ttstistrstissessneensnensensenssncaneseessenssnsanenssnsenssncenenesnssesensentausnesnataccines eenssnenesanas 

S| 10 Date deceased last worked at LT Total time (years) | ill asnn-2-05.v-.sn5-scecceneseonnonncenscossssnnansacacdecdencsanadarssasesensnccecsracsnananaesbeusgaceasrenen 

ee ee cach oneal ae Contribtory canses of importance not related to principal cause: 
: WenMOren. MoMA TB es cic cee | 

ee NII EM COC AUAT xs ch censyoccedcrstecacetes vos cade ack iuataksrPoivacarced soos vsWeneuespsiveasptvupaterdaveedes 
(State or country) Nova S co G ab PE EI [Geo a BRE ECR aeRO a 

13 NAME OR NL reterercccterrncrencorncrececcennneenennaceesacacancanenenssncunssaccccssscceacanecsensanescanss [asensenseeess 

Harr Curri er TMM ITTEOSY TIT RTIOND soert pcan aruniete dcencacensnnntaahsvecesssnicnetvoghpstoecnaerse Date Ofscatswetos 

ac LO) ie ee What test confirmed diagnosis? 0... Was there an autopsy’. &S 
z (State or country) England 20 Was disease or injury in any way related to occupation of deceased? .................... 
w 15 MAIDEN NAME . If so, ah aaa a a hidehsltaiguty aid taghaded ies cy ctnsd acidusvecseacicnsstsinahey 

< OF MOTHER TaN) ids, odreientececoreeclganues Ok Berea oe bs * Maria Muise : 
re M 4a1..H 2/2 16 BIRTHPLACE OF (Address). Mass... ‘eEmori a OS Pate. @) 9.. "37 

NRE RTI go NT esas PPro Mes ch rae tn Vedi paps Pach va con dasa danspscvabeedkadeslcafannsbacesns 21 PLACE OF BURIAL, 

(State or country) HO ross-Malden ao iane ate or country Nova Scotia CREMATION OR REMOVAL . favs sos an... 

17 Joseph A Babin (Son) DATE OF BURIAL....2% ococoyM cod MOD. ogee 19.38... 
eter ceeecesscsrcere Ae SA Phd ef ng _ Seheant ag a org Agee t 

A TRUE COPY. a 6 
TZ, 4 ; ¢ Y 

I Nha as noe rs. cha d2 as hap vevepednsctesqaSvroed isitovuss snes ivesusbdosusccuccsisatossasebbben 
(Registrar of city or town where death occurred) 

i DATE FILED Feb. 24, 1957 10 AGe sass 

(Registrar of City or Town Where deceased resided) 



. 



Exact statement of OCCUPATION 

properly classified. 

See instructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be is very important. 

100m-12-'34. No. 2938-e 

- 

Che Commonwealth of Massachusetts 
q GRRIGEVG i Wri SEGRE ARRY 6 vivceseatesaccsscsavcesssves Senne ocadee esureasceaiteedene pene = 

= went E EO a rr DIVISION OF VITAL STATISTICS (City or town making return) 

P| haat STANDARD 3 nl) 

is Winthrop. 5 CERTIFICATE OF DEATH Registered Nowe! o tense 
Fst (City or Town) (if death ais a hogpital br i 

a eath occurred in a hospital or institution, 

a No........ ak. 4 Pieasant Park Rd ...se;::... rope Ward give its NAME instead of street and number) 

(If U.S. 

BPUEL NAME...CCUE TOS Teg AG.. SITY ncn aas cc ceceesesscsseesssenseeszonevnneneseee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SDOCILY, WARE) i cdccsscs aaceccponcencosucaiyneceartets 

Gi Residense. No... PAOBSORS FORK. RG. Stays Cec. ae a ee oe eae 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 2 0 yrs. mos. days. How long in U. S., if of foreign birth? . yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 

et eee. | es +15 Stn ee eae a ae ee 7 
Male Vhite wow idowed (Month) (Day) (Year) 

5a If married, wid or di 19 I HHDREBY CERTIFY,, That | attended deceased fre 
HUSBAND of ........ HT EDE,.J ANS. HALV EV eccceemmnmneonn By, 

(Give maiden name of wife in fi i), {0...... FEL... { eee » 193... 

ome) WW TREE OE seceecrocesessevnsoccese Giebenie vane Gr Rad Ne Bees sake Veit ntiess Undvabvdeatheaveahpseeacecds I last saw hx aoe alive OM... Russ pins ta 4 Goer F 10, death Is s 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated abive, at.. Bi 
eave t.. §  \f . litetsniey, 7? The principal cause of death and related causes of importance in order of onset 

AGE......: 8 8 a Sater dndk..Monitin. at Days i s otha 

8 Trade, profession, or particular ind cf ; ras 

op Agee elites da AOD 
< 9 poe gd or pe mi a 

work was done, a ; iiss | areas howl Olin Boston Elevated Re! 
8|10 een oe = 3 11 Total ans (eas) 

i ation 
year) ...... . ation (month anf25 years @aigston.. svecibanteseneasée 

12 BIRTHPLACE (City) .cccsssooe (lS aa ee ke 
(State or country) Ma in e 

1S ATHER «Unable to obtain 
14 BIRTHPLACE OF Name of operation............ eet el et Ei 

= FATHER (City) Unable to obtain bsrcacnset+davatibelamises eivabeos What test confirmed diagnosis?........ Pes cobrcsnasons cine Was there an autopsy?............ 

z (State or country) = An a re ars Paes 
_ AE 20 Was disease or injury in any way related ccupation Of, deceased? ..........ssrs 

< OF MOTHER Unab le + 1) obtain <oengroohenrecceggs@cacescoocsnesssccsccessneccocguocccsNoosoneshnere cavilcibnbencccubas nasal axshallun cboGbantbebe 

.) pet Se ee See ee eee a oe GA ARM Arb csefssseseeny Me De 

16 TOTHER (eis)... UNeDLe..$.0. 0b¢8 dm. pate re mec ae 
State 21 PLACE OF BURIAL, urs wr 
can een riety CREMATION OR REMOVAL imatih op....llinthrop....... 

17 ; : tion, if any metery ity or town 

tstorment CHATLES Ly Seabury ( Son"'"” ) DATE OF unm March..3rd...4937 sedans Ess 

22 WNDERTAKER... CHALLOS Re. BOMNASON nnn 

ADDRESS. WATAEA TOD... MASS. epenmeemeunneennmennene eke & 

BRM IIE TIMID < ccccsescccsapcoscapesctunstcbuubeccncssvocetes ye, Aad S| WE keia 

A TRUE COPY, ATTEST: 
(Registrar) 
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ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

ct
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an

d 
ow
n 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

so
ne
, 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ce
,"

”’
 

*‘
wo
rk
er
,’
’ 

*‘
op

er
at

iv
e,

”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
av

oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,"
’ 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,'
’’
 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
lt

on
 

mi
ll

, 
et

c.
 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
nz
er
, 

me
ch

an
ic

al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
e7
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
er
ti
er
, 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
fa
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
el

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
il
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
Sa
le
sn
ia
n 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

ré
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
z
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

i 
; 

Da
te
 

of
 

ca
se

t 
o
f
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

sas 
a
s
i
a
 

Ar
te
ri
os
cl
er
os
is
 

rorg m9o2t 

se aseeeeeer-nseneseseenoes 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
me
ph
ri
ti
s 

Cerebral hemorrhage 

AO nL Oe Oe REO eee eeee enue ee aeeh nein aeeBeneeseeOs ree eneeusseeseBneseaeseusesanessnesseasssaseneesens 

AA
PA

 
E Ae
n 

eu
ee

ee
 

es
au
 

ee
n 

ea
ne
es
 

an
ne

 
ar
ea
s 

ee
ee
ee
B 

as
e 

hn
se

ne
ne

n 
se
e 

es
es

Be
se

s 
se

at
 

en
se

 
se

es
 

es
en

Ce
Se

sn
ee

se
ne

 
|
 

a
t
e
R
E
R
H
P
R
E
E
E
E
E
S
E
R
E
 

SE
SH

 
ES
OS
 

C
o
n
t
r
i
b
u
t
e
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
} 

pr
in
ci
pa
l 

ca
us
e:
 

a
n
d
 

related onset, 
s
o
 

that 
in 
a 

in 
either 

first, 

In a group of causes containing the principal ca 

Causes, 
the 

causes 
s
n
o
u
l
d
 
be 

given 
in 

the 
erder 

of 

R
E
T
U
R
 

' 
A
 

b
t
 

a
o
s
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

aft
er 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh
er
e 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la
st
 

se
en
 

al
iv

e 
by

 
th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
bu

ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo

ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy

 
w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
p
e
y
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ct
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s~

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

aS
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
e
e
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

i 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

& 
p
e
r
o
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

2s
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

le
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
s
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
o
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
i
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

6.
 

..
..

Fe
 

sh
al
li
n 

al
i 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
® 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
c
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L£
.,

 
(T

er
ce

nt
en

ar
y 

Ed
it
io
n.
) 

RULES 
OF 

PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside care during a last 

illness 

from 

disease 

unrelated 

to 

any 

forra 

of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

: 

E 

3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
ail 

deaths 
s
u
p
p
e
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
s
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
e
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



pe] ' Ww ° _ > 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

Theo a ag eae hip aes ycsc asen eBcccuenermanhceduyiiveddsncvdeensesckesinsnaceasnutersnced 

6 IF STILLBORN, enter that fact here. 

so that it may be properly classified. 

___ OCCUPATION: 

PARENTS 

= OF DEATH in plain a 

VETTE PTAINT y  '\ Ni OFM: sri SricUura’ o is very important. 

The Commonwealth of Massarhusetta To re filed for burial permit 
= Suff oi lk OFFICE OF THE SECRETARY with Board of Health 
3 severeceseecesecencseecese ( County) peben enenvevsseccuacsvans DIVISION OF VITAL STATISTICS or its Agent. 

& STANDARD : oe 
es EN di. CERTIFICATE OF DEATH Registered No............ Wes 
~ (City or Town) * 

16 Cotte P * ’ (If death occurred in a hospital or institution, 
z No. .<-.... Saeaea ci $ Rein eins ate ddeses Akay dinwan even ous tceat Mhiseanapa sea St.; iaetiiocdbasceuasnaeeen Ward give its NAME instead of street and number) 

ws4974- NE Oe ae (If U. S. 

BULL NAME... eee eet OME y COP Ot a cccsssssnssnereesssessesnssnerenntsee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SELIG UAE) sooo ose cacsessezevescccecates vacates 

i ‘ke Rass 

(a) Residence. No. 160 Cottage ae P ark Road bee obits Shes ceid cde AVVGREGE Sy 03, . ere ee ete es eee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days, How iong in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 19.37 

3 ae WIDOWED wt PMs 9 eee reece TEES 
Male Whi te or DIVORCED Widower (Month) (Day) (Year) 

5a If married, widowed, or divorced M mn ‘Bn re! 19 I HER “9 BY CERTIFY, That | attended deceased fro 
COS ef eh Se ee ee the... ADA... own...Garre. wits y 

9 (Give eden — Of witelan full) P~-u tN (ee © Slr... pat oer 19 to... YW Vw | oe f etacen ; Pe be 

! last saw ope on.. € f...... C29 1903 9 death is said 

to have occurred on the date stated above, a -& mM. 

The principal cause of death and related causes of ‘Importance in order of 
onset were as fcliows: Date of Onset 

e 

(Husband’s name in full) 

if less than 1 day ¥ a Ps 
oh ¢ See Years.....%9......Months .........Days 

8 ere pralewnot or particular 
ind of work done, as spinner, Sale su an 

sawycr, bookkeeper, @tC..........-.-.-:00 aL? s Be RE Trerea ch Fare TtRGd das -ladaaiiendatoasatiae 

9 aseiry or matures in which 
work was done, as 
saw mill, bank, GtC.eccccccseice cece EBlectric..Supplie.s........ 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and 4 © 2. spentinthis 
oo Sk Se ea 1938 bea occupation........ 7 

(State or country) Mas sacha setts 

13 NAME OF bs 
FATHER Henry L. Garrett 

14 BIRTHPLACE OF ci 
FATHER (City) ........ “OWS11 

Name of operation... WW SNE... Date OF... ccescecccerceereeeeee 

What test confirmed ‘diagnosis? 

(State or country) Mass ackse tts ___ |} 20 Was disease or injury in any way related to occupation of deceased?./.¥™........ 

15 MAIDEN NAME If so, speci By co oe 

OF MOTHER Ella MV Dudley (Signed) A) OG FOYZA GE A 

16 BIRTHPLACE OF 
MOTHER (City)... LOWELL 

21 PLACE OF BURIAL, ell Cem Lowell (State or country) CREMATION OR REMOVAL ....-™. ee 
‘(Cemetery) (City or saa 

lelen L ray mm. DATE OF BURIAL... MARCH. S60... LO BP. nonsense donnie 
(Address) aap Elm 8 c 22 NAME OF Richard H Whi te 

UNDERTAKER | it 
1 4 wt - e wre. c 

appress.=*). =mibhrop § t. inthr 

Received and filOd.........:--csesageogyrseenfereserees Qi. > sseitacsVeamceahia (roe 

AAR 
(Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co

un
t 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln

es
s.

 
If

 
th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at

 
of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an

d 
o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a pe
rs

on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at

- 
e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,’’ 

‘‘worker,’’ 

‘‘operative,”’ 

etc. 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘‘store,”’ 
“‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 

o
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 engineer, 
Stationary 
engineer, 
etc. 
A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
u
s
e
 
t
h
e
 w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

but-give the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpentery 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

é 
ri 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
rors 

C
h
r
o
n
t
c
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

neeeeneeeneseeeeeeeseenauanensnseneeuscreseessassseessnssseassnusseenennees 

July 5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

- 

a 
= 

= 
-
 

a 
a 

oe
 

he
 

2 

RE
TU
RN
 

OF
 

DE
A"
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of

 
a 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

+a
 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to
 

th
e 

t
o
w
n
 

fr
om

 
wh
ic
h 

it
 

wa
s 

re
mo
ve
d 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

re
mo
va
l,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
a!
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31

. 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

a 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral is to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chap. 114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
form 

of injury, 
have 

died 
without 

recent 
m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
EB 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 
f
o
u
n
d
 
d
e
a
d
.
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5a If married, widowed, or divorced 
HUSBAND of 
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o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 
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la

ti
ve

 
he
al
th
fu
ln
es
s 

of
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ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
Fo

r 
a 

w
o
m
a
n
 

wh
os

e 
on

ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an

d 
cw
n 

ho
me
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on
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In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

*‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘“
‘m
il
l,
"”
 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fu
ct

or
y,

 
co

tt
on

 
mi

li
, 

et
c.

 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

d
i
f
e
r
e
n
t
 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
il
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

Si
at
io
ne
vy
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
ie
r,
 

De
in

ie
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
sl
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
Sa

le
sm

en
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
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s
 

pr
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pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr

in
ci

pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
i
s
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
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Da
te

 
of
 

on
se

t 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
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de

r 
of
 

on
se
t 

we
re
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ll
ow
s:
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ro

si
s 
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An 
en
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ee
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SI
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ro
ni
c 
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te
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al
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ph

ri
ti

s 
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oeee 

see eeeeesene 
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in
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l 
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e:
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EP
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DE
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E 
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Re
ne
e 

en
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s 
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n 
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te
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si
 

en
e 

ta
De
ee
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us
e 
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en
se
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en
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t
s
s
n
e
B
B
E
H
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ws
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e 

E
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

:
 

Avec nensecsetcensessecsaneessacsesscteccssacsnccsncscnnssessncsncsescceusarsncuevacsssseese 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related Causes, 
the 
c
a
u
s
e
s
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in 
the 
o
r
d
e
r
 

of 
onsct, 
s
o
 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

U
R
N
 

aii
 

2 
‘
7
 

7 
C
A
T
 

‘ 

A
 

a
g
e
s
 

fo
eg

g 
er

 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n,
 

La
ws
, 

Ch
ap
. 
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a2
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

n
o
t
 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
c
a
n
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a,
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

ef
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

cf
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

i 
Ti
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 qu

ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
t
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
ai
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
i
e
 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he

 
pe

rs
on

 
to

 
w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
ex
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

«
E
e
 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
ki

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

é 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

id
er

ta
ke

r 
or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
bu

ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
i
t
h
 

un
ti

l 

: received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be heid, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chap. 114, 

Sec. 45, G. “., (Lercentenary Edition.) 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

c
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) Beard of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

receat 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death is needed. ‘ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
ail 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
é
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
 



the awe on back of Gertilicate. 

properly c 

See facisactions aha extracts from 

terms, 

"36. No. 9080-F 

100m I1- 

The Commontvealth of Massachusetts To be filed for burial permit 
= OFFICE OF THE SECRETARY with Board of Health 
a DIVISION OF VITAL STATISTICS . 
5 or its Agent. 

fais STANDARD | 
CERTIFICATE OF DEATH Registered No. | 60... iil 

a (If death occurred in a hospital or institution, 

eR ee ee ic ae a aaa Ward give its NAME instead of street and number) 

(If U.S. 

GAOT Loe aaah AY fot Se os Ko OE Ee Leet Alar fh Sa an ch, War Veteran 
i r divorced woman, give also maiden name.) specity )WAR)) .< 5 22: .2.-2--2-kche nee 

(a) Residence. No....U 4. Sens. ena Wind eee beets oes lh ae | 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 4 rca months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 4 5 SINGLE (write the word) V 
SEX COLOR QR RACE MARRIED 18 oe ct A o, / 7 be 7 

WIDOWED W, rrrrrrr ert rrtr irs cfr, (Oo Serrrrrrreer rrr) srr ti itt 

3 af or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
HUSBAND of A 

eM a iuinicasisscssuascivstnact serves , Lt Pease . Oo gosol ccd oeeetnates cmeereerre ’ Lk Tee 

(or) WIFE of Test saw b.-.....allve ae > ae 7 Mae death Is sald 
6 IF STILLBORN, énter that fact here. fo have occurred on the date stated above, at 605m : 

The principal cause of death and related causes of Importance in order of onset 
were as follows: “Pate of Onset 

IMPORTANT 
nrc 6 (asp ayo) 1s ll ete Orca ete tg 

z kindof work done, as spinne, at eieeak. 
° nna RARURIRIRNET  ONEoe at damesenciconenadpmadaactibed-cacuciedialicovdsusausesantnbestapeapesasasdebsnasrers 

| 9 Industry or business in which 
a work was done, as silk mill, ———> 
= SammirT am Nae Tc accesses oe wrasse stconnckosse nan deoenvsde visborense secsse 
©| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and — spentinthis — 
0 ee eee <a OCCUPATION......-.00-.e0eeeeeees 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

14 ee OF 
= ATHER (City) 
= State t: 
ws eee 20 Was diseasé occupation of deceased? 1~.2......... 

MAIDEN i ~ OF MOTHER Gna Eaep a ¢ “ Lb na If SO, SPOCIEY, A7eecrvegsersessnspgesess a Weal ter WRB Waihi ciate irre Pas Se 

a (Signed) . FR SP SNR af SUSIE Pera Fines occhinnihartetisensied M. D. 
16 BIRTHPLACE OF (Addres ; 

(o>) ff -seeenepyrerssrnsessenses f ay 7 ie Sg RB 

(State or country) She 2 Ks Ly, at? J 4 bA 

Relationg if ” 
Ci Cameos ( scat. 

Place of Burial, Creingfog or Remoyil. (City or Town) 32> 

DATE OF BURIAL..........--.-+- na ya ae g oh. Ah Pe 37, 

22 NAME OF 
UNDERTAKER 

(Date of Issue of Permi 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME, 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

s
t
a
t
e
:
 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,”’ 

‘factory 
“mill,” 

ete. 
State 

the 
p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

ENGINEER, 
etc. 

.\void 
the 

term 
“laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
;
 

D
o
 

not 
u
s
e
-
t
h
e
 

word. 
‘tmechanic,”’ 

but 
give 

t
h
e
 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
J
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
s
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

death, 
n
o
t
 

the 
m
o
d
e
 

of 
d
y
i
n
g
,
 

E. 
G, heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 
A
s
 

principal 
cause 
n
a
m
e
 

t
h
e
 

disease 
causing 
death. 
As 
related 
causes, 
n
a
m
e
 

earler 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes| 
pate 

of Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Z
U
 

DE LOE 
a
e
 

a 
eet 

a 
Fra 

eee a
e
 
Hod 

ere 
ce 

eee 
: 

Chronic 
interstitial 

nephritis 
; 

i 
1921 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us

e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov

e 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po

se
d 

ag
e,
 

th
e 

di
se

as
e 

of
 

wh
ic
h 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
by

 
se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

..
. 

Gr
en
. 

L
a
w
s
,
 

Cu
Ha

p.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er

k 
of

 
th
e 

to
wn

 
w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn

, 
f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be

en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he

re
in

af
te

r 
pr
o-
 

vi
de
d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

pe
rm

it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
a 

r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur

s 
af

te
r 

su
ch

 
re
mo
va
l,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob

ta
in

ed
 

he
re

un
de

r.
 

Tf
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

_a
_r

ec
it

al
, 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

fe
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

na
vy
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

up
on

 
re

ce
ip

t 
of

 
su

ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
r-
 

ti
fy
in
g 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot

he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
-
—
C
u
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
by
 

vi
ol
en
ce
. 

..
 

.—
Ge
En
. 

L
a
w
s
,
 

Cu
ap

. 
38

, 
Se

c.
 

6.
 

.
.
H
e
 

sh
al

l 
in

 
al

l 
ca

se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at
h.
—G
er
n.
 

L
a
w
s
,
 

Cu
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
n
a
p
.
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4,
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, 

G.
 

L.
 

(
T
e
R
c
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
o
n
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of

 
pe

rs
on

s 
to

 
w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm

 
of

 
in

ju
ry

. 
(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us

ed
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
by

 
t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
i-
 

ce
mi
a)
, 

a
n
d
 

by
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l.
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at
hs
 

fr
om

 
di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 



Ss > 

onset and exact statement of OCCUPATION are very W 

the laws on back of certificate. 

Lediad.” Date:c 

d extracts from 

it may be properly c 

in plain terms, so that 

See instructions an 

important. 
~"36. No. 9080-F 

The Commonwealth of Massachusetts 7° be filed for burial permit 
= OFFICE OF THE SECRETARY _with Board of Health 
P| DIVISION OF VITAL STATISTICS or its Agent. 

1 is STANDARD Zz G 4 

am CERTIFICATE OF DEATH Registered No. 1 nv--a----e | 
a (If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

GET LE) SS al ee a at Soe is ee ep Re Foe, atc a A sl a Ain ie A War Veteran 

i apecsty MWAR)' .....0.... os... 9s 

(a) Residence. No.Z, ie ht ORO, Oe . fae 2 anne Stoic UCN te EES Se ee oe ee eee | 
(Usual place of a (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

8 SEX 4 COLOR QR RACE | © SINGLE (write the = 18 DATE OF 

HAO, Vi by Vy) 
; DEATH eae Fer & eS. 4 Z aa, 

er DIVORCED \ (Month) (Day) 
5a If married, widowed, or divorced 19 I HDPREBY CERTIFY, That | attended deceased from 

“pnp pg. Go ae re aaa econ ta figmeiemaaeae | Sen sTaaeebe b.., 1993... 10.... Aah... LEIS 7. 
fdnait wee si I last saw bL2Z.......alve on...... Aeeeter.... ae , 193 £., death Is sald 

6 IF STILLBORN, enter that fact here. — ————~|] to have occurred on the date stated above, at e2..42a..m. 
The principal cause of death and related causes of Importance In order of onset 

cob ove Years. &A......Months ...64.....Days | .....:-.HOUTS....ec00 Minutes ~e es iRedecst Pasa 
perrerrrreriirs (titties 

8 Trade, profession, or particular 
kindof work done, as spinnes 
sawyer, bookkeeper, CtC..........0-s0-brccsseccesccvernccw@cntonassstvornranctenVerresensescnsensenensenes 

8 Industry or business in whic’ 
work was done, as silk mill, 
saw mill, bank, CtC...........-.-c-.csseeereee 

10 Date deceased last worked at 

AREA e nee seen en ee eee eee eee e esas essa seseee sees SOS SS EOEESSEREEEESEEEESEEEESEEEESESEEEEEEES [HEHE SHEESE ESSE SEES 

OCCUPATION a Total t me (years) Ll, “ 
this occupation (month and spent in ATi MON irons eon a on ann one ne sae ove sake usnee deunnsnsesannensonnansbedapenscnnnscsas>2s-do angio e<sserosanas cao 

a ca dabititesndsctontptcimmcnmine” ae. SOCCUDGTION dencccoseversiiesses 

12 BIRTHPLACE (City) .......--sc-ccecec<Acodlac LMR LAL vcesussssssecsssecssssaneascrssesscsens] | tteeeeeseceensaacnsncaecccseseacenenessaneessanseanesccnsasensanssescsessasscsneseacanensaleseceneusesacennens | 

(State oT country) 
Te TCT CSET TIT TT ed a 

13 NAME OF {| 
FATHER WL ate pp RPE, | Wee sane taetate yk adoapssaubaiaandacsdesccnansannsanoasnsnsoqanncnnnsndasens scribe 0840 4s: ++ peter on G aeee 

co 14 BIRTHPLACE OF BU MTIG OF OG TATION -.250occ¢s05tcsesccxsnnnccsorbnrceasssontaksadeasoassicites 

“ FATHER (City) ot Ee anh, na cal han, RR AES ETE What test confirmed diagnosis 

z State t; 
wi g oy) 20 Was disease or injury in any way related to occupation of deceased? . 

= 15 nag LYlonzggur’ TI Te | Poets. OL Le Se IRC: ae Oe a hod aE eR Ae 

a (Signed)fg. 5 ee oe A AD 

16 BIRTHPLACE OF (AddresshX5..0... DAA AA IOY, # VA. 
ROD: cocrtccden hai eee inte Mie ate arpa tasckenancalpei tesececs) tatthanassbisteenge = as 

1 ; 

32 YNDERTAKER T HEREBY CERTIFY that a sslisfactory standard cortificate of death was Wai ESA" he SE oe a OE ners UE See 

filed with me BEFORE the bugial or tygn it yas issued: | ORS RR en OE Boas — Fa - 

Da ibdiniodadncniges) BAF MLNS. POP occ teee 
Signature of Agent of Board of Health or other) Received and FOG ..ssoeeeeesrrngrutyonpepnvenneresnnnnncepeitpyspebereannnneenncnnnisessnesnsnnssenssansesssee Lossaninee 

“fe MAK ee tied taal 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

important, 
so 

that 
the 

relative 
healthfulness 

o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

i
n
_
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 
eral 

terms 
as 

‘‘store,” 
“factory,” 

‘‘mill,” 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
ete., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 
COTTON 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc, 
.\void 

the 
t
e
r
m
 

“laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 
A
s
 

principal 
cause 
n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of i
m
p
o
r
t
a
n
c
e
 

not 
related 
to 
principal 
cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes|~ 
pate 

of Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
1915 

Chiranie Liaaretital 
apes 

|
 
Rcstcbetrscvanttbotnggleace 

|
 oan 
fio eee 
July 5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

wi
th
, 

al
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
 

r
i
n
g
 

hi
 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se

as
e 

of
 

wh
ic

h 
he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of

 
hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c,

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

th
an

 
th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

sa
me
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be

en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct
s 

re
qu

ir
ed

 
by
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
- 

qu
ir

ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he

re
in

af
te

r 
pr

o-
 

vi
de

d.
 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of

 
he

al
th

, 
or

 
e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th

e 
at

te
nd

- 
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
pr

ev
io

us
ly

 
in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he

r 
wi

th
in

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to
 

m
a
k
e
 

su
ch

 
a 

re
mo
va
l 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm

it
 

fo
r 

su
ch
 

re
mo

va
l:

 
pr

ov
id

ed
, 

th
at

 
su
ch
 

b
o
d
y
 

sh
al

l 
be

 
re

tu
rn

ed
 

to
 

th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

re
mo

va
l,

 
un
le
ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua
l 

fo
rm

 
fo

r 
th

e 
r
e
m
o
v
a
l
 

of
 

s
u
c
h
_
h
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob

ta
in

ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at

h 
ce

rt
if

ic
at

e 
co
nt
ai
ns
 

a 
re
ci
ta
l.
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
\ 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga

ge
d,

 
su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh

al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
 

(T
rr

- 
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

by
 

vi
ol
en
ce
. 

.. 
.
—
G
e
n
.
 

L
a
w
s
.
 

C
u
a
p
.
 

38
, 

Se
c.

 
6.

 
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om

 
a 

pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Sr
c.

 
46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
p
i
T
I
o
n
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to

 
an

y 
fo

rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
is

 
ne

ed
ed

. 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

fr
om

 
di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 



d extracts from the Mave on back of certificate. 

structions an 

No. 9321-a 

00m-9-'33. 

& The Commonwealth of Massachusetts  — To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent 

STANDARD > 
1 CERTIFICATE OF DEATH Registered No...........: PA... 

(If death occurred in a hospital or institution, 

giye its NAME instead of street and number) 

(lf U. S. 

PALO) evel y py | Ober eet Hat Soa as Ra ON Paneer Ah AiR ory eo MPR RERY (penne hl col ect ee War Veteran, 
(If deceased is i SS CUY WAR) Stas cncossvsccoseceoavsstecdtertrctaase 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? — yrs. — mos. days. Length of residence in city or town where death occurred yrs. mos. —— _ days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE (write the word) 
. RED EATH ne nes Deh Ny 5S “7.3 7... itl W4 WIDOWED ae Lidewed oo tee Peer ae eo puont eorEee teres mere core ee i becerette teens ey Z. 

3 SEX 

iZ ale, 
5a If married, widowed, or divorced That | attended deceased from 

MREISIUATULY Gi whack co Miscosscanactassnsssosennceavsisetevey o L GE sie et Aeron : 19.5...) 

(or) WIFE of cee eceeecee c ee - vee t ee a bee fe A Mnuqsencsacet¥opateaces peedaaettesccettee scccencesneseusnnsse- | last saw h L alive On... ferro. 4.2 esatieg : 19..98..2, death is said 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

ee Sh AE eS a ae 

8 Trade, profession, or particular 
kind of work done, as spinner, 

to have occurred on the date stated above, age MeN Te 

The principal cause of death and related causes of importance in order of 
onset were as follows: Date of Onset 

(MPORTANT 

S|: 

If less than 1 day 

detiedee x dos LOUIS tansaccsnedd Minutes 

S IES URE MMOUCMOORIOT, GUIS es ap decease Aenanrocc rch alvenpstesivadionokacsioseveestte f eee 
= 9 Industry or business In_which ZZ Weld Pasian Soe oaths cee OMe oe oe een ops dandven des See eek Mie ans ines Semple Pr acese es «che odemuatel ines eee care aman 

a work was done, as sii ill, fLownre 4 
= saw mill, bank, paar Th Aethades Fe eee aeiniactadiagh <URGTMIaR USE. Sane = anes esasbenansnect aac werwewaccsash sat as —sinamnananos>va5esundnedeWaesvoeae=emas=<}ysiytes "Vues GocunnS 

pcmere mewmnmees Wise Wormer WE =) 7p EE WotMb Time (YeRre) ag 7 i cceinsnpctcnieonenesascsneenscnscnenestusdesnssucdnpesascnetascilanecectunce | of cetbcbstpibawes 
this occupation (month and J / spent 4 this _ S/rll| co... 

SO ee, a ee ne ay Ae OCCUPATION.......02-000-.0tea0- 

ned Oe, ai heal rae I ee 12 BIRTHPLACE (City)..........4 

13 NAME OF 
THER 

” 2| FATHER (City) .......... 
4 

ww 

| 15 MAIDEN NAME : 
< OF MOTHER 
me (Signed) .... <P Ada > 

16 BIRTHPLACE OF (Address).C) 9... Oe hore 
RIN MTU Py cis Scart: apcczec cas ohd, sdocs stblgnasndecesatpantovg 

(State or country) 21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

22 NAME OF 
UNDERTAKER .....se0sseseeney 

| HEREBY CERTIFY that a satisfactory standard*certificate of death was 1/ : 
it : ADDRESS ...4..4.... AFA filed with me BEFORE the burial os t 

Paw ene ea aeeseeseeeeereseres signee G Keck M Bonrd of Health or other) % seessteeness Received and filOd......cscsecererersereeeenes R Ri 193 picvespoessesucndghtécbasesune 19. scscsnas 

) LOOl au, Iii A. y RS ES Ree | || M.S Dit [° ] Se 
(Official Designation) (Date of Yue of Permit) Mi (Registrar) ‘sf 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
:
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
,
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,"’ 
‘‘operative,”’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,”’ 

‘‘factory,”’ 
“‘mill,”” 

etc. 
State 

the 
particular 

=
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
n
o
t
 

vse 
the 

w
o
r
d
 
“‘mechanic,"’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases, 

* 
E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
* 

: 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
oo 

nee 
se eeeneesneeeeeeeencasenceereneroensarssusantens|eeseneeeheeanseneneensanen 

Chronic 
interstitial 

nephritis 
ro2r 

Cerebral hemorrhage _ July §, 1927 

au aeeeeaeesneneneesccensenesescrsestauseesseeessnessesaeesssernencasercasssusueeusnuanpaseunsses|csssausnussnasennees 
aeeeee 

m
o
r
g
 

oo 
a ceeennserccnceseneeteessnecsenseseessnesssessnstensnsussassnnscccusuesssnsseeseeneser| 

o
s
u
e
a
e
e
n
 

assent snseeaseene 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

denne 
a neeeeesereneeseneranensecesens 

. 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

o
e
 

p
h
 

to
 

is
su
e 

s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

tn
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io

us
ly

 
in

te
rr

ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
b
e
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
a!

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap

. 
11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is needed. 

i 
¢ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
dead. 



2 FULL NAME.......(2.. a O bei aany 

Length of residence in city or town where death oceerred 

5a If married, 
HUSBAND of worvfccvsdccccccccucnceusucceetssoccetcoccesettsese, 

(Give maiden name of wife in full) 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

if less than 1 day 

Hours 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill, > Dy ge 
saw mill, 

10 Date deceased last worked at 11 Total time (years) 
( h_and spent in this SO t 

occupation 

d extracts from the laws on back of certificate. 

OCCUPATION 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER. 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 oe NAME « r 

OF MOTHER Fbrricin ea LS anus 
16 BIRTHPLACE 0 

(City) 

(State or country) 

tructions an 

PARENTS 

farm ehould he care! 
; Sidin 

1 HEREBY CERTIFY that a satisfactory standard certifjcate of death was 
filed with me BEFORE the burial or t it germit Ams Absued: 

wawwnwernwswwenecwncncs OGG, Fe, Me A Nhe os Nga ME FE raw n aware nnn nent tnt e eee Re Enea eesenyene 

Q& Ghe Cammanwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

days. 

21 PLACE OF BORiAL 

To be filed for burial permit 

with Board of Health 

or its Agent, 

CERTIFICATE OF DEATH Registered No.w......sc..ccencsesesennns 
ba 
< 3 ct (If death occurred in a hospital or institution, 

Ba. NOs. 2. eacddpaauntuabasceracetesmceettabeamataesen acunaeaeeas Set eaLnaeeetete ea agtthetteeesaceeseasacs WV ALG give its NAME instead of street and number) 

(# U.S. 

War Veteran, 

(If deceased is a married, widowed or divorced wo » give also maiden name.) GREGG WUINIR) vavorsvacunctvoeesecclesusetattocosrere 

A ae a Se a ee eee 
(Usual place of abode) . (If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

CAG. (19.4, death Is sald 
to have occurred on the date stated above, at...7......m. 

The principal cause of death and related causes of jmportance In order Gf onset 
follows: 

a7 
were 

=.4:.Was there an 2utopsy?...Ao* 

Ghation of deceased? 

Name of operation.....<ca7..... P&L... 
What test confirmed diagnosis?..: 

20 Was disease or injury in any way related to ocg! 

If so, specify...... é 

(Signed) . 

CREMATION 6F=aROW 

DATE OF BURIAL... ~¥w.AX 
22 NAME OF 

UNDERTAKER . 

(Cemetery) 



S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,'

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti

on
 

mi
ll
, 

et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

s
e
c
u
r
e
d
,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

Pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
tl
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
en
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

so
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

mo
rb
id
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

lo
fo

ns
et

 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

oe 
cas

dss
sou

nes
ett

ea|
 

C
O
M
R
e
 

er
oa
 

tt
n 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Seer 
ra
re
r 

er
al
 

e
a
e
 

oR
 

Ee
e 

Ce
re
br
al
 

he
mo
rr
h 

T
u
y
 

51
 

19
27
 

ST
AR

 
O 

RC 
ee
e 

ee
ee

 
sa

ne
 

n
s
e
e
a
s
e
e
e
e
s
a
n
a
n
e
e
e
s
e
e
e
e
e
S
a
u
a
B
n
e
s
e
e
n
e
e
s
a
e
e
e
n
s
e
s
a
n
e
e
n
s
t
 

se
es

 
an

es
 

se
et
es
en
ss
se
en
ee
| 

as
es

ee
Ha

He
st

Re
se

nv
an

ne
ne

e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

P
e
e
 

r
e
 

e
r
e
 

e
r
r
 

g
e
e
t
 

ee
r 

te
rt

 
et

er
 

or
d 

G
t
e
t
r
r
e
r
 

ri
er

 
r
 

er
rr

 
ee
r 

re
re

 
T
y
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

Ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us
e 

gi
ve

n.
 

i 

it
h,
 

af
te
r 

th
e 

de 
of 

a 
pe
rs
on
 

wh
om
 

he
 

sd 
du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a 
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

T
a
e
a
t
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

ma
ke
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
oi
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
 

a h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
i
n
o
n
-
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

v
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
,
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
a'
l 

th
er
ea
ft
er
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

| 
o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

| 
w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

| 
(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ad
. 

38
, 

Se
c.
 

6.
 

.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

a
s
h
e
s
 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n:

) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

4 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

h
e
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
, 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

e
e
 

e
a
d
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
a 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
o
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

' 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘
e
m
p
l
o
y
e
e
,
’
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVI. 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
5 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases, 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
caus€s| 

D
a
t
e
 of On

s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

w
e
r
e
 

as 
follows: 

Chronic 
interstitial 

nephritis 
: 

1921 

July 5, 
1927 

Cerebral 
hemorrhage 

deseepenrenaseeeasnrenssceeeesesueeoesenenes 
seeeeesececcensncssscesecs 

secccccccscencsosess 
eens 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 
Geuocececceaccdocccccccscctcccenenscscccedcsccuecccssncccces 

seeeseee 
stecveccccccscsncsesceee:| 

sesescsccnsucesseccscvcones 
ae 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th

e 
or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 ~
 

kL wi
th

, 
at

te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
d
e
a
t
h
.
.
.
 

. G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Sr
c.

 
9.
 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which has not been buried, until he has received a permit from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 

human 

body 

and 

remove 

it 

from 

a 
town, 

from 

one 

cemetery 

to 

another, 

or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same 

cemetery, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

buried. 

No 

such 

permit 

shall 

be 
issued until there shall nave been delivered to such board, agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
satisfactory 

written 

statement 

con- 

taining 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

re- 

auired 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

pro- 

vided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

rea- 

sons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

pur- 

pose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attend- 

ing 

physician, 

If 

death 

is 

caused 

by 

violence, 

the 

medical 

examiner 

shall 

make 

such 

certificate. 

If 

such 

a 

permit 

for 

the 

removal 

of 

a 
human 

body, 

not 

previously 

interred, 

from 

one 

town 

to 

an- 

other 

within 

the 

commonwealth 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

the 

certificate 

of 

death 

made 

as 

above 

provided 

and 

in 

the 

possession 

of 

the 

undertaker 

desiring 

to 

make 

such 

a 

removal 

shall 

constitute 

a 
permit 

for 

such 

removal; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which 

it 

was 

re- 

moved 

within 

thirty-six 

hours 

after 

such 

removal, 

unless 

a 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtained 

hereunder. 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

ap- 

pear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt of such statement and certificate, shall forthwith counter- 

sign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

cer- 

tifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, or as to the manner or cause of the death. which the 

clerk 

or 

registrar 

may 

require.—Cuwap. 

114, 

Src. 

45,, 

G. 

L. 

(TeEr- 

CENTENARY EDITION.) 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence. 

. 

. 

.—Gern. 

Laws, 

Cuap. 

38, 

Src. 

6. 

..
-H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l-

bu
ry

 
a 

h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve

 
be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.

 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

ph
ys

ic
ia

ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

oc
cu

pa
ti

on
, 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of

 
pe
rs
on
s 

fo
un

d 
de
ad
. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc

ho
ol

 
or

 
at

 
ho
me
. 

‘F
or
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc

cu
pa

ti
on

 
wa

s 
th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

mu
st
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo

rk
er

,’
’ 

“‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘“'store,”’ 

‘*‘factory,’’ 

‘‘mill,’’ 

etc. 

State 

the 

particular 

kind of store, factory, mill, etc., as grocery store, soap factory, cotton 

mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
il
 

me
rc

ha
ni

s 
a
n
d
 

wh
ol

es
cl

e 
me
rc
ka
ni
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
en
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
c
a
u
s
e
 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of onset 

w
e
r
e
 

as 
follows: 

Ar
le

ri
os

cl
er

os
is

 
ro
rg
 

SN
P 

RE
aO
R 

Se
an

a 
ee

nn
ee

ne
es

ne
ee

se
ee

ee
h 

se
us
 

ee
e 

st 
te
ss
 

Ee
PH
BO
EE
ER
EO
LC
ES
ES
EE
EE
R 

ES
HA

 
SE

OE
 

SE
HD

 
EO
E 

S
R
S
H
O
R
S
H
L
a
u
E
E
S
G
E
R
E
 

Ga
ns

 
ne

nE
ae

Ee
OE

DE
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

I9
2T
 

AA 
Re 

ee
n 

ne
ee

ee
ue

se
ea

se
ee

an
ee

 
se
en
 

eR
SS

ee
RO

nD
 

a OE
en

ea
se

ne
en

ea
ne

av
en

en
se

an
es

en
ss

ee
se

s 
|
 

ee
tt
es
 

sh
ee

 
na
n 

r
a
n
s
e
e
n
e
e
 

sn
es
 

Cerebral 
hemorrhage 

July 
3, 

1927 
AONE eee ARO nH e

a
e
e
o
e
e
n
n
e
e
n
e
u
e
e
e
n
s
e
n
t
O
R
O
H
E
E
P
 

O
A
D
 EEGE masse eansatsshessessseesssusannenneseenseatens 

|srsssansenwanneenueens 
sees 

Date of onset 
ADA LEeSeeD ORE seme r ene seeeeDne ee aeee sees aneB seen sneneeesteneeataseassennsneneeeatensssessnanan |i sat esse ees Bac eB enna eess 

P
r
e
 

e
e
 

e
e
 

ee 
e
e
t
 
e
e
e
 

r
d
 
C
o
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

AO skan neta 
reneeaneseeesennseneeseweseDenswesenussnaeeeseessssesaseareneneesneeetenanetssncnsseen|seneeeneeeeeeeaneesnnennes 

seen enneneres 

Pes eDeeenaretueneanseectesnsesnenarssneeesceesnasenwessenessnaseassnrasnes |s 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related causes, 
the 
causes 
s
h
o
u
l
d
 

b
e
 

given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

me
di

ca
l 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

er
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
o
t
e
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
o
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er

eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
U
r
e
o
n
e
s
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up
on
 

a
s
 

i
e
 

e
e
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

i 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
i
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

‘ 
Me

di
ca

l 
e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by
 

vi
ol
en
ce
..
. 

.G
en

. 
La

ws
, 

Ch
ap

. 
38

, 
Se

c.
 

6.
 

; 
..

..
He

 
s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h.
— 

Ge
n.

 
La

ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral is to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chep. 114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those cf persons to whom they have given bedside care during a last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

e
y
t
o
r
e
 waysician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is 
n
e
e
d
e
d
.
 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

wi!l 
investigate 

a
n
d
 
certify 

to 
all d

e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
 

O
E
 

< 
= 

= 
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S
z
 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
some 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
answer 

to 
Question 

8 
and 

o
w
n
 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 
h
o
w
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none, 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

‘‘store,’’ 
‘‘factory,’’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 
kind 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘“‘ m
e
c
h
a
n
i
c
,
”
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

relatl 
rzerchants 

a
n
d
 
whelesale 

merchanis. 
A
 
person 

w
h
o
 

selis 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
net 

the 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 
o
f
 i
m
p
o
r
t
a
n
c
e
 
n
o
t
 

rélated 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
o
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

2 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of onset 

w
e
r
e
 

as 
foilows: 

Ar
te
ri
os
cl
er
os
is
 

org 

AP enRe 
seen 

aeneneeneeeeseeesansunseenaeseanenaesnareuaeseseesssesenne 
|
 saesensoennssnaseseeseeeee 

102f 

ae eeeweeeassnsenessecssessenes 
pereerererrrrrereririrttirtttitttirt t

r
e
e
 
e
e
 

Cerebral! 
hemorrhage 

Aeeneeeeesenseebesenseneecenssenssseeeesnsneneaseaneacsussnssenssasarsenssneseneeareceeeassens 
|
 ssncerne 

rorerss 

ee nehsneeeaeeneanneseeeeeeenneeeseeceenesepsssenseensenseeenesssnsesenessneseeesseenseseesenes® 

Asana 
e
a
c
e
e
e
r
e
n
n
s
n
e
a
s
e
t
n
s
n
e
s
s
a
r
e
e
s
s
n
s
c
n
e
e
s
e
e
t
a
s
s
e
u
s
s
n
e
s
e
n
s
c
e
n
e
s
s
a
n
s
e
a
s
s
e
s
s
s
n
a
e
n
s
s
s
u
s
s
s
e
u
a
s
e
u
e
s
a
s
|
s
s
s
e
a
s
e
s
 

ates @eeeee sees sens 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
t
h
a
t
 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
wh

er
e 

sa
me

 
wa

s 
co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
bu
ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

th
an

 
th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

el
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de

li
ve

re
d 

t
o
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er
eo
f 

a ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or

 
if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
to

ak
e 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

h
o
d
y
,
 

no
t 

pr
ev

io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

fr
ot
a 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

2 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a re

ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
ai
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he

 
pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

7 
2 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

s
u
c
h
 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

: 
3 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
s
h
a
l
l
 
b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

114, 
Sec. 

46, 
G, 

L., 
(Tercentenavy 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is needed. 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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1,6 sic. Winthrop iw... CERTIFICATE OF DEATH Registered No..92.90.Y.5.. 

w 
=) 

= 
- 

teneeeeeenenenneneeanesassesesacesserscscssenenecanarcasrssesereneee 
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0 See 

Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person 

aged 

10 

years 

orover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of w

o
r
k
 
done 

and 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

mechanical 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

E 
: 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 
Ioms 

Chronic 
interstitial 

nephritis 
ro2r 

aeeeeenevecnecscns 
Se eveweceeeee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

W
V
 

V
e
r
v
e
 

2 
e
e
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo

ar
d,

 
ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an

 
or

ig
in

al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
su

ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

s
u
c
h
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
f
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
-h
as
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

S
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
. 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19

31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..-He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

° 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a
 last 

illness 
f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
,
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
,
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc, 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

er 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

important 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
:
 

ee cewneeseseaeteccseaver 
Aes eeeeeeseneee|senseeseetareeenenseassceesees 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

c
a
u
s
e
s
,
 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi

ve
n.

 

~ 
R
E
T
U
R
N
 

O
F
 
C
E
R
I
I
F
I
C
A
I
E
D
 

v
r
 
w
e
e
n
i
e
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- p
o
s
e
d
 

age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

same 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 
L
a
w
s
,
 
C
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

which 
has 

not’ 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from the 

board 
of 
health 
or 
its 
agent 
appointed 
to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the p
e
r
s
o
n
‘
d
i
e
d
;
 

and 
no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
returned 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 
aquired 
b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

removal 
of 

a 
h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
above 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner obtained 
hereunder. 
If 
the 
death 
certificate 
contains 
a recital, 
as 
required 
b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
which 
it 
has 
been 
engaged, 
such 
recital 
shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 
obtained 
as 
to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TER- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

.. 
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 

He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.— 

Gen. 

Laws, 

Cuap. 

38, 

Src. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
,
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
e
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv

an
ce

 
of

 
th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
de
at
hs
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un

d 
de
ad
. 



rery item o 

“MEDICAL EXAMINERS should state CAUSE AND MANNER OF 

ae prt yl 

OR 

oh IT 

ERMAN 

be properly classified under the International Classification of Causes 

for extracts from the laws relative to the return of certificates of death. 
so that it may 

side 

‘plain terme 

formation s 

DEATH in of Death. 

5m-2-'30. No. 7997-c 
~ 3) 

The Commonwealth of Massachusetts To be filed for burial 
g OFFICE OF THE SECRETARY permit with Board of 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
Health or its 488 

1 CERTIFICATE OF DEATH Registered Noo... ccocccceccccscssee 

(If death occurred in a hospital or institution, 
RLM Shey... OOS A Ee ° give its NAME instead of street and number) 

Wr y) / (If U. S. 
2 FULL NAMELY. CALGON. OT Sr ee oo cocccccccccsecscsessssscecssscsceseseesese War Veteran, 

BPRCHG WAR) : sec csssesespovecéscasceeesssacrarnite 

(a) Residence. No.6... SALAM Ce VA VAC Wardhy cccccenscssscccssssccssssssusssesesescssssesssssssssssesessssececeecoses 
sual place of abode) (If nonresident give city or town and state) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF di RRIED ct Wacn AW . { ~ 19'S 
Male White WIDOWED Widowed DEATH .sosac. ASA “fecal Pay ed Serene 

5a If ied, wii é 2 

HUSBAND cf AMO LAS VANE, TAYLOR. cme 19 | HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof are 

seh ee ea A NS Sy ES Ce ee eer as follows: (If an injury was involved, state fully.) 
(Husband's name in full) > 

(Give maiden name of wife in full) 

1 
6 IF STILLBORN, enter that fact here. 

oA cseeseseeses VOArS.™........Months ....22. BVS) | ccna. leeds cea 

8 Trade, profession, or particular 
kind of work done, as spinner, eee seorcetyper 

| 9 Industry or business in whic’ < 
a done, silk mill | © “worwes done, eeau milewspaper office 
S| 10 Date deceased last worked at 11 Total time (years) 

ree 1957 Be 40 
1D BARTHPLACE (City) .0n5.. eters PR oc seasaocsnsnsncesssscaztyssrusecasesescatess 

(State or country) 

‘pate Willard Hall Hodgkins ATHER 

14 PTHER (Cites. MOWDUT POLE cceeneene 
(State or country) Ma ssachnuse t t s 

1° hore Mary Freeman 

ote eel Re 
Massachusetts 

20 gr arom. huele, 0 Nom ral Ip 
(Signed) ...A« 

— 

PARENTS (Address).......0..5 2 if SRE eee A ye £ 

2D UEC ATION bk temova. .wanbhrop Winthro 
(State or country) 

7 DATE OF BURIAL...... MALCD..20.0 LIB ccc 19 Mupeildijerd Hell Hoagkins Jr | ere 
(Address) & winéy AVé. Winthrop Mass intearaker..coarles Re Bennison... 

| HEREBY CERTIFY that a satisfactory standard certificate of death was iis Cancorep MAeG, ee 
filed with me BEFORE the burial or transit permit was issued: Eee: es Sea o> or neirerenaiinene oan cies Saeed 

NARLoawn Chiladitns r c til Laaar BD »C ye Begg ham ge a oe el ad Received amd filed.cccsecessscssssesssssenssen OS ap 1 Pe es 19 2 

(Registrar) 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oo or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb fo another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the | Bical or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon Soares make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)........00.0..000... ean eS eae ATR CERI Pate LSS eS. 

On eee e en ee Ruane eneceeeeuseeeneeeeeeesCesee esas es seeeeeneeeeeseeeeesanreeueesenessseusscenenee eteeeee 

NOTICE TO UNDERTAKERS: No embalming ff 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the. .. HIV IED 
dead bodies of only such persons as are supposed to have died by violence. ix EC 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in th 
place where the deceased died his name and residence, if known; othé 
wise a description as full as may be, with the cause and manner of dgé 
—General Laws, Chap. 38, Sec. 7. 

of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observa: 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. ied 

(2) Board of Health physicians will certify to such deaths only MAR 
as those of persons who, though disabled by recognized disease unrelated t 
to any form of injury, have died without recent medical attendance or ~ 
whose aye is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Bcaotud fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’’ 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 



PHYSICIANS should state CAUSE OF L 

“stated EXACTLY. 

- Age should be 

in plain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are 

tructions and extracts from the laws on back of certificate. 

important. See ins 

100m-12-’35. No. 6156E tox~- * 
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2 FULL NAME 
(if deceased) i 

(Usual place of abode 

Length of residence in city or town where death occurred years 

PERSONAL AND STATISTICAL PARTICULARS 

3SsEx.|4 COLOR OR RACE | OSINGLE | | (writethe word) 3 SEX 4 COLOR OR RACE hoe a 

E Vie WIDOWED 
: : or DIVORCED 

5a If married, widowed, or diverced 
HUSBAND of --0cscccscocescneesenns: ERE CE 2 ae eee 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 7 

(| ESA Ge TM CBicecsicssvineee Months Ct Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 

© Industry or business in whi 
work was —, as silk mii 
saw mill, bank, etc 

10 Date deceased last worked a 
this ana (month and 
year 

12 BIRTHPLACE (City)....... 
(State or country) 

Jnrnennnsensen hue Meesseeeeeeseeeeeeeeeneeeereeeneeeeeeee ween eee eneeeeSsenseeeenseseeesssenesneel 

11 Total time (years) 
spent in this 
Occupation 

OCCUPATION 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) ..... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ........... 

(State or country) 

i th 87 J 
"Date of Issue of Permit) 

CERTIFICATE OF DEATH 

f married, widowed or divorced woman, give also maiden name.) 

(a) Residence. meh 7 _f.----b nee Fe Cia}. ane een aS i) He Mr Oe Ward 

months 2. days. 

C79 ae ee 19.3.2, t0..... pane ie 

DATE OF BURIAL.......... 

—<--{_, y 57 3° wi 

ntvealth of HMassachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

Boy STANDARD , # 

Registered No. 

(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 

x (If U.S. 
Aes ee ee War Veteran 

specify WAR) 

Cane FG, 
(If nonresident, give city or town “and. state) _ ; 

How long in U.S., if of foreign birth? years months days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF J 
13] NS (een OA A EN ae co CET Li7, Cccshnapesteteten LER. idaeans 

(Month) (Day) (Year) 

19 I HBRBEBY CERTIFY, That { attended deceased from 

1922 
I last saw h,Sa....allve on... 2t<e4. /. bp 5 19.3.2, death Is sald 

The principal cause of death and related causes of peer In order of onset 
were as follows: Date of Onset | 

To eee iit Siete ed rr rrr) 

an 

NON ACT CTs ce) (at in ep > Rt Be Date iOfiiscets...isicdutstet aac 

What test confirmed diagmosis?...........ccs:cecsccsesesetseseeees Was there an autopsy?............ 

20 Was disease or injury in any way related to occupation of deceased? .....c............. 

If so, specify 

(Signed) . 

21 
Place Rerpoval. of Burial, Cren ation or 

22 NAME OF 
UNDERTAKER 

ADDRESS 

00 Speeerer povousvosseuutene 
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e
a
 

e
e
 
a
r
 
r
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 
housework, 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Juestion 
9. 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 
a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
s
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Date’oll 

O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 
1
9
2
1
 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi

ve
n.

 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 
=
 

A
 

physician 
or 

registered 
hospital 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best of 
his 
k
n
o
w
l
e
d
g
e
 

and 
belief 
the 
n
a
m
e
 

of 
the 
deceased, 
his 
sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
’
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 

-
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a pe

rm
it

 
fr
om
 

th
e 

bo
ar

d 
of

 
he

al
th

 
or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar

d,
 

ag
en

t 
or

 
cl

er
k,

 
as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
- 

au
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
o-
 

vi
de
d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so
ns
, 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te
nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
pr

ev
io

us
ly

 
in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
a 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
su

ch
 

b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob

ta
in

ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar

 
up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te
r-
 

si
gn

 
it

 
an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

11
4,
 

Se
c.

 
45
,,
 

G.
 

L.
 

(T
Er
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
d
e
a
d
 

bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

.. 
.
—
G
e
n
.
 

L
a
w
s
,
 
C
u
p
.
 

38, 
SEc. 

6. 

«He shall in all cases certify to the town clerk or registrar in 

the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 
known; otherwise a description as full as may be, with the cause 

and 

manner 

of 

death—Gern. 

Laws, 

Cuap. 

38, 

Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried or 

the 
funeral 
is 
to 
be 
held, 
or 
from 
a person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 is 
m
a
d
e
,
 

. . .—
C
u
a
p
,
 

114, 
Sec. 
46, 
G. 
L. 
(
T
e
r
c
e
n
t
E
N
A
R
Y
 

E
p
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance of the following rules of practice: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

fr
om
. 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
have 
died 
without 
recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly or indirectly by traumatism (including resulting septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Date of onset and exact statement of OCCUPATION are 

rtant. See instructions and extracts from the laws on back of certificate. 

PURE Ghee Ge carefully capped. Age should be stated EXACTLY. 

No, 6156F 

100m-12-'35. 

The Commontwealth of Massachusetts To be filed for burial permit 

OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD ; 4 4 

CERTIFICATE OF DEATH Registered No. _..... = uae es 

(if death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(a) Residence. 
(Usual place of abode) 

majden name.) " 

Mus wie (5 OY 5 Ae Rn ne. 
(If nonresident, give city or Sip and state) 

Length of residence in city or town where death occurred f y ae months days. How long im U.S., if of foreign birth? PC Fes years months days. 
SS 2 PR EES ES ET 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 — OR RACE | 5 SIN Gwrite the wont), 1/18 DATE OF Warch 
LW, oy, Ty MARRIED, WL DAAn to Ly, Mele he ac Sa, 2. Ee G27 4. 

tif R /h ly or DIVORCED “hse Nas (Month) (Day) (Year) 
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PRINS el tal pach Rida one S- Sad hve scanina soso sdendecadh n= shce onsasbev nsacoseclcnosscesensdeqgancavececasotes) — 
A (Give ae ae siete ‘in full) ee. | UW hestnadenesct thet re...0c 4 Ledershtesd ,193.3., to... Vidamaks ee tl] iyi 4 19.47. 

(ot) WIFE femora hae nc harlchagnnnnnn I last s4W b...2ue...allve om... VU a tieWA.nceee ap Dereny 19.5.7. death Is sald 
| 6 IF STILLBORN, ehter that facthere. ——(j to have occurred on the date stated above, at. <..~.4-m. 

The principal cause of death and related causes of importance In order of onset 
~ If less than 1 day . Sa —S were as follows: f 

AGE... 052) o0-areMoreone VOBTS.-nececnseeens Months............ Days) sccccs so: HOUT. t.ccone Minutes OuPORTANT 

8 Trade, profession, or particular f Lil 7 a 
= kind of work done, as a: 2 
o sawyer, bookkeeper, etc... eeetes AXAIA MA acKaachd-Ninfbyrnranfle risen: 

E 9 Industry or business in which a Soa t/ 
a. work was done, as silk will, ‘ ry Sate 
a maw mil, awk, C60. ,.00<000.eecocencccorcnnese ig Acovveseeshic posse Mlonsstione Aces cnnssorsnscssovees 
©| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
MARIE) ecibihiten HaasvGdeaieadatones) odin divsateeves casceanedyesesioe OCCUPATION...............cc0eee- 

12 BIRTHPLACE (City)......s.-coosofh /ProveeQeerevepyenegegeesseyenees grosozgpeycuvercokecaveuievkehsiasecersscorei 
(State or country) vA 

13 NAME OF ’ Ee 2 t):/f7 
FATHER f_4 A) LN Vielen 7 

14 BIRTHPLACE OF 4 . PCS ae) | Re: A Oe, Co ee 2 Dats tolsss.tote..ae eee 
FATHER (City) .......... A na $B QetGevge Re eee end What test confirmed diagmOsis?...........s:ssscsecsseseseeesseseees Was there an autopsy?............ 

tate try) 7) 
S ———_ : 20 Was disease or injury in any way related to occupation of deceased? LS... 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ................ 

(State or country) 

22 NAME OF 
UNDERTAKER .....2.... 

ADDRESG..............4.. 

=a os ae FA PTA EZ P+ =z 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or jfransit permit was issued: 

maces Me acer P. Rie Ce ere Received and filed.........++ & eeabeicd ier ae Se Ed gt 

aa v1 19. sat BS oe 1 vr b AAG 1 td gon oo | cece \ VN Gal “cigs 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
aT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘“worker,’”’ 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

‘‘factory,” 
“mill,” 

etc, 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘“‘mechanic,” 
but 

give 
the 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
s
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
 
Cause 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
nor 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Ditach O

u
a
c
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

2
A
 

a L
S
 (
o
e
,
 

s
o
 

e
R
 
B
e
e
p
 
e
e
 

o
e
 

1
9
2
1
 

Chronic 
interstitial 

nephritis 

July 5.1927 
Cerebral 

hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

p
a
e
a
l
 

— 

RETURN OF CERTIFICATES OF 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized erson 
or 
of 
any 
m
e
m
b
e
r
 

of 
the 
family 
of 
the 
deceased, 
furnish 
or 
registration 
a standard 
certificate 
of 
death, 
stating 
to 
the 
best 
of 
his 
k
n
o
w
l
e
d
g
e
 

and 
belief 
the 
n
a
m
e
 

of 
the 
deceased, 
his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 section 
one, 
w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 
last 
illness, 
w
h
e
n
 

last 
seen 
alive 
by 
the 
physician 
or 
officer 
and 
the 

date 
of 
his 
death. 
... 
G
e
n
.
 

L
a
w
s
,
 

CuHap. 
46, 
Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a permit 
f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
*
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

town 
where 

the 
body 

is 
buried, 

No 
such 

permit 
shall 

be 
i
s
s
u
e
d
 

until 
there 

shall 
nave 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
statement 
con- 

taining 
the 

facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
cuired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attead- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit in 
the 
usual 
form 
for 
the 
r
e
m
o
v
a
l
 

of 
such 
b
o
d
y
 

has 
been 
sooner 
obtained 
h
e
r
e
u
n
d
e
r
.
 

If 
the 
death 
certificate 
contains 
a recital, 
as 
required 
b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 
the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 
any 
other 
necessary 
information 
which 
can 
be 
obtained 
as 
to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 
45,, 
G. 
L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
. 

. 
.
—
G
r
n
.
 

Laws, 
Cuar. 

38, 
Src. 

6. 

«He shall in all-cases certify to the town clerk or registrar in 

the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and manner of death—Gen. Laws, Cuap. 38, Src. 7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar

d 
of

 
he

al
th

 
or

 
it

s 
ag

en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rn

ti
ts

, 
or
 

if
 

th
er

e 
is

 
no

 
su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
, 

..
 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.

 
(
T
e
R
c
E
N
T
E
N
A
R
Y
 

En
iT

IO
N.

) 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only deaths caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs
on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad
. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior to 
illness. 
If 
the 
deceased 
h
a
d
 

retired 
from 
business, 
report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. F
o
r
 

a person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 
wages, 
h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
occuyjation 

w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

*‘worker,'’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“store,” 
‘‘factory,"’ 

‘‘mill,'’ 
etc. 

State 
the 

particular 
k
i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer"’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

no 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
"
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of d

e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
diseas 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
E 

, 
: 

Date 
of 

onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

= 
. 

Arteriosclerosis 

Chr 

ae
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

rors Igo2r 

_July 5, 1927 
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Contributory causes of importance not related to 

principal cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

a | 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
D
I
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st

an
da

rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
d
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl

er
k,

 
as

 
th

e 
ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

o
f
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
n
o
r
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
“p

hy
si

ci
an

. 
If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

\ 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
pe

rm
it

 
fo

r 
th

e 
r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
\ 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
 

fr
om

 
on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

é¢
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

* 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

) 
de

si
ri

ng
 

to
 

m
a
k
e
 

su
ch
 

re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

re
- 

¥
 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

» 
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er
k 

f
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot

he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

, 
w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of

 
19

27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch

ap
. 

38
, 

Se
c.
 

7.
 

e
t
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until he has received a permit so to do from the board of health or its agent appointed to issue such permits, or if there is no such board, from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a person appointed to have the care of the ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

ob
se

rv
an

ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as those 

of 
persons 
to 
w
h
o
m
 

they 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a
 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

4 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

a
 



” ery pee 

PHYSICIANS should state CAUSE” 

AGE should be stated EXACTLY. 

Exact statement of OCCUPATION is very 

AANE! 

4 

supp 

"DEATH in plain terms, so that it may be properly classified. 
shoulc 

TH O° 8 a ® ies) ct ® Lr | 
NTS r accuse ee eeceensernenscsesetasenenensneeesenaseneeae 

P| (County) 

See col ce «ts i ai 
Fa (City or Town) f a 

3 no, Rutland State Sanatorium a Pe ete ete et ance ne ee MSs vcusancciacvasneleenstuani eis ce od 

2 FULL NAME.......... ~ehel Reese 

(a) Residence. No............. 81 Fremont 
(Usual place of abode) 

Length of residence in city or town where death occurred nk yrs. 6 mos. 6 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE ieee ward) MARRIED 
Femald White WIDOWED Single 

er DIVORCED 
5a If married, widowed, or divorced 

RMS SNM UND DOU Seas ciate ee ipa tare staza esoh seg tevcotecanaesececotberichoqkepaiseesscresadescurscesasoysbstsavesspaoees> 
(Give maiden name of wife in full) 

NUTR MPR Re acerca tae et ES as onTos ve csnsasasovoduubvueVvousvaraevesssedossdcvasiucsevnnaves 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

Sisinaadaies Hours............Minutes 

8 bec ag or particular 
ind of work done, as spinner, 
etatiadaann de... ROD OEraDNeRr.. 

9 Industry or business in which 
work was done, as silk mill, 

OCCUPATION 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

Lo) ys aa 8 Ward 

Sate RN Es pace oe cinsccnvvasivaesuehnspedshvasianpndosshvesciresetuviatssesacdniascetanesys 

The Commonmealth of Massarhusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

ess RUCLanG. cee 

Registered No......: 43, 

(If death occurred in a hospital or institution, 

give its NAME instead of street and rds 

(If U. S. ~ 
War Veteran, 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

March 25, 
(Month) 

19 I HEREBY CERTIFY, That_| atiguied deceased from 

September 17 ,,59 March 217 
wvstompp LOzsseasssrgsesnvenghyamporersteoesuasivcsecnthyet reek Bains 2 

I last saw hb... alive on... ar CH" 2S" 19.2.1. death is said 
Wit 

to have occurred on the date stated above, at.3.Q2..m elie 

The principal cause of death and related causes of importance in order of 
onset were as follows: i ea 

Dateof onset 

18 DATE OF 

i a ee eer DCCOPALION erposcisecees ssl. 

12 BIRTHP (City)... Boston, so LO Sg ae I le | | Sea lam ; Riansabiaee cus swiaanvioneeilanysisacevesanae paedngansh ocmeshnw<und mane ¥avats vali VEN Phrase ieee 

(State or country) M EC MUNN EE tae) ARI aie pak Hel)! “AIM eherasens-oe +3. One Makinnaerie aliens coltcubusseansy cess ps pee mehvs havens s Neuhaksuneah huanapenelemenee seep 
4S SE a ee ee eee eee 

13 NAME an UML eT a FT Ne ps ico alpha selats siawcanavadoe be ocas saodamasacuaus someeaaeddedecodnucennascoul nc ouabutevend 

John Rees € Name of operation..........,, Tee SBBGS TORT ot ae 

w| 14 ptt OF What test confirmed diagnosis? Siew tatings sly p sites a. ‘as there an autopsy?lV... 
R 'ATHER (City) ........ rcacsstnnernnsasassvinisbanntnnnennarenanenanszessessvussusssnosinesnnannsneseesescsasy Wye -conbes ees newb otal eo Seale ean weal Arcelie raenmbiahiene bebe Poe Sree earl cd ee 2 

z (State or country) New Jerse y 20 Was disease or injury in any way related to occupation of deceased? .................-. 

-s 15 MAIDEN NAME If so, SPACIFY.......-0... apeddaie tak ehvaae vn AANA. OVE, gah uchucacgvaasuvannedsiudes pidages¥anaes yao 

<| OF MOTHER Mar uinn (Signed) .. Roe DE@Lphina Me Car thyn np _M. D. 
Pe ere ee Sp a SR 3 ¢ ral Zz 2 Zz i6 BIRTHPLACE OF (Address). RUtLand..State...can pate..o/2319....08 

M BERRI Oeriac an Eeeccans hs tntea fice Sea PaSea Sedans Vesa dys ve ct eda iu bite kusten>ioncandopetvenassveused TAR See a a 
21 PLACE OF BURIAL, Wy 4 yrs MT 

(State or country) [Ireland CREMATION OR REMOVAL |. LMthrop, \ inthrop,Mass ‘ 
(Cemetery) (City or town) 

. 7 i Le) 

a State Sanatorium Hecords DATE OF BURIAL n/N. CTD. SAAT gh pe pT 
(Address) Rutland, liass. 22 NAME OF C 

—_ UNDERTAKER ...............0--.2. SRB. 7. 

A TRUE COPY, tA : XA_ V4 

ATT EST seccsssooeen. (0. 24 M. Vi he 
(Registrar of city or town where dggfh occurred) : ass, Y 

DATE FILED ooo. arch 25 pl 957 Ps 

ADDRESS. ....o.--0-0.ULod 0 

By (|S eee ake 

Received and filed...............00.-. . 
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e IN 

ICIANS should stat 

Exact statement of OCCUPATIO 

so that it may be properly classified. 

OCCUPATION 

plain terms, 

See instructions and extracts from the laws on back of certificate. 

‘should. be carefully « 

PARENTS 

DEATH in 

is very important. 

100m-12-'34. No. 2938e 

& The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISIGN OF VITAL STATISTICS (City or town making return) 

STANDARD ef ij 

CERTIFICATE OF DEATH Registered Nou.........ccscsscsesssssese 

(I£ death occurred in a hospital or institution, 

seco eee ef | give its NAME instead of street and number) 

(If U.S. 

a el eran pe ae DEO ce fetes ae sz WE Cs tnd ee Ausnkn MRE UMB CE rests shontenvouc cestroscasekonasaséocvencoduessaasoon sescsssseese ) War Veteran, 
“Gt deceased is a , ey or dw6tced Woman, give also maiden name.) BRECIUG WAR) scasssenseesecccstosssconcescsvatesusses 

(a) Residence. oR eS Ue Sane cnsac ea ticsatenanspecteosch eer Be ct SE Asan aetna ET gre iar ead | bet: Dee ae 
(Usual place of abode) (If nonresigent-giye city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (vagte the word) 
MARRIED wdnvep 18 DATE OF 
WIDOWED - (Month) 
or DIVORCED 

HEREBY CERTIFY, That { atiended deceased from 

to have occurred on the date stated above, at7! YSA.m. 
The principal cause of death and relaied causes of importance in | order of onset 

were as follows: Date of Onset 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, boo! 

9 Industry or business in which 
work was done, as silk 
saw mill, bank. ‘ 

10 Date deceased last worked at, 4 x1, Total time (years) 
this occupation (month apg ; 4 spent in this Uf q 

OCCUPATION.......000eb-eeenes 

12 BIRTHPLACE (City)........ 1) 
(State or country) hi 

AD 

14 BIRTHPLACE OF Name of operation. 
FATHER (City) ...--vveesseneooh eee : What test confirmed ed ale ore 

(State or country) a  - 

es OF MOTHER (Lp ne re ( If = SPECIfY.......000008 

CSO) as soncancycsefevea cn Mvan 
16 er OF f 

OTHER (City) .. #8 (Address)....£..0....91.... aA 

“sem or hiuiieys 21 PLACE OF BURIAL, 
< CREMATION OR REMQVAL 

| HEREBY CERTIFY that | a tadar standard certificate of death was a 
filed with me BEFORE the burial it d: ADDRESS......\... 

(Registrar) 



Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person aged 10 yearsorover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only occupation was that of home housework, write housework 

in 

answer 

to 

Question 

8 
and 

owm 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as housckeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write moze. 

T
o
 

be
 

co
mp

le
te

, 
an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de

ce
as

ed
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘worker,'’ 
“‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘'store,’’ 
‘‘factory,’’ 
‘‘mill,"’ 
etc. 
State 
the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colion 
mill, 

etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engincer, 

mechanical 

engineer, 

mining 

engineer, stationary engineer, etc. Avoid the term ‘‘laborer"’ wien a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

t
h
e
 
e
x
a
c
t
 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter. 

. 
Painter, 

machinist, 
etc, 

a
n
d
 
whelesale 

merchants. 
salesman 

a
n
d
 
not 

a 
clerk. D

i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

refatl 
m
e
r
c
h
a
n
t
s
 A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 
a 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

T
h
e
 
p
r
i
m
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rorg 

Geeeeeeeaneesesnensenene 
S
r
r
r
r
r
i
r
t
e
t
r
r
e
t
i
t
e
t
i
t
t
t
i
t
r
 

t
e
r
r
i
e
r
 
e
e
e
 
e
y
 

Chronic 
interstilial 

nephritis 
1022 

eteeeeeesasees seseeesrecsesccrseceseesecsses AAUeReeE se eeeneeneenenneseasoeesbeneheneesneneesers | saeeeesenennranesneeeeeeee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 
5, 

3027 

Daie 
of onset 

SA seanaeeeesenaeaaseceesseecessscceansesenessspessnsesapeseneass 
|= 

AO ALUe een eeeeesmnsnenenense 
ener 

seen 
eeeenenenteenssenrensabeanennsseasenrenenneneenearessesenssh 

|
 seen 

see enesBusaseesnnees 

Ae Ree e
a
c
e
e
e
s
e
n
e
r
e
n
s
e
e
n
e
n
s
n
e
n
s
n
s
e
n
s
e
n
e
s
n
e
e
s
e
t
a
s
s
t
a
s
s
n
e
n
e
n
a
s
e
n
e
e
s
e
a
s
e
e
 

sens sceHasssnssseseeassOnsnn 
|
 ©
H
e
e
s
e
E
S
 

A
G
E
 B
E
S
 EROS S

E
 EONS 

a 

Contributecry 

causes 

of 

importance 

not 

related 

to 

principal 

cause: 

Se ceeeeneeeseereneseaesnanransensensesesssssescsasshanssascesessnechassesesseessnssseacsnssunten 
|
 ssneseessssseenaseesasease 

eanuecccenscccnnsvessancccnsessscessssencccsesessceasenscssccsasenccescesnecescunsecscssenccesss 
|
 rs
 eeenene 

eeaesareeeseesses 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in 
the 

above 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

q i A > w ; oie 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
at

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of

 
hi

s 
la

st
 

il
ln
es
s,
 

wh
en

 
la

st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

Lo
ws

, 
Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

er
 

ot
he

r 
pe

rs
on

 
sh
al
l 

bu
ry

 
or

 
ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha

s 
re

ce
iv

ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

p
e
r
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
s
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
#
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al

l 
be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

D
I
E
 

On
es
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

o
f
 

th
e 

b
o
a
r
d
 

of 
he

al
th

, 
or

 
e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

4 
b
e
n
e
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
t
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy

, 
no

t 
p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
ai

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

eb
te
in
ed
?-
 

h
e
r
e
u
n
d
e
r
.
 

If
 

t
h
e
-
d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a_
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve

n 
an

d 
th

e 
ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
~
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of the 
dead 
bodies 
of 
only 
such 
persons 
as 
are 
s
u
p
p
o
s
e
d
 

to 
have 
died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
6. 

i 
* 

...Ee 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the place 
where 
the 
deceased 
died 
his 
n
a
m
e
 

and 
residence, 
if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a, d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
k
a
b
.
 

38, 
Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 
a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

ground 
in 

w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
o
e
 

of 
the 
following 
rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

B
e
c
e
i
e
r
 
n
o
r
e
 
p
a
y
a
t
c
i
a
n
 
is 

a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

eath 
is n

e
e
d
e
d
.
 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

and 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

B
a
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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3 | (| RRs on NiGStS 535-5. Months............ Days | .........- Hours............ Minutes 

. § 8 Trade, profession, or particular 
N 74 = kind of work done, as spinner, Housewife Sedunnanwanua shan cemveicbenndetahbannieccasubiadcaducsbosamaddeacabesaanuddusadusnapasnusancscacell Vananpekauee 

° Sipe BOMBS LOLI se occa cs 2cta pons vaveniidevawbvaueshnncasalveieso¥eshucssascadnvsacsepcnes 

Lit, | 9 Industry or business in which 
tel a work was done, as silk mill, 
iw = saw mill, bank, et: 
| 3 | 10 Date deceased last worked at 11 Total time (years) 

ee er occupation... 
DA BARTHPLACE (City) oso. 5.0 Se eee re te Nana ee rte tits eeetnases 

(State or country) Nova Scotia 

FATHER Lorenzo Messenger 
14 BIRTHPLACE OF 

FATHER (City) ccccco...%t So +e... Sound, Yarmouth | 
Nova Scotia (State or country) 

15 MAIDEN NAME 
OF MOTHER Katherine Fleming 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

PARENTS 

t. 

im 

50m-2-'30. No. 7997-4 

~ - ‘ \ ve 

DEATH in plain terms, so that it may be properly classified. 
A TRUE COP ; Dn apts 

= - ne 
| : am semester hogy A ee od a4 ® Vy) 

(Registrar of city or town where death occurred) RTP OE TEC 1) MONE Rat UN ARR IRE vos cicoaicspronpasn vues Vosccbasbeldcaseseueeskanchaphasiecee hai csues pare 

DATE FILED cececacn ADELE 0 LIS Ec ccccccceceercscen 
(Registrar of City or Town where deceased resided) 

— 



7 e a j % 

ree MS, 4 1 es cde , 

«* > “a ie je : 



(Usual place of abode) : 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | ® SINGLE 

Male White or DIVORCED Sing le 
5a If married, widowed, or divorced 

HUSBAND of 

3 SEX (write the word) 

PHYSICIANS should 

Exact statement of OCCUPATION is very (or) WIFE of 
"s name in full) 

6 IF STILLBORN, enter that fact here. 

If | s than 1 day 

)...HOUTS.........-.- Minutes Months........... Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
amie Sate Mommie wireplier 5 CHE 555s x cass sc coups sasa9 conse > cap oon caviar sorenapisseuavasusiasavalubsbaxdecened 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, et 

10 Date deceased last worked at 
this occupation (month and 
WIE E Meregstceste canst cctcsosy ee eee 

> stated EXACTLY. 

OCCUPATION 11 Total time (years) 
spent in this 
occupation 

12 BIRTHPLACE EON io hase ease oge Wohl nS IT ee es case spies Sev eutec buaassdeansapbeucsvanscabene’ 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

F rancis Dal led 

a4 

TH in plain terms, so that it may be properly classified. 

Mass 

Isabel T Flynn 

Boston 16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

weet EOness. Daly (LF athe 
S Win 

17 4 Informant 
(Address) 

“DE No. 3385-¢ A TRUE COPY. 

ATTEST..... 
f city or town where death occurred) 

DRMTALEED sc senceseesscsenssssrvonssi 50m-9-'31, 

1 é g ADDRESS... 

Che Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 

z Saereade tava SUFFOLK euabaseneanucasy DIVISION OF VITAL STATISTICS  —__i_wwsseeeeeseneeee BOSTON sosuencannsbasanineing 
1p) a (County) (City or town making return) 
£0 a STANDARD rq 
ES wee. BOSTON. 2. CERTIFICATE OF DEATH Registered No... 22.60... 
419) 3 viv fclgaaoins (If death occurred in a hospital or instituti £ e nospital or institution, 
} = a No...... Evange.line..Booth.Hospitalse., suadddn acetone dexeopee Ward give its NAME instead of street and number) 

¢ % (If U. S. 
2 FULL NAME.............. EIRP SG nt eh War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 

(aye teeidemers Nos... sO) OR COT oc cceccsccscecsnee SH ee Ward, ..... Winthrop 
(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

BERING oes Wee ise oe eee 1937... 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That I attended deceased from 

hitomi eMaie on. .asetaah (19... death is said 
to have occurred on the date stated above, at: 1. Oem 

The principal cause of death and related causes of importance in order of 
onset were as follows: Serre y 

ogo ka) 0 ok “a Search ieee acm es 272453357 
att See mernthay <0 i rion 2 hee 

Contributory causes of importance not related to principal cause: 

IEMNNIPOR ELE SISO PAILOOID eras svcopcccescancsVeuashs caqatalsassitans cdateeuees werencarteaads Date Of ec ccccesatcsens serene 

What test confirmed diagnosis? ...........0......c:ceeeeee Was there an autopsy?.L@S 

20 Was disease or injury in any way related to occupation of deceased? .................... 

SMR SN GN eras hs Seth pedro inal tas es doxt ru pseey soapstone ce LesiesPeavaved cans cach>y viy a MPR eV NeeaRe toes 

(Signed) D...4.. Levine Sens Se Fe a _M 

(Address)... 2Qe....W.. Newton. St... pate2-2419 
Fal 

St 

21 PLACE OF BURIAL. ova. Winthrop-Winthrop... | 
(Cemetery (City or town) 

ADEE BURIAL iciscssqeeasusresscons vente -27-37 Ey, ne 1935. 

22 UNDERTAKER oscuro Bists Gromc...ci dee 
170..Winthrop..Ste.»..“inthron... 

OY Rae oe a eS | Sa Ae iat 1935... | 

CCe areas sccvverceteccescupeccvesvcccasoutscess OE Dee Eee ee Tee 

(Registrar of City or’ Town where deceased resided) | 
—— — ee, — 
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25m-2-'30. No. 7997-e 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

5 ayeseasuesaine SU FEOLK avevsssceeeesnens DIVISION OF VITAL STATISTICS oe ereeseeeeeee ( =o Sabece caneeteeneen 
or town m = MEDICAL EXAMINER'S eee | a BOSTON 2... CERTIFICATE OF DEATH Registered No... Goh @reccccsceu i (City or Town) 

df death di 1 ital 
eath occurred in a hospital or institution, 

A No...en. route to Mass Gen Hosptete., SiS cpedsiveee wanes Ward give its NAME instead of street and ee on 

fk (If U. S. 
ements Oe er ee. {Wer 

(If deceased is a married, widowed or divorced woman, give also maiden name.) BDECAWINY GAN) ois -s0casisescsvesadensasaverncdccceate 

(a) Residence. No............. o2. Bartlett Road Bees skos detec SE sa saciscccdbocsss Ward, Winthrop BERD ack ncdastvestev3 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH { 

ls sex 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF | 
el . DERI hod re ieee (te, SOO co Ae ) 

Femal White er Divorcep “idowed (Month) (Day) (Year) EEE EE TR hier AOE NAR Se Pe I 
5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
wha pny re cata oa ee a of the person above-named and that the CAUSE AND MANNER thereof are 
(or) WIFE of ................. Edmond Marfineau ER aoa cese secrete ewnceeuaal as follows: (if an injury was involved, state fully) 

(Husband’s name in full) oe : 

Arterio. Sclerotic Heart. Disease. 
7 If less than 1 day Wiahetes. Melty. ek. ae ae ae ei Bese eC eS alae + ae : 3 3 BUAGet «3p acsncnvatscvaveaw tea payudeuscrance ovanneedvundevetan : cass 

tina.  . . |) &@idepsed: whiet on way to Hospital 
kind of work done, as spinner, At Home 
ARS ESTE CSSA) (RES SPE OPE nd AR peak: hn ee | 

9 Industry or business in which 
work was done, as silk mi 20 If death was due to external causes (VIOLENCE) fill in the following: 

OCCUPATION 10 ae as nased | : ked at 11 Total time ( ) arid ate deceased last worked a otal time (years +t ag this occupation (month and =< spent in this == Suicide or DSEe OMAN IMT Yi aus couet cpentucavckarsehscctearensons 19. cae 
AR Nate rac faites cece teceiensisGh <cacantciates ooteaasst occupation Homicide ? 

12 BIRTHPLACE (City) Where did 

(State or country) BEIT IESCUNE sch sik ais const trate tibsohitbaistcs wana ca danasctas eayedatetocancasevacesvasectih Wnevsiane maecne en oaRiane 

13 NAME OF 
FATHER 

=| 14 TE ci) 
THER ity 

= f _ RLS 

= (State or country) Mas 21 Was disease or injury in any way related to occupation of deceased? ..........c.00-...- 

|) 15 MAIDEN NAME BRU MPIC osecnesiasvcsscuctensbtumsbyscansiusyeervavdureves seven gesensauiantnetententsnnenecneanesneanegt 

YR Rec ianze Margaret F Shannon SIE cisco odeensan Wm....s0... Prick ley... 
16 BIRTHPLACE OF ESS Wiens 

OTHER (City) 

(State or country) Mass ~ CREMATION: OF REMOVAL Holy. Cross-Nalden 
emetery 

a7 eee ities Vic 7 ae 
(Address) 

28 UNDERTAKER eccsnncsnne ReCuki she eee 
eee... A PAMEON | 

SNE IAPRED THOME: faz nstsicvennDehplivs ntvdepowadizeracossysesstevsetiscdenssaveasanin nh Glin véewswicedevehaner y | - Ne es 

(Registrar of City or Town where deceased resided) 
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The Commonwealth of Massachusetts 
IM =R-305 

‘sam OFFICE OF THE SECRETARY 
bm = 

{ < seecceseece SU FFOLK atenseneeneserene : DIVISION OF VITAL STATISTICS —_—seon_ crvresenneee ( ooo ne 
; ity or town : a MEDICAL EXAMINER’S Pe rd 
q 5 ene BOSTON... CERTIFICATE OF DEATH Registered No....2635... 
came rs RS ae De RSS OTS ED SN im = FT ih DONT a nna i 

aa (If death occurred in a hospital or institution, 
a ING een sree APPLE... SLAND.....BOST.ON........ Shei: ees Ward } give its NAME instead of street and number) 

a HARBOR (IE U. S 
i 2 FULL NAME................ Fu ke lo PST esa War Veteran, 

‘ (If deceased is a married, widowed or divorced woman, give also maiden name.) SPLIEVANN PAIR) ssi vuisn sjenacee SisadBbssensdecdeene 

A (a) Residence. No...92..BOWDOUN 0.0... eeseesesssseeeeseesen Sb as. sie wach Ve) | rr 
5. (Usual place of abode) (If nonresident, give city or town and state) : 

ls Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

| 7 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

ie 5 SINGLE (write the word) 1m 3 SEX 4 COLOR OR RACE MARRIED i8 atk OF 7 

| WIDOWED MEN fae scs dene spnasvaesnn ac OA OOM PWG sertercsncstsnsvascusssnvedeo Senet Rees Teese see cet eee cee 3} Ghenerererer oe 
ee M W or DivorceD MARRIED (Month)PR OBABLY (Day) ear) 
| 5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated th os ve investigated the death 

[ es sigs MARGARET, BELL IUEAN........... of the person above-named and that the CAUSE AND MANNER thereof are 
a Mare N RUBIA gAR Etter tee RA er csi coca opnccaso esas ccvostoncnvsotcveccnsssvdescsiiecntuécnussacen as follows: (If an injury was involved, state fully) 
Fig: 

Me)=—SC*«‘*SYG@ IE STULEBOR, enterthatfacthere. = 0 tsti(iti‘it*é*‘*dYC EXPQSURE.AFTER.IMMERSION 

h 7 If less than 1 day PRESUMABLY... AGGIDENTAL ae MA. Vears... 10... Months.20....days ey eae Minutes PISA BEY AGG UT An eciccc cscccclscscesctncccstoosaeteciinect 

b> SP Gailighoteenim, ocreritcatar ww OUNR..READ..ON APPLE ISLAND. BOSTON 
L z kind of work done, as spinner, 
1 ° sawyer, bookkeeper, etc... ep te See erence er eee a | HARB OR GEMS Te MARL. WE ae 2. i Glighoesantetiers:tn wtih FE oc Dee MEL OP EE TEPPER <2 Sener erro sis 

a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: 
' = saw mill, bank, etc Accident, 

i S| 10 Date deceased last worked at 11 Total time (years) Suicide or Batavas trililtyscsmcconciteralesncanate 196 
spent in this this occupation (month and ] 
occupation 

12 BIRTHPLACE (City) 

Pe Ge oO 

Homicide ? 

Where did j 

| (State or country) injury occur? BOSTON. noms peta ge i gnome 
| ity or town an ate 

b 13 NAME OF M f 
t. FATHER CHRISTIAN GEHRKEN cS OER IP rete oe 
| | 14 BIRTHPLACE OF Nature of 
b fi ‘2 Me AE ade aaa ce sapere crhctacee) pnesntenr Cider sas opmncinco ips siassnaesancrenansvacadtsonaces MUN REN sere Tasos i sa ta lhcheeitn co n= cauapptasbasnabeshsdho eds yactodsann voeves Ruane Ndbapasudagebianicaotnes Gon ited a reeliveoy ness aOR 

1 = (State or country) Norway 21 Was disease or injury in any way related to occupation of deceased? .................. 

«| 15 MAIDEN NAME If so, specify........... 

' . a Juul! A OLSEN (Signed) ....... Wo teecily BRIGKLEY Sy eT ey, shsibtnsehe , M.D. 

ae 16 BIRTHPLACE OF (Aciciresss) MBG FM ccc csccscscessscessecscsesnsnesseseerne Date... 2/7........ 19...37. 
7 RN acc rclys corksesdinsvebiels costsavsisipsseuiestectusghivecéainiepahreososdsiaivibesbaieeze arouses Z 37 

| (State or country) NORWAY 221 CREMATION. OF REMOVAL WOODLAND... ME 
; 17 (Cemetery) _ (City or town) 

(Address) — 

“Hata Weetatiirn Dain A TRUE CO 

25m-2-'30. No. 7997-€ 

DATE OF BURIAL 

23 NAME OF 
Aa ae eh), 
III sinersssceamaneranis WINTHROP............. 

Received and FHC. oserererescsssserennneceerensnees ae gg hc A cli istesteaiicecedeis » | 

(Registrar of City or Town where deceased resided) 
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The Commotiealth of Massarlnsetts 
f OFFICE OF THE SECRETARY o SUF Eon 1a go 

P MEDICAL EXAMINER’S en 
. BOSTON... CERTIFICATE OF DEATH Registered No..... O92... | 

tal ity or Town e 
: : 3. spas pp Ss ND (If death occurred in a hospital or institution, 

A 1S i eR er eee ni were sec LE Ista snaaatbes & SOEs eS Bes Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME................. TRE WELL AM RODS ON cc ccstssceccececcscesunente War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. Ws 22 | | a ae SEs jc aocanes Ward, WINTHROP 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 

W 
5a If married, widowed, or divorced 19 1 HEREBY CERTIFY that I have investigated the death © 

ORE eee i gE NELYN  DEANGE LIS. of the person above-named and that the CAUSE AND MANNER thereof are 
Coy TL DVRS ab, Bes cast Pa ctor ne Ae nee oe Se at o> 2 as follows: (If an injury was involve |, state fully) iI 

DROWNING PRESUMABLY ACCIDENTAL SAID TC. 

5 SINGLE (write the word) 
MARRIED 

1D 
wipivorceo MARRIED 

If less than 1 day 

nersrucsde toni vasy VOANS cs nssecasllnis Months.....22Days eeseceeeee-HOUFS.........--. Minutes 

8 rae eight OFparticular §§= = =«§«._—«—————i“(it I taenenetttecternerenconsnanrensnenssnansencsnrncssaccesssensesuaceusnsenseneqsonsnasnnassuesenausensssnsceeusesnecenssesuneuasenseasreneees 

ind of work done, as spinner, 
5 sawyer, bookkeeper, etc............--.-.-. Dri 1 1 MNase map ieieny aera: | SR Site amen 
ES ty SRO SG ects | NESSIE SS steal OM ee ee 

5 nial be 46 Salama eee OS ee eect was due to external causes (VIOLENCE) fill in the following : 

S| 10 Date deceased last worked at 11 Total time (years) hee Au ro) this occupation (month and = spent in this _ Suicide or DaAtOVOR MANLY saveccoskteeensssotvonvrreessstaivatd 19. cca 

Tn) ee oe : 3 37 i Occupation............c0.e00004 Homicide ? 

12 BIRTHPLACE (City)... WINTHROP 0 ccccsccsscssnsesameneennenene Where did B 
(State or country) injury occur ? ....... , whe QO: IS TON Laveaekes sae dueneaigy da eosreaByai thas lst cpus guasaatynshervnsoianosesfer bameeeee 

(City or town and State) 

13 NAME OF 
FATHER THomas R- KNUDSON onc os 

14 BIRTHPLACE OF 
0)" FATHER (City) 
“A iitstsoreountty) NORWAY 21 Was disease or injury in any way related to occupation of deceased? .............. .. 

=) 15 MAIDEN NAME ESO) SPOCH Ysa. dspenccansaray Seta cai estan ses ass svb eck vgs ho ving 9¥¢Nu sc wb tuoi bigeewstacas voip niivaaea ds TON ge 
<| OF MOTHER CHRISTFOE GEHRKEN (Signed) ...W. J. BRTCKLEY i a eB SIG II) serene cstzraorscgttgrsioserinseetererentncttrrcerececinreSuseeteronseatenetenseegganaigeeesn 

16 BIRTHPLACE OF (Aaddirens).. ABORT GOR ececcsvotrcttsespnecenetn, 
MOTHER (City) ........ ij iets oo NI: CRE SRE 0 pat > Rt OE Ce 

22 PLACE OF BURIAL, 
(State or country) NORWAY CREMATION OR REMOVAL . 

17 
DATE OF BURIAL.................. 

23 NAME OF 
ROT PO TIRING ss wepencincks suns Banasal te ssn. see acted Heart, We ta tece bene obe nltvuby evbaatndenenisbcesoneaad eae 

Wo ee so 

ET | a a’ so ad setetvig bh actaliiaeatwusetnens ) | ee 

(Registrar of City or Town where deceased resided) 





S\ The Commonwealth of Massachnsetts 
5 OFFICE OF THE SECRETARY 

> oneseenesescn su FFOLK erteseeseesennes DIVISION OF VITAL STATISTICS  —_—___ ewvvssenane ( Pcie. seesevecenen 
or town making re z MEDICAL EXAMINER’S erty) 

20 21a BOSTON eee CERTIFICATE OF DEATH Registered Now..... 20 AQ vccsesoee 
ty ity or Town 
3 

‘ : Pee FT ae P (If death occurred in a hospital or institution, 
a Woe ees BETWEEN APPLE Maen | SLAND & g pas dabchcubesvasceaee Ward give its NAME instead of street and number) 

WiNTHROP 
(If U.S. 

2 FULL NAME...........00..: oo | re ee ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BWECIRM AWWA IR) sci skoaconsssusvassaccecipaaseestnuce 

(a) Residence. No..... 92. BowDoIN sicconeeh ace en pa a a SEA noes Ward, Sl 
(Usual place Be mas) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | ® SINGLE (write the word) || 18 DATE OF 
Soa BENE aston A. ce ee 1. Ce 

M W or DivorceD MARRIED (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death | 

HUSBAND of «20 re LL of the person above-named and that the CAUSE AND MANNER thereof are 
epee ANE Ue oy ra cpa ce senses tae ations cose ex cciypsnuncstvazsasasazeecexvwevevsasscvoesnssssecesseszesnoeneuassesdzassentis as follows: (If an injury was involved, state fully) 

oat lid LL a i SES RE eT 

Iflessthanlday =F PRESUMABLY ACCIDENTAL ccc cummin 
Ppsdasasowane Oe ceceseeeseese-MontRs............Days | ............ Hours............ Minutes Sal D TO HAVE BEEN IN A — BOAT WHI CH. 

8 Trade, profession, or particular SNR ON BosTon™ NEAR APPLE ISLAND 
kind of k done, inner, 

S| sawyer, bookkeeper, eter CHAUFFEUR. cece] 9 lle SS alee eee ieee St 
Ee! 9 Industry or business ag Sage. eee AGES ie < aie rae 
s = ene: = le | C nea... sags was due to external causes (VIOLENCE) fill in the following : 

S| 10 Date deceased last worked at 11 Total time (years) Sulcide or Baten enn NGe...s: ae see 10% 
this occupation sic and spent in this 

iss Recs cacacarcpueass Cenztevinans ses Re ES occupation.....).............. Homicide ? 

12 BIRTHPLACE city). ROXBURY Oe SS ae Where did a neuen. Lt " 
(State or country) injury occur ? ity parece Satay Eva lecinuatianeeeteaaes 

13 NAME OF M f 
FATHER Wi LLtAam DROMGOOLE ety. 

_| 14 BIRTHPLACE OF 
ns SIAM ale a ate Pana esis si ceosnsszarb dig dinocasbousyustssriessesinngioiacansbincorsiaa] 
z (State or country) | RELAND 
ww 

«|15 MAIDEN NAME BEMMECE MERRLGN TG (oh a cats snus s PAMNN phan oss bad Pagan oan peauendN DN <adesinkdvetterassdals 

| (acter Mary K WcNutty OSS NR GRE a A 1S 5 Sa a eee ; MP 
16 BIRTHPLACE OF (Address). BOS TOW. ...cccseccccscscsescsntn «Date... /.....19.32... 
I REN aM ea giatebnase sees pu scdudbsvasyoeuxess> oovvidnesponeivensseahs rand sso punndsovetésed 

(State or country) TRELAND 7e CREMATION OR REMOVAL HOLY. CROSS MALDEN 
17 

Informant .... -f. Dmcuncoe = (FATHER) Der eae DATE OF BURIAL... 
(Address) 

— ~~, 9 iin 2 "| ia 
A TRUE “Pn of / es be Z lia foc ek Loe 

-ATTEST:. Received and filed cence GV BE scescperee 

BATE FILED cere neeeer ened (Registrar of City or Town where deceased resided) 
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Che Commonwealth of Massachusetts 
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i 

; j 

; OFFICE OF THE SECRETARY a 
= i. SIF FOLK sorecrca as DIVISION OF VITAL STATISTICS —______wrrvreetseterenerseees BOSTON vison saavatnaeeaaen 

s (County) (City or town making return) ¢> 4 
a STANDARD & i 

5 = 9 ee BOSTON... 3 CERTIFICATE OF DEATH Registered No..... 2645........... 
al (City or Town) g (If death occurred in a hospital or institution, 
=a Ls Pays ee NAS OIL Bos t.On..STATE...HOSP eee sey rn) SEN era Se Ward give its NAME instead of street and number) 

; (If U.S. 

2 FULL NAME................... PP CEO CAP eects Sawin War Veteran, 
(If deceased is a married, widowed or divoroed woman, give also maiden name.) DRECET: TWAT) oo nstdurinasacviiensavidowe neice i 

(a) Residence. No.......204..WASHINGTON..AV... cece Sti Ward, .WANTHROR 0. ccccccccccccccccsssssseeescsse 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) Wit oe 3 SEX 4 COLOR OR RACE hn aN 18 ee Mar 8 193 7 
WIDOWED PPeeee reese Serre isirs) ) h). YS eerrrrrrrerrrre irri tii iri iee, See eee eee eee eee eee eee rete ered 

F W or DIVORCED MARRIED Gilouth) (Day) (Year) 
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illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

Ge
n.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo
ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
s
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al
l 

be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
l
n
e
n
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a
 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he

al
th

, 
or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
~
 

we
al

th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

t
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

wh
ic
h 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

re
mo
va
l,
 

un
le
ss
 

a 
pe

rm
it

 
in

 
th
e 

us
ua
l 

f
o
r
r
 

fo
r 

th
e 

re
rn
ov
al
 

of
 

su
ch

 
b
o
d
y
_
h
a
s
 

be
en
 

s
o
o
n
e
r
 

—
 

-
o
b
t
a
m
e
d
-
h
e
r
c
u
n
d
e
r
.
 

“T
t 

th
e 

de
at
h 

ce
rt

it
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
fo

r 
re

gi
st

ra
ti

on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
ii
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

# 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar

d 
of

 
he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

t
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra

l 
is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) R

U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- ance 

or 
p
e
p
e
 

Physician 
is 
absent 
from 
h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 

death 
is needed. 

¥ 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrica 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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(If U.S. 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) anersty;  WAR)) 2255220553. .<<.ccoc-cendeos = 

(a) Residence. SES Nek ob 072: Rh Ae He A oe aN Ward, eter ee, Se ee ek ie | 
(Usual place of abode) (If nonresident, give city or town and state) 
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ee ee eee 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

Is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
employed 

m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME. 

For 
a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘“‘mill,”’ 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL. 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
m
e
c
h
a
n
i
c
,
’
 

but 
give 

t
h
e
 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

important 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Datalal O

n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
; 

1
9
1
5
 

Chronic 
interstitial 

nephritis 
1921 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
cipal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
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A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
aiter 
the 
death 
of 
a person 
w
h
o
m
 

he 
has 
attended 
during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish for 
registration 
a standard 
certificate 
of 
death, 
stating 
to 
the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- p
o
s
e
d
 

age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

same 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
Gen. 

L
a
w
s
,
 

Cuap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose of 

a hu
m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 
b
e
e
n
 

buried, 
until 
he 
has 
received 
a pe

r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the p
e
r
s
o
n
'
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 
the 
facts 
required 
b
y
 

law 
to 
be 
returned 
and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

from 
one 

t
o
w
n
 

to 
an- other 

within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 and 
in 
the 
possession 
of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a r
e
m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner obtained 
h
e
r
e
u
n
d
e
r
.
 

If 
the 
death 
certificate 
contains 
a. 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 served 
in 
the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 
such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 
shall 
forthwith 
counter- 

sign 
it 

a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the deceased, 
or 
as 
to 
the 
m
a
n
n
e
r
 

or 
cause 
of 
the 
death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
. 

. 
—
G
r
E
n
.
 

Laws, 
Cuapr. 

38, 
Sec. 

6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c,

 
46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
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E
D
I
T
I
O
N
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RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 
f
o
r
m
 

of 
injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de

at
hs

 
o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

ha
ve
 

di
ed
 

wi
th

ou
t 

re
ce

nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at

h 
is

 
ne

ed
ed

. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 
T
h
e
s
e
 

include 
not 
only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the patos) or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a_récital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)..................... 

i } 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial grow?d 
in which the interment is made... . hap. 114, Sec. 46,G. L. as a 

Medical examiners shall make examination upon the view ofthe 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lics and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

_.+.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

-.-The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 
+ SS 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Wee eemeraas is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection rela to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. “ 

‘ STATEMENT OF CAUSE OF DEATH 

| MedicaFExainers 'p-certifying to a death will state the cause and 
nner thereof, and will specify: (1) Under cause, the nature ff an 

injury and of its consequences; and (2) under manner, the moile of 
its production together with the circumstances when these are crown. 
Worexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”” ‘“‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘*Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of 2ther 
administered as a surgical anesthetic.'’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknowr."’ 

| If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “*Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘Heart disease, presumably coronary sclerosis. (Sudden death.)’’ 

se eeupacereeeaerceeseeeeeneuaucenreranerscensersaseusensesasarsacertassessucunseesseseseusesesesatsneansnaercnaerernrey 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. : 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

owm 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housckeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write none. 

T
o
 
be 

complete, 
an 

occupation 
return 

m
u
s
t
 
state: 

§
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

“‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retasl 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

cailed 
a 

salesman 
a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
Under 

contributory 
causes 

of importance 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

(a) 
Harbor 

Defenses 
of 

Boston, 
U.S.Army, 

Boston, 
H
a
r
b
o
r
,
 

B
o
s
t
o
n
,
—
M
a
s
s
 »
 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date of onset 

Io2r 

Cerebral 
hemorrhage 

July 
§, 

1927 

ae neneeeceeceseceeesesecenssesscsseneecsneesrussscsusasssansesenessaasseassns 
|
 <sessentenesseeneeanee 

s
e
e
 

neta 
eee enaeerecseenenennsenersneeetesesnsseaneeene 

sees 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 
in 

the 
o
r
d
e
r
 
of 

onset, 
s
o
 
t
h
a
t
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h»

 
wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 
or
 

of
 

an
y 

me
mb
er
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
s
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re

qu
ir

ed
 

b
y
 

se
ct
io
n 

on
a,

 
wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

® 
of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

wh
ic
h 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
or
a 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

s
y
 

i
a
 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

ot
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

tk
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy

 
is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar

d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s»
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
, 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is

 
no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
i
o
n
s
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

e
x
p
e
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re

« 
mo
va
l;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

bo
dy
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th

e 
to
wn
 

fr
or

a 
w
h
i
c
h
i
t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
de

ce
as

ed
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
d
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

bs
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to

 
th

e 
m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
) 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence... 

.Gen. 

Laws, 

Chad. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

No 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

bolly 
or 

the 
ashes 

thereof 
w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
_ 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
giveff 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 

physician 
is absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is i

k
e
d
a
d
e
 

R
S
 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all d

e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
l
s
c
h
e
)
.
 thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

-and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 

1 



8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, lun Hom 
saw mill, etc. > a " A | mM TrTTTTTTTTTTTrrTrrerreefrerroreoerereeeerrreesrritiirrrirririirririitiiTiti te 

10 Date deceased last worked at 11 Total time (years) 
this occupation, {month-and = kK spentinthis <2 
ae > AP .* Se occupation......... SS ee 

R-SOIA eo 5 The Commonwealth of Massachusetts To be filed for burial permit 
7s SO Na Burrere ... OFFICE OF THE SECRETARY with Board of Health 
2 $ FB (County) DIVISION OF VITAL STATISTICS on tevAgene 

$ 1 the Vinthron STANDARD s 

4 § 7 Lee (City or Town) SS CERTIFICATE OF DEATH Registered No.. 89 Pee. 

5 Z 4 fe (If death occurred in a hospital or institution, 

ae so ieetaoe ewe Poe St.,......-------- Ward \ give its NAME instead of street and number) 
>< a ctl Al ba Rae p ‘ ; (I£ U. S. 

$8 2 FULL NAME . DRIDGET L. ( DERMODY ) MacDONALD.. |W Veteran 
38 (If deceased is a married, widowed or divorced woman, give also maiden name.) gpecsiyn WAR) -.5..2:cn.cccessccweteeonee 

£0 anes Mate ewere: Di Oe Che Wares Malt i) 2Se tal 
che (Usual place of abode) (If nonresident, give city or town and state) 

3 r Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

a g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

; 5 SINGLE (write the word) 
ei. | Ce rececr Mae CPU gS 
e. Female | White er DIVORCED “Jidowed (Month) (Day) (Year) 

A 5a If married, widowed, or divorced 19 I HBRBBY CERTIFY, d deceased from 

“1 RRUSUNMEMNNS gir ence eas Nn Sssaakcida abuts snstobacesishissootcensce sp cbescod beshestesesish / ‘vA 3 
; He: T 5 {Give maiden parce pf write in ful) ew aoe basen yphae Mecagranesnedoeesnenstereens Br ae 

f WIFE O6 ..cecccoccscs SccsscececscsssheesstonssBesveocteeeise Moise Sa onc seatbaes iva ecsupuvsussacsboscoctpesececascenes : B || on Bini AY Mast saw bh Arteave 0. Adon Joy 193.2, death Is sald 
5 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at... /&....m. ° ’ 

; The principal cause of death and related causes of Importance In order of onset 
4 were as follows: Date of Onset 3 Minutes IMPORTANT 
i-1 
° 

FY 
a 
© 
| OCCUPATION 

: : fed. age 

be properly 
extracts from 

be 
and 

12 BIRTHPLACE (City).........+ 
(State or country) 

14 BIRTHPLACE OF PMIIYIG OE) ODOT RE OM 24,2000. ieanongspvavsssnrocosracnssonceneonssasonnscstchved 
FATHER (City) What test confirmed diagnosis? 

: te or country 
: es d 20 Was disease or Injury in any way related to occupation of deceased? ...4<*—....... 

= 3 If so, Specify.........0+ a 

RAI) /densvachtaghconsescoos PARENTS 

(Address) 

See instru 
; 

, Place of ‘Burial, [Cremation or Jremovat ——(eity or Town) Coe 

% OA | | ee 4 Me AW <0 6. il es AS 7 A (io 
bd os oe ‘ 22 NAME OF Vy AVE S UNDERTAKER fcc LL UA coe Nehevcsesnnes Maeterseedbranh ELBSAEEF ccvvsessvvvevene 

i aoprseS...7 .ntbron...Massachuseti#se 
“i 
o Received amd Mled....cecssserssvsseveeres Ns a rs ah ISS, 1 Ree eae 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
T
l
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
t
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

a
n
d
 

year 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

‘mill,’ 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
between 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

er 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

Date 
of Onset 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause 
seacenscdusacbbuscchsenccccscccssvecccccessescecescccsasensecsssecese 

sneseeescececssesaences 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

Saw Ss ewe ee Sos eee et = 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
 

s| 
- 

with, 
aiter 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
from 
the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be issued 

until 
there 
shall 
have 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
required 
b
y
 

law 
to 
be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 
ing 
physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 
If 
such 
a permit 
for 
the 
r
e
m
o
v
a
l
 

of 
a hu

m
a
n
 

body, 
not 
previously 
interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 
other 
within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 and 
in 
the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
hours 
after 
such 
r
e
m
o
v
a
l
,
 

unless 
a permit 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
w
h
i
c
h
 

it 
has 
been 
e
n
g
a
g
e
d
,
 

such 
recital 
shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 
any 
other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 
obtained 
as 
to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 
45,, 
G. 
L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
dead 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
SEc. 

6. 
..-He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 
n
a
m
e
 

and 
residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until he has received a permit so to do from the board of health or its agent appointed to issue such permits, or if there is no such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have the care of the cemetery or burial ground in which the interment 

is 
made, 

.. 

.—Cwap, 

114, 

Sec. 

46, 

G. 

L. 

(TErcENTENARY 

EpITION.) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re
 

d
u
r
i
n
g
 

a la
st

 
il
ln
es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to
 

an
y 

fo
rm

 
of

 
in
ju
ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

se
pt

i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om

 
di

se
as

e 
re

su
lt

in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

oc
cu

pa
ti

on
, 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad
. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

so
me
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

o
f
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

{f
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

ai
t 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
so
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
,
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ce
,’
’ 

‘‘
wo

rk
er

,”
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

‘‘
fa
ct
or
y,
'’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

o
i
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r'
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
ie
r,
 

Pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wi
he
le
sa
le
 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
il
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

é 
z 

, 
Da
te
 

of
 

on
se
t 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

o
n
s
e
t
 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Arteriosclerosis 

eeeeeeneeeneanensesesnes APA eRe ene eee eeee ene eeeee sens menses sense se sareessssasnseneeseaseensnene 

T
o
r
y
 

sneeaceeeccssrersseessooes 

oo
 

Cerebral hemorrhage 

Ju
ly
 

5,
 

13
92
7 

AA 
ee

 
ee
 

n
w
e
n
n
e
n
e
n
e
e
r
e
e
t
e
e
e
e
s
n
a
s
e
e
n
n
e
b
a
s
e
s
s
e
s
e
a
s
e
h
s
n
a
t
n
n
n
s
c
e
e
e
e
e
e
e
s
e
e
e
 

ne
se

 
ss
ae
ee
an
ar
st
es
ee
as
sn
ne
s®
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

APPAR 
AAO Nene Orne eenemennn 

reese ett neEES 
eee esESEEEOEEEGSeEEONDEE 

SD DEESEHESEEEESEEHSOEESSRESEDESS 
|
 S
H
R
E
D
S
E
E
E
S
E
R
 

EERE S
R
 SEEE REED 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 
related 

causes, 
the 

c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
a
 

ia 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 1 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
exaniple 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

p
e
 

a
e
 

-
 
 
s
 

=
=
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

. 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
.,
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ad
. 

46
, 

Se
c.

 
9.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

re
mo

ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

wh
ic

h 
ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

the
 

cl
er

k 
of
 

th
e 

to
wn

 
wh
er
e 

th
e 

p
e
u
e
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

en
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of

 
th

e 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn

ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
e
 

pe
g 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

C
a
e
l
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
i
l
 

of
 

a
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

co
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
ls
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 
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Se
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45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
.
)
 

Me
di

ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
ma
ke
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
-
-
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te

ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
e
p
.
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4,

 
Se

c.
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, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of

 
pr
ac
ti
ce
: 

(4) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as those 
of 
persons 
to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
d
u
r
i
n
g
 

a
 

last 
illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
t
h
o
s
e
 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

have 
died 

w
i
t
h
o
u
t
 
recent 

medical 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is 
needed. 
» 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
cause 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
a
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

related, 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 
those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
 

Ee 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
“Sig gee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pipes. or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon rps i of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)......... pelt ae tusk 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the catuse and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ea ae is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”” “Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’ “Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontancous, of the brain (basal ganglia) (found dead in bed)."’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

uestion 
9. 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

s
e
r
e
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 
a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc, 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

N
o
t
 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

important 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
t
h
e
 
principal 

cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes!" 
Date 

of 
O
n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

I
G
I
S
 

p
o
m
i
r
i
m
a
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
pri 
use: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

with, alter the death of a person whom he , , 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

er
so
n 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

or
 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

by
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

an
d 

th
e 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

where 
the 

» 
p
e
r
s
o
n
’
d
i
e
d
;
 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
-
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if
 

an
y,

 
as
 

re
- 

au
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-

 
vi

de
d.

 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
- 

in
g 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he

r 
wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of

 
de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

p
e
r
m
i
t
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

b
o
d
y
 

sh
al

l 
be

 
re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua
l 

fo
rm

 
fo

r 
th

e 
r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob
ta
in
ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

na
vy
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

ap
- 

pe
ar
 

up
on

 
th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn

 
it

 
an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- tifying the cause of death shall thereafter furnish for registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the deceased, 
or 
as 
to 
the 
m
a
n
n
e
r
 

or 
cause 
of 
the 
death. 
w
h
i
c
h
 

the 
clerk 
or 
registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Sec. 
45,, 
G. 
L. 
(
T
r
r
-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of 

the 
d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

. 
. 
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

-o
r 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
, 

..
 

.
—
C
u
n
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 
a
 

last 
illness 
from. 
disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 

t
h
u
u
g
l
 

disabled 
by 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

supposably due to injury. These include not only deaths caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the sudden deaths of persons not disabled by recognized disease, and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits can 
be 
known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 
this 
section 
for 
every 
person 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
occupation 

prior 
to 

illness. 
If 

the 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 
h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a person 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—kotel, 

etc. 
T
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
w
r
i
t
e
 

none, 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

e
c
c
u
p
a
t
i
o
n
.
 

1
1
,
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
‘‘worker,’’ 

‘‘operative,"’ 
etc. 

Find 
out 

the 
parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

*‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soad 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
k
i
n
d
s
 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engincer, 
inining 

engineer, 
stetionary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“‘ m
e
c
h
a
n
i
c
,
"
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchanis 

a
n
d
 

wheslesale 
merchants. 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

De 
called 

a 
salesmun 
and 
not 
a clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
-
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
o
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
f 

: 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of o
n
s
e
t
 
w
e
r
e
 

as 
follows: 

Arteviosclerosis 
rorg 

SOs b
e
e
a
e
e
e
a
e
c
s
s
n
a
e
e
n
c
e
s
e
e
n
s
e
e
p
e
e
e
e
s
s
e
e
 

eres eseeeees eens Cees sOneeehacennenseneneesensesenaeneaeess 
|ananesaetearrarsennensenee 

C
h
r
o
n
t
c
 

interstitial 
nephritis 

ro2r 

Cerebral 
hemorrhage 

J
u
l
y
 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principai 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

e
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

piven 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 
or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a,
 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

h
i
s
 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
by

 
th

e 
P
t
e
 

a
g
 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

, 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
bu

ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
o
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an

 
th

e 
re

ce
iv

in
g 

t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

ce
me

te
ry

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a pe
rm

it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
, 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be

 
is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n.

 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

by
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca

us
ed

 
b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a pe
rm

it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy

, 
no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
fr

om
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic

at
e 

of
 

Ge
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a pe
rm

it
 

fo
r 

su
ch

 
re

- 

mo
va

l;
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

bo
dy
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th
e 

to
wn
 

fr
om

 
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

2 pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
e
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

R
o
o
s
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

ur
ni

sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

4
5
,
G
.
L
.
,
 

(T
er
ce
nt
en
cr
y 

Ed
it

io
n.

 
; 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

: 
....Ee 

shallin 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 
38, 
Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereoi 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
h
e
 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
cleric 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercenienary 

Edition.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for the 

observance 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(@) 

B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 
is needed. 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
e
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

and 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL. 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

€tc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes|~ 
Date of O

n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
1915 1921 

Cerebral 
hemorrh 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in a group of three causes the principal cause may appear in either first, second, or third position. The principal cause in the above 

example happens to be the second cause given. 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

tortn-— 
with, 

atter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
Gen. 

L
a
w
s
,
 

Cuap. 
46, 

Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate. 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
é
.
—
C
u
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.. 
—
G
e
r
n
.
 

L
a
w
s
,
 

Cuapr. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
made, 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
servance 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
unrelated 

to 
any 

form 
of 

injury. 
(2) 

Board 
of 

Health 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 

d
i
s
e
a
s
e
 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc

ho
ol

 
or

 
at

 
ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de

ce
as

ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as

 
‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

“‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi

ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch

an
ic

al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
nc
er
, 

st
at
io
nc
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
ni

s 
a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

As
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te

d 
to

 
pr

in
ci

pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

Exampis 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

: 
: 

Da
te
 

of
 

on
se

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

af
 

¢ 

Ar
te

ri
os

cl
er

os
is

 
r
o
r
g
 

AO
NE
 

EA 
OR

O 
eR 

Da 
He

es
e 

en
se
eu
en
ae
es
ee
ee
 

se
es
 

wa
ne

 
ss
ee
OB
AD
 

ee
e 

sR
eS
ED
S 

SS
eS
 

RE
GO
 

ee
n 

es
et
 

ens
eee

sne
nsn

see
see

sn|
ves

sns
sen

aee
nss

ree
ene

n 
se

es
 

Ch
ro
ni
c 

én
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

1
9
2
1
 

Ju
l 

02
7 

A HA
Ne

ne
ee

 
ne

on
 

en
na

 
se
es
 

sn
ee
r 

ea
u 

ss
ee

ne
aw

as
ea

es
se

ar
aa

an
cu

ne
ne

nn
es

ee
ss

 
te

ss
 

eu
an
es
as
as
ae
se
ae
eB
an
en
en
es
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

AP
PR
 

Re
ne

e 
ee 

en
na

ne
ns

ee
ee

ne
en

ee
ne

nn
en
ee
es
ne
ea
ee
es
ee
sE
ne
ns
ns
ss
eh
as
ne
ns
es
ea
se
as
re
se
se
es
se
se
ce
en
ne
en
 

|
 

sa
ee
se
ee
ne
ee
es
en
se
es
en
an
e®
 

In a group of causes containing the principal cause and related 

Causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 
group of three causes the principal cause may appear in either first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens to be the second cause given. 

R
E
T
U
R
N
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
cf
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n,
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he

 
ha

s 
re

ce
iv

ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

P
e
r
o
n
 

di
ed

; 
an

d 
no

 
u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Ss
at
is
- 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
P
o
u
t
 

fo
r 

su
ch

 
re

- 
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
r
i
:
 

tr
an

sm
it

 
it

 
to

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

a
l
e
c
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

! 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
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(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
li
n 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

} 
of

 
d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
d
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
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, 
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, 
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ce
nt
en
ar
y 
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RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

el
at

ed
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

wh
os

e 
ph

ys
ic

ia
n 

is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ss 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only deaths caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septicemia) 

and by the action of chemical (drugs or poisons), thermal, or electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, 

and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
aT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Juestion 
9. 

For 
a 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 
:
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
work 

done 
and 

return 
that, 

as 
SPINNER, 

WEAVER, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
t
h
e
 
principal 

cause, 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes!“ 

Date 
of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
I9IS 1921 

July 
5, 

1927 
2 

Chronic 
interstitial 

nepbriti. 

Contributory 
causes 

of 
importance 

not 
related 

to 
cipal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

me
di
ca
l 

of
fi

ce
r 

s
h
a
l
l
 

forth- 
wi
th
, 

ai
te

r 
th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

c
a
r
n
e
 

h
 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
 

.. . G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
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9.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
b
e
e
n
 

buried, 
until 
he 
has 
received 
a pe
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 

_
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

to
mb

 
ot

he
r 

th
an

 
th

e 
re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of

 
th

e 
to

wn
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
- 

aq
ui

re
d 

b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he

re
in

af
te

r 
pr
o-
 

vi
de

d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

at
te

nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca

us
ed

 
b
y
 

vi
ol

en
ce

, 
th

e 
me

di
ca

l 
e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he

r 
wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of

 
de

at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

st
ic
h 

a 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

p
e
r
m
i
t
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob

ta
in

ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en

ga
ge

d,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
ap
- 

pe
ar

 
up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

up
on

 
re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t:
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
 

ti
fy

in
g 

th
e 

ca
us

e 
of

 
de

at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h,

 
fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,
 

Se
c.

 
45

,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence. 
.. —
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 
6. 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
, 

..
 

—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th

e 
ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
l!
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

fr
om
. 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

thuug! 

disabled 

by 

recognized 

disease 

unrelated 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attendance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 

needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us

ed
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
i-

 
ce

mi
a)

, 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at

hs
 

fr
om

 
di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

oc
cu

pa
ti

on
, 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

de
ad
. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
oo or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
Teceived a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the poe or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
pikes physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: “ Gannon fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”’ ‘‘Asphyxiation 
by suspension, suicidal.”” ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: “‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
T
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
,
 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
deceased 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVI.. 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN- 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
nor 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

Natelet 
O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

1915 

Arteriosclerosis 

1921 

Chronic 
interstitial 

nephritis 
p
r
e
r
e
r
r
r
r
r
r
r
r
r
t
r
 

r
r
r
 r
t
 rertr i)

 neeeeeennenenseseseeeree 

July 5, 1927 
Cerebral 

hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi

ve
n.

 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
sha 

- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
from 
the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
required 
b
y
 

law 
to 
be 
returned 
and 
recorded, 
w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
aquired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- vided. 

If 
there 
is 
no 
attending 
physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a physician 
w
h
o
 

is 
a me
m
b
e
r
 

of 
the 
board 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- ing 

physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 of 
a hu

m
a
n
 

body, 
not 
previously 
interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

c
o
e
 

t
t
e
e
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of the 
dead 
bodies 
of 
only 
such 
persons 
as 
are 
s
u
p
p
o
s
e
d
 

to 
have 
died 

by 
violence. 

. 
. 
.—GeEn. 

L
a
w
s
,
 

Cuar. 
38, 

SEc. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
_
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or its agent appointed to issue such permits, or if there is no such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is made, . . .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 
disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
have 
died 
without 
recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 
t
o
 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- cemia), 
a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(drugs 
or 
poisons), 
thermal, 
or 
electrical 
agents, 
a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

abortion, 
but 
also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
T
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
g
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

er 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Datsiol 

O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arterlesclerosis 
he g
e
 

ee 
1921 

Chronic 
interstitial 

nephritis 

July 
5, 

1927 
Cerebral 

hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

caus 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in a group of three causes the principal cause may appear in either 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

weet AB, =< 

I
N
E
.
 

FE 
W
I
t
I
N
 
S
Z
 

S
e
 
I
N
E
 

e
e
r
 

ed 
- 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illnesg 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
boara, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, w

h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

by 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

pro- 
vided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
w
i
t
h
i
n
 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
. 

. 
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
 

Gen. 
L
a
w
s
,
 

Cuap. 
38, 

Src. 
7. 

W
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
perntits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is m
a
d
e
,
 

. 
. 
.
—
C
n
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
C
E
N
T
E
N
A
R
Y
 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

abortion, 
but 

also 
deaths f

r
o
m
 

disease 
resulting 
f
r
o
m
 

injury 
or 
infection 
related 
to 
o
c
c
u
p
a
t
i
o
n
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

an 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aved 

10 y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

tone. 

T
o
 
be 

complete, 
an 

occupation 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
,
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘'store,”” 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotion 

mull, 
etc, 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engincer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
n
o
t
 

use 
the 

w
o
r
d
 
‘‘mechanic,’’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

relatl 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not 
a 

clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 
of 

dying, 
é. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
o
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
* 

; 
Date 

of onset 
o
f
 i
m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

o
n
s
e
t
 
w
e
r
e
 

as 
follows: 

Ariteriosclerosis 

Chronic 
interstitial 

nephritis 
eee 

Mae 
I 

ae 
CE 

Se 
ee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

c
a
u
s
e
 

in 
the 

a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

RETURN 
OF 

CERTIFICATES 
OF 

DEATH 
= — 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h»
 

wi
th
, 

af
te

r 
th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 
or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
n 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

o
n
y
 

wh
er
e 

sa
me

 
wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
a 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in

 
a 

to
wn

, 
or

 
r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

wh
ic

h 
ha

s 
no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
or

a 
t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

F
e
e
 

al
e 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
a 

6
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
r
n
a
a
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

ot
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa
ti
s=
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
ai
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
a 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap

pl
ic

at
io

n 
m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
!
 

e
x
a
m
i
n
e
r
 

s
h
a
t
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
r
m
m
o
n
-
 

we
al

th
 

ca
nn

ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

Ge
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

r
o
 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
su

ch
 

b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
oi

n 
w
h
i
c
h
i
t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a@
 

p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
t
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a re
ci

ta
l,

 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

ar
ra
y,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it

 
to

 
th

e 
cl

er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence... 
.Gen. 
Laws, 
Chap. 
38, 
Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chad. 
38, 

Sec. 
7. 

‘ 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
d
.
 

114, 

Sec. 
46, 

G. 
L., 

(
L
e
r
c
e
n
i
e
n
a
r
y
 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

. 
> 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all deaths 

s
u
p
p
o
e
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
i
e
a
n
’
)
:
 thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
r
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
”
 

“‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘‘store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
nor 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes) 

D
a
t
e
 

o
f
 Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 
1921 

peerererrrrrr 
t
t
r
e
 tttis 

errtrrry 
seereeebrcnens 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
shall 

fo 
with, 

aiter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
H
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the 
p
e
r
s
o
n
*
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- ing 

physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
d
e
a
t
h
 

m
a
d
e
 

as 
a
b
o
v
e
 

i
e
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
-
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(Trr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

.. 
.
—
G
e
E
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
SEc. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 
: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
supposably 

due 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, -or 
electrical 
agents, 
and 
deaths 
following 
abortion, 
but 
also 
deaths 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

persons 
f
o
u
n
d
 
dead. 
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Exact statement of OCCUPATION 

so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

terms, 

in 

is very important. 

100m-12-'34. No. 2938-e 

Che Conunonwealth of Massachusetts 
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Fe ssvssesscens onssnacee rpc aaa DIVISION OF VITAL STATISTICS (City or town making return) 
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We 4. ics WAC DL OD ase Ee CERTIFICATE OF DEATH Registered Noo..c.cssssccssssssussssee 

g ae (if death d in a hospital or instituti eath occurred in a hospital or institution, 
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7 a a The principal cause of death and related causes of importance in crder of onset 

es: n 1 day s follows: SSS 
ER ae. Years... BS ‘Months <<... Days | 22... HOUTS.cosesneee Minutes aos ieee a i a 

ie tretim nea. -—— || ,........ Congenital heart disease}... 
=) en END yEnc veaceven cnet nouccnsnsnssspsasoseninensoosangenescodensucnstonsncusbosaesss>1 
| © Industry or business in which 9 sev nsnncnsensncseressnsensnnssnssnnnccnanenenscnsanecauscuassnsonsnensssssessensssenee/icrssteseeneesenees 
a work was done, as silk mill, —~ neni =a 
= saw mill, Saag eee ee NNN Re She renee cn ive dn sto csp duran vnsonvnaanascanacunaceadeahaanabenenndaceaa dy |iaesanaxersubsaxce 

| 10 Date deceased last worked at 11 Total time (years) soaat hn thls sesasesnsentsensnesanennnscnsecsscsnensnacsnasenscenscssusssuscanecsssenssosccunecsiesed{sccurecerctesents 
“LR Se ee et ee ae OCCUPATION....04Sircvceeeeeeee- Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City) 2.0... ce EOP SER a Ra 2 SS oe ei Oat! oes Se 
OE SPC TL es es eee oe eee 
NU I Iti SUM RT 8 GN ie coicisdenincpesicteopraondhefecnnnsecpnignsssoencSdnnancinchopbumnnainyasocusenns ee ke 

oy, ss ES pig ee eg 7 a a a ; none 14 BIRTHPLACE OF val Name of operation.............02 0 ceeesegageanees polite eaceansasine PARE ED ans sce gsknnevnesfasuarah Nucmmetaee 
FATHER (City) SEALER ree ee ee ee What test confirmed diagnosis?.......\¢1.1.11-. C8, Was there an autopsy?... JQ. 

+ and) 20 Was disease or injury in any way related to occupation of deceased? IQ Ratseshs 

- 15 Rican KANE © len Eckman If SO, SPOCIfY. JPoaesapreseeseoes 

- 
(Signed) A484 

16 BIRTHPLACE OF (Address). ta bAro 
Cv ee PS OSS Re eee e eee ee 

esi Ma 21 PLACE OF ; 1" we 
aaa a ine CREMATION OR REMOVAL Hd ebro MRE DLP. a 

lation, if any me ity or town 

e father | DATE oF BURIAL. APYil 2 oe 137 re te > 
OY : 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

ct
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

t
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“‘
st
or
e,
"’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,”

 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
ce
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
ni
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

Da
te
 

of
 

pa
ce

r 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
§,

 
10
27
 

SE
AT

 
EO 

ee 
en 
e
n
e
s
e
n
e
e
r
s
s
e
r
e
n
n
s
e
n
r
e
u
s
e
e
e
A
S
e
s
e
e
s
B
O
e
e
s
e
 

sn
us

 
ss
ee
es
ss
an
es
ne
sn
ne
se
as
es
se
se
en
es
se
es
es
ee
es
 

|
 

su
nt

au
en

es
ec

sr
en

te
se

ur
ee

es
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

. 

TA
NT
 

AE
RO

H 
Re
e 

Oe 
ee

n 
e
e
e
e
e
s
e
e
e
n
e
n
e
e
e
e
e
e
n
D
e
e
e
e
a
s
e
e
 

an
es

 
sb

ee
se

ns
ss

ee
ee

ee
en

ee
na

et
sa

se
en

ne
ss

 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

s
o
 

th
at

 
i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

c
a
u
s
e
 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
a
l
o
l
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h»
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
a 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
m 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a 
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
s 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

of
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
a 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

cr
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
, 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

¢h
a 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai
 

ma
ke
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

re
mo
va
l 

of
a 

h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
s
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
 

to
ov
al
; 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
e 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

va
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rt
n 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
« 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

e
a
e
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
ai
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

bs
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n’
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

No
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he

s 
th

er
eo

f 
wh

ic
h 

ha
ve

 
be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) RU
LE
S 

OF
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

: 
(4
1)
 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

= 
A 

2 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

G
n
e
l
u
d
i
n
g
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

a
g
e
n
t
s
,
 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

— 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

7 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 
a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
ete, 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 
Tocveescsnanenensstensesasseeaeneecseseanenansnsensnss 

eeeeeeeees 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

se sneecerecncesersnnenseeeee 
ne eeeegenetenececensavensas 

cudduepoadapeanKecerovecabave 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
c
a
u
s
e
s
 

s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in either 
first, 

second, 
or 

third 
position. 

T
h
e
 

principal 
cause 

in 
the 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

Date 
of Onset 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
s| 

forth- 
with, 

aiter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

... 
G
e
n
.
 

L
a
w
s
,
 
C
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
above 

p
R
i
o
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 

such 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
. 

. 
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Src. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from. 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 
resulting 

f
r
o
m
 
injury 

or 
infe¢tion 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 



The Commonwealth of Massachusetts 2-201 
cop sirieis, lp Tile) Shei ae) S40 VN) a errs Ao 

2Z Ez a DIVISION OF VITAL STATISTICS (City or town making return) 
sO a : 5 a STANDARD 4104 
us 1 ro Ng SR 0 Sor ia Lae ouapts CERTIFICATE OF DEATH Registered Noa...........sseccssssssesers S 
= (City or TownL_ 
25 g 7 are ‘, (If death occurred in a hospital or institution, 
Es pa Was: ee os CE isd W d { give its NAME instead of street and number) 

nO Bee) <7 (if U.S. 
AY (eal Ae an pee War Veteran, 
5 4 (Tf deceased is a married, widowed or divorced womar give also maiden name.) BDO CAE SWAN oe oe Si vekesiesececcsssescccescastreraxs 

6) ; oe. é 

A § (a) Residence. No... A2Y Weette clk, EAI... Ste, rani See NET lagi eg ae A gee Ae Se 
; £ e (Usual place of abode) (If nonresident, give city or town and state) 

; 8 “ Length of residence in city or town where death occurred of yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

oe PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OCF DEATH 
os 
Sh 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 1/18 DATEOF xo ai 8 MARRIED 4. ye cLivey Oe 272 SR me AQ. 5 LG Iu 
5 or DIVORCED (Month) (ay) ear) 
a 5a If married, widowed, or divorced That { attended deceased 77 

0 Se ie SE Se a ee : 3 
C38 aa, , tive | Dnarchen A kcker..: Px A Te 
@ ¢ £ (or) WIFE of eee a ee 19 3 pce Is said 

30°? (Husband's narf¥"} Prk ccey F 

bs 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.2....fnm, 
ac _ EL a a | ic The principal cause of death and related causes of importance in order of onset 

. a7 7 as me If less than 1 day ere as fol fale af acc 
: ee AGE ey Years... Months... Days | ......00-.s- HOUFS....00.e000+ Minutes “a Le vi Ze 

3 o* 8 Trade, profession, or particular wf all j oe 
23 £ 2 kind of work done, as spinner, a ether Ad (DB. ve 
3 2 S sawyer, bookkeeper, @tC...........008 EE I a ES 8 ET A 

* “teed | 9 Industry or business in which 
,£ 3 a work was done, as silk mill, x 
yes = saw mill, bank, OtC.......0:..s-cessesesseeres pease eta ptecek tape ons teaeaDotrancueostenanaseceeesie: 
= 5 6| 10 ~ asm erg at a 11 Total Bae treats) 

: i 5 - akenececmeecabae Frcs weet te 37 Scan Ae Pesto Contributory causes of importance not related to principal cause: 
. o- 

‘ 7 J) OFC EAU Ce : j ge 12 BIRTHPLACE (City).......cccccccccsecssssese J osecee ete ee ERAN eau abi annie unndWerasscnvenchacccanadevarchsesnsundsehensesdapnentaraiuasstndvaneukncwsn[usseneens ved danse 

- 0 See qrsiey? LARS eS) ge | a se ee See ND onc me Meee e RESET eo h 

Pes 13 K ; @ . - - cay c Catta= rrrrrrirtiiiriiir titi ir irr rrr trite eee eee 

o 
14 BIRTHPLACE OF Name of operation........ 

IN NN a cn meseccmeee omic oe aneananemapMeasomtnnnr cosiodgnsiet ene soes What test confirmed diagnosis?... 

ia 
PARENTS 

See 
15 MAIDEN NAME pans ; \ J If so, spt Rag roa v La Ee OF Mi ZZ as Z yy LL 

OTHER Zk e J . (Signed) %..50.2%0r = senre r ae 
+ iM 

MO ROTHER CCI) cern nn <_< > ee (Address) 21 Aaa SACOG, Si 
State or 21 PLACE OF BURIAL, Soh ( esnic-saieed Atlas CREMATION OR REMOVAL ...4¢ ody Bc... CARLA 547... 

tery 

DATE OF BURIAL....4. SSE pe occcseeecnee Fatih ery et 

CAUSE OF DEATH in is very important. 

100m-12-'34. No. 2938-e 

22 UNDERTAKE 
| HEREBY CERTIFY that a satisfactory standard ceftificate of death was mn 
filed with me BEFORE the buria traasit permit isstied: ADDRESS ayo <A a oe, 

mere eg eng ‘Boarkor ~ tel Rocelved and fMlednmnanDMLAA Ya ar LV fennnnnnnsnnrnr rn 

" Olicikl Bealgnationy "GE RA A SOL MM flruorn AE ee OE ee eo a snes 
A TRUE COPY, ATTEST: (Registrar) 



S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the o

c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
sone. 

T
o
 
b
e
 complete, 

an 
occupation 

return 
m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
,
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘
‘
e
m
p
l
o
y
e
s
,
”
 

‘‘worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of w

o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘“‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

t
h
e
 

particular 
e
y
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 
miil, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
s
a
t
i
o
n
a
r
y
 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
“‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
“
‘
m
e
c
h
a
n
i
c
,
 

'’ but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

otc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

relail 
merchants 

a
n
d
 
whelesale 

merchaxts. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not 
a 

clerk. 

S
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 
d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
and 

any 
i
m
p
o
r
t
a
n
t
 
complication 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
n
o
t
 

rélated 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
o
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

: 
* 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rors 

eeeeeseeesseesecessesees 
r
r
r
r
r
r
r
t
r
r
r
e
r
t
i
r
i
r
e
 
e
e
 

c
e
)
 

Chronic 
interstitial 

nephritis 
ro2t 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Se seeeeesernenteserssenssesserses 
saeesneessnonenenacennsneees 

nae s
e
b
e
e
n
e
e
e
n
e
e
s
a
n
e
n
n
e
s
a
n
e
e
n
e
n
s
e
 

essa seeesanaseuseseessstnsehnsehonaeaeenaaesaneH 
aes nsntee 

apne eecsrereeacnneccereenssnetetscesncsenesecseeeceseesenceneeseusescsseassuseessanssescnsensass 
|
s
s
n
H
S
e
e
G
E
s
s
e
P
S
 

USER HOGS eRe® 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 
cause: 

P
e
e
t
e
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

t
h
a
t
 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

O 
SAT 

A
 

o
e
r
 

th
e 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 
or

 
of

 
a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
li

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh
er
e 

th
e 

p
e
n
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

ody and remove it from a town, from one cemetery to another, or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 
the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered to such board, agent or clerk, as the case may be, a Satis- factory written statement containing the facts required by law to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 

certificate 

as 

hereinafter 

provided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board of health, or employed by it or by the selectmen for the purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attendin 

physician. If death is caused by violence, the medical examiner shall 

make 

such 

certificate. 

If 
such 

a 
permit 

for 

the 

removal 

of 
a 
human 

body, 

not 

previously 

interred, 

from 

one 

town 

to 

another 

within 

the 

common- 

wealth cannot be obtained early enough for the purpose, the certificate 

of 

death 

made 

as 

above 

provided 

and 

in 
the 

possession 

of 

the 

undertaker 

desiring 

to 

make 

such 

removal 

shall 

constitute 

a 

permit 

for 

such 

re- 

moval; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

whichit was removed within thirty-six hours after such removal, unless 

a 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtained hereunder. If the death certificate contains a recital, as re- 

quired 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 
the army, navy or marine corps of the United States in any war in 

which 

it 
has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

transmit 

it 
to 

the 

clerle 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 
so 

given and the physician certifying the cause of death shall thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death, 

which 

the 

clerk 

or 

registrar 

may 

require. 

— 

Chap. 

114, 

Sec. 

45, 

G. 

Liy 

(Tercentenary 

Edition.) 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
6. 

b 
...He 

shallin 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
d
.
 

114, 
Sec. 

46, 
G. 

L., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for the 

observance 
of the 

following 
rules 

of practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(Q) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is h

e
a
n
e
d
e
 

‘ 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

elec trical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc, 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
DatetctiOnscton 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
: 

‘ 
: 

1915 

Chronic 
interstitial 

nephritis 
1921 

Cerebral 
hemorrhage 

"ie 
‘ 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

A
 
physician 

or 
registered 

hospital 
m
 

' 
; with, 
atter 
the 
death 
of 
a person 
w
h
o
m
 

he 
has 
attended 
d
u
r
i
n
g
 

his 
last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
Gen. 

L
a
w
s
,
 

Cuap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

therefrom 
a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, or 
if 
there 
is 
no 
such 
board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit from 
the 
board 
of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be issued 

until 
there 
shall 
have 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
required 
b
y
 

law 
to 
be 
returned 
and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 
auired 
by 
law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 
vided. 
If 
there 
is 
no 
attending 
physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 shall 
m
a
k
e
 

such 
certificate. 
If 
such 
a permit 
for 
the 
r
e
m
o
v
a
l
 

of 
a hu

m
a
n
 

body, 
not 
previously 
interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
above 

p
r
o
v
i
d
e
d
 and 
in 
the 
possession 
of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a 

reinoval 
shall 

constitute 
a 

permit 
for 

such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
hours 
after 
such 
r
e
m
o
v
a
l
,
 

unless 
a permit 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, as 

required 
by 
section 
ten 
of 
chapter 
forty-six, 
that 
the 
deceased 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
w
h
i
c
h
 

it 
has 
been 
engaged, 
such 
recital 
shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration any 
other 
necessary 
information 
which 
can 
be 
obtained 
as 
to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(Trr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
d
e
a
d
 

bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 
.—GeEn. 

Laws, 
Cuap. 

38, 
SEc. 

6. 

...He shall in all cases certify to the town clerk or registrar in 

the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 
known; otherwise a description as full as may be, with the cause 

and 

manner 

of 

death.— 

Gen. 

Laws, 

Cuap. 

38, 

Src. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is made, . . .—Cuap. 114, Sec. 46, G. L. (TercENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease u
n
r
e
l
a
t
e
d
 

to 
any 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- cemia), 

and 
b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(drugs 
or 
poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

occupation, 
the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
work 

done 
and 

return 
that, 

as 
SPINNER, 

WEAVER, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,’”’ 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
t
h
e
 
principal 

cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Data 

ch Onsetien 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

1
9
1
5
 

Arteriosclerosis 

seeeeerenaeeeereneens 
steneressees: fr eeeeenerenssens 

aoe 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

caus 

In a group of causes containing the principal cause and related causes, the causes should be given in the order of onset, so that 

in 

a 
group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, second, or third position. The principal cause in the above 

example happens to be the second cause given. 

with, 
aiter 

the 
death 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attende 
rv 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

CuHapr. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
‘died; 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
tomb 

other 
than 

the 
receiving 

tomb 
to 

another 
in 

the 
same 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

oi 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
o
r
n
 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

pro- 
vided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

ap- 
pear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.
—
G
e
n
.
 

Laws, 
Cuap. 

38, 
Src. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
appointed 

to 
issue 

such 
permrits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

from 
a 

person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
w
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
servance 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from. 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
u
u
g
!
 

disabled 
by. 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- 

c
e
m
i
a
)
,
 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
not 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

persons 
f
o
u
n
d
 
dead. 



The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 

E winsetaarengeaent SUFEOLIS baapveeunndes DIVISION OF VITAL STATISTICS paneer: ny j acnesseegne 
makin; 

a STANDARD neg 
1 eee Sk: CERTIFICATE OF DEATH Registered No...... 813%. 

4 (City or Town) dé death di aes 
eath occurred in a hospital or institution, 

zl Nose.338 Peter Bent Brigham Hospital == Seay spancaciehi es snbhe Ward give its NAME instead of street “i eeies 

(If U. S. 4 yy i 
2 FULL NAME....2..:.......:. ee 8s, eee OLAV AR ees War Veteran, ie , 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SHECEY) WAN) seeviassactecsvoncivdscsscconcsdvaceeess t 

(a) Residence. No................ 283. Court Rd Bushey ee ae St58.:-4 ee Ward, .......... Winthrop SSS eR ee a 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence im city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE | MARRIED 18 DATE OF April 6 193 7 

M W or DIVORCED married 

5a If married, widowed, or divorced 
HUSBAND Of. 026.0.00.c0.) scorns ay dh: er 

to have occurred on the date stated above, at...‘ aeOkn: 

The principal cause of death and related causes of importance in order of 
onset were as follows: ae wri 

Dateof onset 

8 Trade, profession, or particular 
kind of work cone, as spinner, 

5 pile Weiler OLE cscsccacke- oss BALOBMAN cerebral hemorrhage hrs 
| Gindustryorbusinessin which = SCS Ap tenstrennrersencnvvssensnenvzonnvssanccnvusnoconsscnannnesntccnnunsartevesccnenssscnscssses [essacennvvans 

a work was done, as silk mill, - 
= saw mill, bank, etc een oe ere ee ee MR apres Ey fet sae soon or cans aes s=oraspe “ein -S eee desprrasct asp: <raencecastheecdenn scape sedeotessanes laxcesntQenehns 

S| 10 Date deceased last worked at ReReN LAURE MEMES) Uae NEM cet beae yas: spavearatssnea ce cdcee td Nagacpuesnosqns casguenotesocdaaguannsnnaaackeus orveuzese Psqeeeeeeteee 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 

RO EO A ae See a occupation.............00 

INR: CREME ee i crt Ns eas tataocaazivok ca avg SN crv yeeyscaehp chs esniaitsveischsadvensssaswapanyracsct 

(State or country) E Boston Mass 
on 

PR MMER TPR CLL CS ERPS UREA OSI fps scald nos sage os pcpmpacedebeas Couautsnctavaeesrncevaspvactvlonse Bat@: Offs. ccesteatstrcctteees 

” 14 PO ACE OF What test confirmed diagnosis? ................-.::-0+-0- Was there an autopsy? weg 
I REND ret onscreen ney cree sanne leer ezeripenfscDenyennliscaovenregsszsassstanpbincsssvee 

Zz! (State or country) E Boston Mass 20 Was disease or injury in any way related to occupation of deceased? M©............. ve Ty 

NBO, SPOCHY) :cxc2ctveyescxery eeskadt Viana cnirsiech Bhsaal witenns¥l basho sesea'estaatvaih dvbae h¥aktiel casiccaasier eae eee cc| 15 MAIDEN NAME j <| _ OF MOTHER Josephine Baker (SigMed) oecovcesnseee GE 5, , M.D. 
16 BIRTHPLACE OF (Address)............ Boston t asnsivasca cea e eo Oe 4/7/ 19.3.1. 

MT EERO sc ce,cevsserdesAccartevscdcvoes Kei Aiies bectsbdiiediiatienieeete nies es lajashaas, a 

(State or country) E' Boston Mass a1 CREMATION DR HEMOVAL...... “ambhrop Mass 
(Cemetery) (City or town) 

DATE OF BURIAL 

7e UNDERTAKER... we he ka kt ST eee eS 

ADDRESS inns sneneecrrene 
No. 3385-¢ 

"31. 
Received and filed... 

OORSSS ODF CREE eo eenesaresseseueneesenebEeseessnssEeneserenenese¥enstennssbabeaeensusonss 

(Registrar of City or Town where deceased resided) 





A R-302 

Bo SUFFOLK... 7 

(Husband's name in full) 

ie 6 IF STILLBORN, enter that fact here. 
ee i If less than 1 day 

33 AGE... 5 7 shod Years 3 i e Months............ Days cviaakts--s Hours.........--. Minutes 

$° 8 Trade, profession, or particular 
4 > = kind of work done, as spinner, 
_ ro) ue  MIR RCNMNNIRE TIRES PL eto cana fos ides Ucigncaseoideneh acest cdnanxiecsntescveasedecrasrs dlvavae 

13 Py | 9 Industry or business in_ which 
= work was done, as silk mill, 

g 3 saw mill, bank, CtC.........-.20..ccsecccsesceessesseense seamstress..W..P.A 
&| 10 Date deceased last worked at 11 Total time (years) 

this occupation Gnonts and spent in this 
| SRR OR Oy pe eer occupation...... 2 Sa 

NR ONS AEME chon aoe Nae seein necgd Pac coc dps dad esianla ovast ath sdndupiosajeanubenteastonine 

(State or country) 

13 NAME OF 
FATHER 
aac 
14 BIRTHPLACE OF 

FATHER (City) .. 

(State or country) Peabody 

15 MAIDEN NAME 
OF MOTHER El} l Pr. as 

16 BIRTHPLACE OF 
MOTHER (City) .. edie 

(State or country) No Reading 

17 
..Mother- Ella. Earle. 

(Address) 

No. 3385-« A TRUE COPY, above 

ATTEST:....~7.2. 
(Registrar of city or town where death occurred) 

-April.12 a ee SROGBPGERTH in plain terms. 'co that ft may be 

PARENTS 

Che Commonmealth of Massarhusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

Lil > Py (County) STANDARD (City or town making return) 

28) 
id Lt ee BOSTON... CERTIFICATE OF DEATH Registered No.... 3827... 
O-- 8 (City or Town) 

(If death occurred in a hospital or institution, 
2 A No........... eter Bent Brigham Hospitalg., Fy deen acmaen ke Ward give its NAME instead of me suymber) 

Oe (KU. S. UG 
sue 2PULL WAMES Oy SSL Ts ee War Veteran, 
‘3 (If deceased is a married, widowed or divorced woman, give also maiden name.) BPG CIY, SWAB) ssespcsesvssceasossvecessvesboocacatens 32 
n=O 
BO) (a) Residence. No................. AG a 1 ae SGGi Fas at Ward,) ....... NEBr aoe): 
in? (Usual place of abode) (If nonresident, ive city or town and state) 

z "3 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

“ = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3g g 3 SEX 4 COLOR OR RACE | 5 incon (write the word) |] 18 DATE OF April 8 193 7 
° |) ys SEP enters Der Bre| SAE mv NaH ate Rea eS TT MULAN bene See 

AE's Female white WipowED ep Widowed (Month) (Day) Wear) 
5a If married, widowed, or divorced MSEREBY CERTIFY, That! W&nded deceased from 

3 SEAS? ot eee ae ee nay ne March 2... er ey eed POPE Bo, , 19.3.0. 
rs} (or) WIFE of "BCE... i Fa rohan. oc ON ee | last saw h.@ye....alive on.......... Apral..B , 19...3:7, death is said 

to have occurred on the date stated above, at..d..28bm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: as ca ae 

Date of onset 

.,Coreinoma of sigmoid resulting | mos 
in perforation of sigmoid wks 

“and generalized peritonitis = = 8 =| 2 dys 

PU MUTIG, CH RSA TMEIENND hex ars ssn sauna ch ches iiss d8scsoranvonlbcstnoscsetacedscevandockaresag PREG. OF. occcsserctacvsr ances 

What test confirmed diagnosis? ......................:005 .. Was there an autopsy?...: 

20 Was disease or injury in any way related to occupation of deceased? ..NO.......... 

If so, specify ; ; 

(Signed) eA Knowlton” Sra A ten ers: eet 2 v 

RAAT «fds edu beeeos orc etaackn os += cote idare sass “pated /| B/..1 <nncsedh Beane 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL a Cedar. Grove 

DATE OF BURIAL 

22 NAME OF 
UNDERTAKER 

ADDRESS... 

Received and filed.................. 

(Registrar of City or Town where deceased resided) 
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Exact statement of OCCUPATION is very 

Id be stated EXACTLY. 

plain terms, so that it may be properly classified. 

in 

* OFFICE OF THE SECRETARY 
z= “2 SUREOLK. soessensnenes DIVISION OF VITAL STATISTICS —_—__i_wvsseeterreeenes senna BOSTON os chesannapepeoenen 
P| STANDARD (City or town making return) 

a BOSTON |... CERTIFICATE OF DEATH Registered No........... 3796... 
g itis a at (If death d in a hospital eath occurred in a hospital or institution, 

A No _...MB.S 8 cera fetes & Ear Infirmary te eae as) SNA Ward give its NAME instead of street and ae 

Ps (If U. S. Orc 
2 FULL NAME ..ccescsssccssssssses Peg ik a ee pn et) AS AGS nee mee, . 10S 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SISGETE YANN AAIE i ankip sites encacssusccsuavenstcapettns 

(a) Residence. No.................. pi Seo Ts TR oe SES Saas Ward, jae) Winker op at ees ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF April 9 1937 

WIDOWED DEATH otic ncckes eee » ads US I eae ee oh cat oie ee MRO ia he we 
or DIVORCED married (Mont (Day) (Year) Fem 

5a If married, widowed, or divorced 

8 Trade, profession, or particular 
kind of work done, as spinner, 
SUSU) CUEING CU acca cks stores cvesicacces cece sastetenebottesszetevdeosevtviveecetsosevdsesssosiecevosbice 

9 Industry or business in which 
work was done, as silk mi 
Se irom 1) fp Se ee 

10 Date deceased last worked at 
this occupation (month and 

ht ee eee occupation...............0-+ 

OCCUPATION 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

” 
— 

= 
Ww 

4 

< 
a 

16 BIRTHPLACE OF 
(City) 

(State or country) 

Re ee APPEL .Bo coun 19BI, t0..y-ADPAL. Qoounony 19.3.7 
PRES FE NAOTS DIR een I last saw h.@7....alive ON... BEET: Bic, 193.7...., death is said 

Che Commonwealth of Massarhusetts 

19 I HEREBY CERTIFY, That! attended deceased from 

to have occurred on the date stated above, atL1..S0Am. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Sia res 

Brecuakeeo Hours............ Minutes 

11 Total time (years) 
spent in this 

diabetes mellitus 

First found on 

WU MTPLRS CALA CATTER EUAN D Seca osoattes sad iave-s ictecasncheucn me taonusnabiievs teveasedvande cy Date of 

What test confirmed diagnosis? .................000c0000.0. Was there an autopsy?...no 

ROMS SDR TMM ONE ro cta0 se Sea ie cies Mica eas anes oascssctnscmsnneceute aheoaatov ceedte aibamn snes MRO 

(Signed) so... Pe EE re eee eR 
(Address)............ Boston vated /9/ 

21 CREMATION OF HEMOvAL .“werettJewish.. Everett... 

DATE GF BURIAL......00ssei0essrc000 

22 NAME OF 
UNDERTAKER aco. QM AD GRMIO EB User sresscseceennsensssrsnatncenevesntaton 

ADDRESS... ooo BOSTON... 

Received and filed.............cccccee i AN. 5 Lica f.0-.3430)-2 (SERS 

FORA EERE E RTE R Ree EEO RHE Es Ee ESET EE ER EEE EEE EEEE EN BEE EEEEEEOEEOEEOEES EERE SEES EEE SEREDEEE ERE SREEEEESEERS SESS 

(Registrar of City or Town where deceased resided) 
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Che Commonwealth of Massurhusetta \ 
- OFFICE OF THE SECRETARY x 

i] = caperecdscanvesner Ss UFFOLK ae esseeneeee DIVISION OF VITAL STATISTICS —_—___crvverterneernne eeatees BOSTON seaseausshoveshuenpl 
tL] > a (County) (City or town making return) 

4 a : STANDARD 
2 2 Sea BOSTON CERTIFICATE OF DEATH Registered No..... 4002............ 

- Cit x 8 (City or Town) 
(If death occurred in a hospital or institution, 

| g 6 Pa No... Peter... Bent..Brigham..Hospital By Sescasgy peas eee tS Ward give its NAME instead of street and number) 
iy -— 

« Oh (If U. S. 4 
iro BORED WANN nen. rr ee en oo Seaman oo... {We Veteran, 110 
3 =) (If deceased is a married, widowed or divorced woman, give also maiden name.) BEC WAIN) oott doshas ce svecscvesebcayeosacoevazs 

ae) 
12) (a) Residence. No............... 188. Cottage..Pk._.Rd Beth trae Seti Ward? .......... Lil SS oe 
wn ° (Usual place of abode) (If nonresident, give city or town and state) 

Z “ Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

mf PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
1 oO ee 
) 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
= aid BENE op elecsos ro) jt Ge Ls Medan Ae an ca Me Cee” Gor 
3 s or DIVORCED ed (Month) (Day) (Year) 

iS i 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That |! attended deceased from 
; oO MA PORPUMNIS aR sect mc chcc ctcasen.visasee toss elt PSS OO EE Be ei i eae ~s : (Give Mae. Phelan... fii) So as Bee 19D, tO.nscseen AMON... Ri ctl aty 19S 

nw Ns acgancteenllnnuien I tast saw h. AML. alive once... Apri}.38....2 19...9.1, death is said 
(Husband's name in full) ‘eck : : 6 , 40P 

¢_: 6 IF STILLBORN, enter that fact here. © have occurred on the date stated above, at...“ ees 

ite The principal cause of death and related causes of importance in order of 
| = 7 If less than 1 day onset were as follows: _———- 
\" s AGE.......... D4... Years.......... Months.......... 1s Hours...........- Minutes 

i) 8 Trade, profession, or particular chronic myocarditis with hypertensi 
by z kind of work done, as spinner, eee eater ese e seen sees eee Wecenccsececcscesssessccsessesescccssesss sce WeMecccesecssesccuctcess [ecncssesces 4 

= S sawyer, bookkeeper, €t6...c-crecscrvseeneee elevator..operator chronie vasculer nephritis 3s NTT EE re Pat ey, Me sserrennncreenerte--crencnansonnnnnsonsrunssrsenndtorsntavsnoneannsesetsveccerensnsscncsvoue |ansane@Uias 

: a eae Ena kr wD Dk oe  eevapesecvcccdcascducndvtnseacecosdsthecens Pecvoneeg en 
& = eae a ann em Ste Pe OM re ta uct ten tae ago eee geen oe nennccen sar nee sbpeseanedespsareocanscnenes 

©| 10 Date deceased last worked at MeL OSD Yea MAE re nec sy anes gular os oF oso 2 aan econaslea cas encnwaseeeeasfdanatseuatedacensehacessexsasacnacexe|(stonsaveeesae 
this occupation (menth and spent in this_ AbO Contributory causes of importance not related to principal cause: 

a” UE) each does vast tao ta thrscnysWiccnnasnv~stadoceab oidnereasvouscb occupation§...... veg. 

SS ace | SS a 
is (State or country) G anada Se Saab aebinbansirss nda vdeo nu begies sub auesenl suis teusiddesder yacvenasancokUekeucesnbhs sie cenpeencalsaekemeumenee 

/o— 
2 13 NAME OF PTIerTrirtr rir r iri rrr ir iit iret TTT Terre Terr TT TT irri ri iTrrrrri rrr rire eee Lee 

: FATHER 
renee ts Ly 

- eer eee ae Seaman PRMADIO TAT CLMEIT OE LT ONY Staats os cs ca rctovres vaveuny sn darheuadearevessevedsdvese fealavSevadiee: MAR” Cl <dascaszanbeareaaeom 

14 BIRTHPLACE OF i i is? i A! 
> I EMR ea AN cpg ee eo cnciot cies ventncetesnieonor What test confirmed diagnosis? ... LUEOPSY...... Was there an autopsy? YOR 

E z (State or country) 20 Was disease or injury in any way related to occupation of deceased? ....... no rh! 

= 15 MAIDEN NAME BIBRA DUM aa inns pate vans ncscde oa fang Pesta sav acech cas gh ios osbescere Nopeueay ends teemechs inedvbinseshs tes tpalitys ss Ieee 

<| OF MOTHER (Signed) .ccreesscccsccersee | ee ns - 6h > SR eens M. D. 
a 

16 BIRTHPLACE OF 

(State or country) 

(AGAFOSS) ...e-ssesssssseeseeeeesee QS GOW vscscsscsciss.... Date.. A/14fo3.7. 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL......... Winthrop avi Winthrop....... 

(Cemetery) (City or town) 

Gao DATE OF BURIAL 

S ‘no f abhoave 22 NAME OF 
fo F2 S  e UNDERTAKER 

a ae . ¢ ADDRESS o.oo ccsscsoee 
ATTEST:.....X%..4-° : —— 

(Registrar of city or town where death occurred) 1) Received and filed..............00+ 

TS SE i April 17 19.3 EE Se ee a ee ens 
(Registrar of City or Town where deceased resided) 

17 
Informant .............. (BY... . 

(Address) / 

A TRUE COPY, s 
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ae The Commonmeaith of Massachusetts 
_*R-302 
1 : OFFICE OF THE SECRETARY 

= Gana ghtel cadntine SUFFOLK Whevisasuneae DIVISION OF VITAL STATISTICS  —___ essere tetererereeeees B OSTON scavdanaaptaniieute 
EL] > sg (County) (City or town making return) 
ag a STANDARD 
2” bi pe BOSTON CERTIFICATE OF DEATH Registered No........ 4067... 

- Cc uy ” wi (City or Town) (If death occurred in a hospital or institution, 
£3 a LG epee. Be McCreight..San, Mtecnasouusencuce-tupsieerenrtee saceott SE Gaichaasteiasieecn- War give its NAME instead of street and number) s= 

oh (If U. S. 
“pe ee EE ee {We Versa, $9 4 
35 (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR).............. chasse cbszcases 
12) 
£5 (a) Residence. No... [RE Sey ft ao PS ee eS | cr 
n? (Usual place of abode) (If nonresident, give city or town and state) 

4 Y-] Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

5a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

—_ O F bh d 

a cece) i a ea | Be TG eS og a 
s Male whit e he marrie ad (Month) (Day) (Year) 

¥ 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
ick HUSBAND off ........:..+.cscs00000 Mer. ~MacGe Llayraye rrr April. 7 ates mee 19.3% to.eeecsnn Aprid 16>... Pp est Ses 
5 Gear MMU ROR Were ce gerne nena te ct ecg cd anos oe aual Soyo escadu nad ce Svansvecoeecbuscannyanddsascavbekarvees vies I last saw h. AM alive on... 4h pril.15 Na , 19.000, death is said 

- to have occurred on the date stated above, at....B...4. aoe m. 

stated E) 

in plain torens, so that it may be properly classified. 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 sawyer, bookkeeper, €tC.............--:ccccccsesseceseneeeeeed 8 alesman Lb Se adagtcpasavaa 

i | 9 Industry or business in which 
os a work was done, as silk mill, 
cv = saw mill, bank, etc............. erty ate, a ayes ectecae tes shecnevbaser Tani dsiavansics 

r ©| 10 Date deceased last worked at 11 Total time (years) 
: spent in this thi tion ( th and 

=~ seaaeenage ene coe Ee ie 1920 rar occupation..........8@.... 

eID CRISTO YA ca peo Boston pee ose callus oaavns'ee un dteteruposnssaswiti d4eaahanvicededaladfontoaeer 

(State or country) E Boston Mass 

13 NAME OF 
FATHER 

LGE 

James W Yom 
slied. 14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER ‘ull Christina Ross 

PARENTS 
16 BIRTHPLACE OF 

COEF) cc orvvastce ee pe ee eee Ss ° otl and ns fase dvnavaavabe inviesryuvns Py 

(State or country) 

cecnscsvevsconcecefhcehoceDocsvscecerevccccenscscesecsvscctessseesod@ scvcsasscessccesspesectossscsavsvcconssascssece 

ela 

seveeenees Beeal 

(Registrar of city or town where death 

April 21 

The principal cause of death and related causes of importance in order of 
onset were as follows: EE 

Contributory causes of importance not related to principal cause: 

BR RYIIEN OF (ODE FALUN 29 sa schcoyapsucaas esr ieades vvdvasapwaasthwctnnnvoevesversa¥csdhexe cove Date Oficascnaneas 

What test confirmed diagnosis? .. Was there an autopsy?... 0 

20 Was disease or injury in any way related to occupation of deceased? ...XA@......... 

NNR PEAR TCI aioe sh va stn co cca bance ease ox devs ovs pansSi snap enact Reces cuze gSinss lv ipitgh caoniaavvivanseal cata MORE 

(rc) a ace Ra TY RE ete ee , M.D. 

(Address)...... Boston Date 4./17/..193.7. 

21 PLACE OF BURIA 
CREMATION OR REMOVAL ..... Rb 

emete 

DATE OF BURIAL 

22 NAME OF 
UNDERTAKER 

ADDRESS.... 

Received and filed 

(Registrar of City or Town where deceased resided) 





The Commounmealth of Massachusetts 

5a If married, widowed, or divorced 

Rae RAS ee a eae Oe ec ean one ecg erence naatcearranstcmeceeceeriseeer| gS | April ..16..............19.$7, to... Apr] 26. 19.3... 

Cop LEE eae cede stereo bee I last saw h.im...alive on..... Aprdd.-LG cn , 19...3.7, death is said 

to have occurred on the date stated above, at8¢15P...m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: tustaieat 

‘AGE should be stated EXACTLY. 

EATH in plain terms, so that it may be properly classified. 

important. 

50m-2-"30. No. 7997-d 

R-302 
OFFICE OF THE SECRETARY 

z= .. ASURFOLK acncassknen) DIVISION OF VITAL STATISTICS i wvrsevetenreeess ss envenes BOSTON ses oauduawmcqvoet 
Lb] > P| (County) STANDARD (City or town making return) 
nS : 

he es BOSTON : CERTIFICATE OF DEATH Registered No........ 4265... 20 2 wy (City or Town) apa Da a i 
eath occurred in a hospital or institution, 23 A Nos 2: Peter..Bent..Brigham.Hospital.st., isesesasbatsetncesse’ Ward ) give its NAME instead of street and number) 

> s= 

> (If U. S. 4O 
5 BOUL, BEAIME ooo cece ccsecseeces ee) BATVOY.........:... {We Veteran, fic 
, 22 (If deceased is a married, widowed or divorced woman, give also maiden name.) SIR KXE WANE) oes otisnucsscvascsacsacgoscsevaasecece 
rn 
s£0 (a) Residence. No............ RSs bk a Si 2-2 eas i eee Goo t )— 
ane (Usual place of abode) (If nonresident, give city or town and state) 

z 4 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
< 
IO E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

SNE 4 COLOR OR RACE | 5 SINGLE (write the word) || 18 DATE OF 
ie é DEATH cipteacenth VC) AE aie eek oot eee 1937 
, " s : (Month) (Day) (Year) 

+ 
9 
S 
* 
kd 

6 IF STILLBORN, enter that fact here. 

6 

AGE..<...:.: 46 beware WOMYS. 253 sus:: Months............ Days 

8 Ly re here Sale or particular 
ind of wor one, as spinner, PTYTTITTTI TTT) oe 

sawyer, bookkeeper, €tC..............--0c0-000s000+ Te ig Ht | Seine tlelendee etiam 
Q Industry orbusinessin which tst—<Cs~stststsStSC ene BR esc eeseeeeeeetencencenencececs 

a are ee er | ie Le ee saw mill, bank, CC. eeccecssscssssscseensevsssscessssevessssvsvsesevessssevsesnensnsad | TUUTIUTICTtttteteesenenseesesssensenseneaneesencensensesanensensanenscnsensensenesnsssnnen: [eseseneeys 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month a 
ee Sens Se ise ee Sa. 

= eee Hours............Minutes 

OCCUPATION 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 

Cy, ADDRESS ose MADE RT OD sn 
Ny 

are 
« Sotho + 4 

ATTEST:.....0% | A 
ae - 

Registrar of city or towa whore dealt sectreay==—= Received and filed ng YN Qe JG Porn Siied 
i grandee c cma cnenicnesdapnstacnsnvonconsnsiecsasouscncensnousssapevonsscesonstuenserersucesersanes 

(Registrar of City or Town where deceased resided) 

H 2 FATHER (City) i 

“4 z| (State or country) Waltham 

2 me 15 MAIDEN NAME PUPS ATIC LIN cay astnacrecspasuattnts sais siteshvaadeasehvssavaovsssercesscsi 

<| OF MOTHER Ellen Lonagan (Signed) ...es.senesree W..W.. Knowlton 
: 16 BIRTHPLACE, OF (Address) Stlnas ob ovda ily dindds sata edadad Boston Eden saiaasnior en 

| saath 21 PLACE OF BURIAL, 
a (State or country) CREMATION OR REMOVAL........ Holy. Cross 

etery 

3 y DATE OF BURIAL RE Re ak 19.3...7. Se 8 GSR tees, (alba Satter ats, Siem wbeve' ll aa wane oF 

1} F— fs eT a ae oe) 8, ec 

4, 
o 





OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS errrer rie eee eer rears BOSTON Steen eee eee e nee TH Ww Ss 7 Tl O ie A 

The Commonwealth of Massachusetts | 

(County) Cit i fa E P| STANDARD (City or town making return) 

2” BIR ese oe Ee CERTIFICATE OF DEATH Registered No... 4225 
O-- te ity or Town 
oz < Mass General Hospita (If death occurred in a hospital or institution, jf 
“6 = | (arene SE ST te De Sr a a Sr Sha sebitonctuaneeee he Eh Se nee en irene Ward give its NAME instead of street and number) 

= 1 

ok (If U. S. i 
Pa 2 FULL NAME Maurice Isenb 4ae . ee hl), 2 PURL NAME... 05. -.2.0.5-0sc0c.cseceres eee eae Me ek eee ae [if eee War Veteran, Q } 
35 (If deceased is a married, widowed or divorced woman, give also maiden s,s specify WAR)..........: i 43 acaeeeeteete | 

a4 (a) Residence. NO ne 36..Hawthorne.. Ave... oa Weeds enn WEMERE-OP ern i 
n of abode nonresident, give city or town and state) ii 

A ss Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. ii 

s) t PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
—_ O 7 
NE 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF OE MARRIED April 20 Feist & WIDOWED BREATH ssi ecnscee.-coasvooncact 12) les Oe SLE Cat nada xo chen Ks eee c ap RT eRe aCe aa 
ms Male white or DIVORCED arried (Month) (Day) (Year) 

A AS widowed, or ct M Go 19 I HEREBY CERTIFY, That | attended deceased from 
eo CURE See A Sear eee ercr ude... BA aman Paps udeasuseewaaveebinrs 78 eo been 1s eee |e | a ar 19D, tO eeerese APPL. BQ. cccccseny 19.300 
ae ne eo oo cesscsvinlsniotiblinuedaminncte I last saw ALTB...alive OM... Aprii..20..... 19...3°7, death is said 
(6) (Husband's name in full) ; : 
= 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, atO~S@F...m. 
4 The principal cause of death and related causes of importance in order of 
om ri 54 If less than 1 day onset were as follows: Plena 

4 3 AGEs ee acces nie Vea CS ices: Months........... BAYS) | isons Hours..........-. Minutes isneteny 

| so 8 Trade, profession, or particular hol 1s Piet 
2 > = ind of work done, as spinner, wholesale 8 
7 ° Meee eee MANDI MERRIE ATL oo oso wwe sin coe const as uunstvedunbbepsusnaue saneupaasb andi satsaacendceseadynenasned 

3 4 | 9Q Industry or business in which 
° a work was done, as silk mill, 

z 4 = mae MINE aaa GALT I ana g Ia Dg fatys caeavenn avstelousaraunnstviasnsvoses 
S| 10 Date deceased last worked 11 Total time (years) 5 ° rts tapi A1 1937 ne (y KF ; (cee eee ee 

pation (month spent in this : : inci : 44 pet eet neemmlce stam es om picycw hg a Contributory causes of importance not related to principal cause: 

Ss 
et yilg 0's AN 5 9 a a a ro LETS TOR ope pe aa a a oe 

g E (State or country) 
- 

_) 13 NAME OF 
g FATHER 

is PNSITAOE CNIS PCAN CNN sarc vec esas vvsus¥naapavortunican sina dia ahatesavedstnwrsgsctee Datta Olicinsciratrentsscered 

BS gS a ae eae What test confirmed diagnosis? 0... Was there an autopsy .. 
a : = (State or country) Russia 20 Was disease or injury in any way related to occupation of deceased? ................06 : 

Be | 15 MAIDEN NAME If so, specify | 
34 < OF MOTHER CSIRO) iccsstecnvseces 

£ eee ele Rese 
: E4 16 BIRTHPLACE OF (Address)........ 

e OTHER ity 
a 4 21 PLACE OF BURIAL, T I 

(State or country) CREMATION OR REMOVAL.7EMPLE ASTACM un 
: 7 (Cemetery) (City or town) 

Fa 2 Mg DATE OF BURIAL LS: See ees rte 

a 22 NAME OF 

Hi 3 TE 
Bue ADDRESS... BOSton ee 

UE PARI EW Scccconasees RUE Aa vest osaPsozssiovecosconcearsecusteosceccrooseresuseceent et te Issue 
Received and filed........ T i oie : 5 saaddraapcaunath voasetecibiceesuaeess tania } es 

ot April 23 | (Sa Dr ey || See eet AN oe 8 bles 193 Pin siso ann den ocieosensionpiapnnitens-aalanioa rs 

(Registrar of City or Town where deceased resided) 
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should state CAUSE 

Exact statement of OCCUPATION is very 

ANS m8 

_ PHYSICI 
Se 

ully suppli 

DEATH in plain terms, so that it may be properly classified. 

important. 

— $0m-9-"31. 

caref: 

No, 3385-0 

oT 

The Commonwealth of flassachuartia 
+f OFFICE OF THE SECRETARY 

Ps ioanyahtanee ! yorcester Sore tesce-0ne DIVISION OF VITAL STATISTICS seeteeeeeeeerccerees Rutland 
a (County) (City or town making return) 
a STANDARD 

<1 een rab i ts (Ree CERTIFICATE OF DEATH Registered No... 1. 
Fa (City or Town) (Ee death ae es | t 

E a eath occurred in a hospital or institution, f 
a No... Rutland..stake..Sanatorium se, Ward } give its NAME instead of street and number) F 

i 
- (If U. S. | i 

2ROEE. NAME 65 .5.-. Oe on Sh 2) a ae i ne War Veteran, 1 
(If deceased is a married, widowed or divorced woman, give also maiden name.) PBC aE Ny WO ER) oe satc ais Sac2hatiez ope tienes i 

(a) Residence. No........0....:000c0000 OSG aM VOPAY..::.........0 SE See Ward, Winthrop, Mass « prs ae ee ly 
(Usual place of abode) (If nonresident, give city or town and state) ' 

Length of residence in city or town where death occurred yrs. mos. ul days. How long in U. S., if of foreign birth? yrs. mes. days. | 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | | 

3 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF : : l) 
i MARRIED = ime let 8 eae Bl Ge LIorn ly 
Male Black Ge enCED Married (Month) (Day) (Year) i 

5a If married, widowed, or divorced or te; 19 I HEREBY CERTIFY, That | attended deceased from 
i ie eee Maree Ween oe April 20 37 Aor 

(Give maiden name of wife in full) cine Dusaneccepsvensnn@hian=\pe 6 m Saspbuvabbupafucusones > ? a srdereeweesersspapqnagrsrecenesay 19 svasise sean t 

en 1S CLS CET PEERED STIRS Ole RR OS I last saw het. alive OM. ccc.-s.4: spPAt 6k ,19%./.., death is said 
(Husband's name in full) 9:40 P.M lf 

to have occurred on the date stated above, at...4.2.5.4. ms? 1 6 IF STILLBORN, enter that fact here. 

> @ m on O ie 8 8 0 = °o 3 a ioe tH ) & ” 
8 Trade, profession, or particular 

st ee eee Teuek img: 
| 9 Industry or business in which 
a. work was done, as silk mill, 
= Sane NNT MPN ON oe fo ene oe ano cn essa pve stance viatiobonvadisonisebadsatetvarbbshdacoubcnaeshts 

6| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
Vo ee eee Uren ee occupation.............-....-.- 

eee RMN NNN IRD Paes 1 = doane eevee Atos rad Fasok on svateosneaksoaicups ese vabttivacevantavedexseds 

Gtateor country) North Carolina 
13 NAME OF 

— Squire Davis 
wp| 14 BIRTHPLACE OF 
- FATHER (City) ............ be ee. ne ees Se ae oe ee wie cic te 

= (Stateorcountry) North Carolina 

| 15 MAIDEN NAME 

Peas emnens Rosa Royster 
16 BIRTHPLACE OF 

(Stateorcountry) North Carolina 
17 : 

Informant... Late Sanatorium Records... 
(Address) and Nis 

A TRUE COPY. 

‘ 

AT TEST sce cceoe KZ\... T2209. LU...» a: ta = a 
(Registrar of City or town where death oc 

DATE FILED.............. APPA]. 25,1957... 

The principal cause of death and related causes of importance in order of 
onset were as follows: Sa : 

Dateofonset 

I a nh OR Oe Rae, eee eine eed © et 

(OTIS) Ch CL ay ieee RS a.” Dale Of as. cans sesssnee 

What test confirmed diagnosis?........4s°74..c4, y. ae Was there an autopsy?...!.Q.. 

20 Was disease or injury in any way related to occupation of deceased? ..............00 

If $0, SPOCIfY.....ceceescvee Jnkn Le CAE CARs i 
(Signed) ..ssscsese-4-cogh AID. tact i, Wadgau «iis GE cena } 

6 ; 
ene at tand EaAte CaN. pate. aor 3r \} 

: Gi { 
21 PLACE OF BURIAL my Ia le } | 

CREMATION OR REmovae Ore Stdale,ilalden,\iass. | 
(Cemetery) 4 (City or town) } 

DATE OF BURIAL... 15) Bi GR Asan E - - e Wwe || 
22 NAME OF m r.Rugea 

UNDERTAKER.........20mas D.Russeld | 

appress L419. Dorchester Aves 

(Registrar of City or Town where deceased resided) 



ee i 

Sera Te 



_ 
M R-305 

=~ 

25m-2-'30. No. 7997-0 

5a If married, widowed, or divorced 

If less than 1 day 

shcdpeaesud Hours............Minutes ee | ao 

ROME PUN Naa M rr err Patt aor Feo ea cont soi scnannsck <iaraGecensdcbeecbcacpinddecunas savudeceed 

Were MOUND E eee Ne eres ee aaa ee ca cauasacates steabes urspiicoceuporeteensnaasepasvasedsoecsiaveateseseconced 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, Curtin Co 
eer TMMMMI MIEN ce oem ag ace ncee nan dcuesac dasntan (sel nets seap devas seinthincsceusbdakaresesesocessevvay 

10 Date deceased last worked at , 11 Total time (years) 
this occupation (month iL 19357 spent inthis 2 W. OCCUPATION 

occupation................008. 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 

FATHER Francis J Conley 

E Boston Mass 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MRR INE GSE YY) wysse sass nearsssicensnscarcoseiees 

(State or country) 

PARENTS. 

bg 

Informant 
(Address) 

A TRUE CO 

Accident, 
4a Suteiteror Date of injury........ ApYil..23....19.3-7 

| Homicide 7 . 

Where did 
TATE RRS ape: (= Gt > ES or neRnS I  oeP e RR E  R 

Che Commonwealth of Massachusetts 
——. OFFICE OF THE SECRETARY 

= p 
< ature ntaavns SU FEOLIS acccnessencsecoes A DIVISION OF VITAL STATISTICS i tresseessees ( ee BrErere ci 

r town making r 
Fy MEDICAL EXAMINER’S el 

30.) i BOSTON... CERTIFICATE OF DEATH Registered No...4350............. 
wl (City or Town) GE death 4 | . eath occurred in a hospital or institution, if 
a No. 818. Harrison.Ave ong OS TER CCC SSE SaEBA TEE case Reese 2) 5 eee er aece ater Ward give its NAME instead of street and number) 

(IE U.S. gam. 1} 
ZOBULE, (NAME. ..cc.cccccjsccccocsoveeet LS eee ee C onley oie bt ae War Veteran, i io I; 

: (If deceagéd is a married, widowed or divorced woman, give also maiden name.) Spectty WAR) s:cisecs<cacccastecvccosebeocececesanece } fi 
io : i! 

(a) Residence. No............ 163. Cottage Pk Rd. (ene ee Ward, ........ Wimbhrop oo... eerhe 
(Usual place of abode) ‘ (If nonresident, give city or town and state) 1 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs; mos. days. / j i} 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH \ 
> i i 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF 
TGeED BERTH acs eesnncens a | ee | 1 an ae 
or DIVORCED =P (Month) (Day) (Year) 

19 J 

of the person above-named and that the CAUSE AND MANNER thereof are | 

HEREBY CERTIFY that I have investigated the death 

as follows: 

Crushed chest & abdomen. 

(If an injury was involved, state fully) 

20 If death was due to external causes (VIOLENCE) fill in the following: 

(City or town and State) 

he Caught between elevator and floor BT VLN ES esscsnccasecescaosUOWegegeas Ganuas exe secaticassscvadabseevsdssst cdsssnc-fetaat tssons onveanasssawephsiuvesvsceeetteeeveds 
Nature of 

21 Was disease or injury in any way related to occupation of deceased? QB. e 

BECaeed pe STHMUN Mts csees a Passiaaborarsiiswroiysosesaa sons cai dvceccciascepan sn asirap esiewenbeatiaan neste sas Soy Rear eS 

ASTQTIGOD) crveocwvasosostristnd PS Gi A ADOT a sste ne cconnnctassscasee pecsernngace , M.D. 

CRESS) ag ssscseiroanstseniortntaconcnev a ee pases . Date [23 / 19.37. 

7e CREMATION OR REMOVAL... Winthrop 
emetery 

DATE OF BURIAL....cssssssssssssc00000 April..26 

Fe UNDERTAKER sn RE AOS Re a 

ADDRESS.oonvnensen ack Red, hp: , 

Received and filed.............scssmssessssegeersnneeesn 1" UN... Pine cae 

a ATU Ee) Ac 7 A 
(Registrar of City or Town where deceased resided) 
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Mm R-302 

or informa=- — 

WITH UNFADING INK—THIS 15 A PERMANENT RECORD. 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

tion Shaul be carefu 

AGE should be stated EXACTLY. 

be properly classified. 

lly supplied. 

OF DEATH in plain terms, so that it may 

50m-2-'30. No. 7997-4 

TH WN hee ay 7 O iz A 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

Fen white or DIVORCED Single 
5a If married, widowed, or divorced 

HUSBAND of 

CODA LESS TE evinsettico pes erage cc oucbocvEC SLO REPOS EE EeEEE oo 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 
eatiesraens FIGUESic.cesee 

8 Trade, profession, or particular 
kind of work done, as spinner, 
UN Ka RAMONE SEN LL enon sj as nace rndsdebuyadcanthwisadltoaseusounesdevnassuabelavebvowdestossesness 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 11 Total time (years) 
spent in this 
occupation.................. : 

Sear PA MIE NI Bs ERT asepocon ee cote bx Sots eran cpaer/o a cats vs vas venaevouaiecobcuviee Ssccvidhviesecobuesavestsveenae 

(State or country) Lewiston Me 

13 NAME OF 

er Richard C Shipman 
14 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

Rochester Vt 

Virginia Drury 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

Ech ie April ..24.............1957,, to.....-APPAL...26......-cc) 19.3.7. 

Dateof onset 

wu uebussusception | 8 ays 
28. pekiV 4) TT hie |: ce reese Baa 
a Perdbonitis »... gAnered occ 

Ps (County) eee (City or town making return) 

Ak ee BOSTON CERTIFICATE OF DEATH Registered No.....4419........ 
s (City or Town) (ef death 4i i ; 

eath occurred in a hospital or institution, 
A No.....Mass...General..Hospital.........2Se, Saueuasieneasenceniesdes Ward { give its NAME instead of street and es 

(If U. S. 4 AE if 
LO ee) ee) So {We Vern, 2LO F 

(If deceased is a married, widowed or divorced woman, give also maiden name.) TREN EE ANWAR) ois os iss scsceachs cesesveonerstantuasee ; t 

(a) Residence. No.........00000.... 63... boring..Rd ot ed Sa ae SE ea Ward, -- Winthrop Socceecet See eee, 
(Usual place of abode) (If nonresident, give city or town and state) | 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, | 

MEDICAL CERTIFICATE OF DEATH } 

18 DATE OF 

BERT en tion eels A pril sie 7 | I Aree CEH Glee 
(Month (Day) (Year) 

19 

AA eee oe , 199.1...., death is said 

to have occurred on the date stated above, at. ae0elm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: ae, 

PRATT GaN VELEN OND os sss ferences cuee eines evsecl souctavaenbacavscuseatcribavpeane Data Of. . 5 .<ccaruunitee 

What test confirmed diagnosis? .............cccscccee ... Was there an autopsy? wes 

20 Was disease or injury in any way related to occupation of deceased? ............0.06 

DE PEE PSS EAISCOL EW 5 rau Corns UT avast Ce Gu VRGLcot sd vse 84arsuadaeCcuapsghoaesdvavvanvabaceuns¥avesdetavests Cate inc tvteyseteRTen 

(SIGHED) isscvavcasee |. Spr CRD <4) 71: GRR aes eR RR , M.D. 

(Address) .........0000006. Boston. neasbdibicbitieloueiehtaewose Date 4/27/1937 kas 

21 PLACE OF BURIAL 

22 NAME OF 

CREMATION OR REMOVAL............ Mt Auburn Cambridge 

DATE OF BURIAL 

EE GUS ee, 2 ee eee 

aporese................ Melrose : a 

Received and filed... d LY. A i. Fe Wikimnid 

a i 
(Registrar of City or Town where deceased resided) | 

—. eo eae 





_ & She Commomuralth of Massarchusens R-301 
. SpPVG> olpeilels|G)=le\cing y.1; ) ie or enn eh 

22 E er DIVISION CF VITAL STATISTICS (City or town making return) 

op a Wint hro STANDARD 4 4 pry 

i Ce a tcocint 5 ea mt CERTIFICATE OF DEATH Registered No.......2¢te Lun 
35 g re Bay (If death d in a hospital + Wy eath occurred in a hospital or institution, 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
houseworl 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,’’ 
‘“‘worker,"’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

“‘factory,’’ 
‘/mill,’’ 

etc. 
State 

the 
particular 

“
a
r
n
 of 

store, 
factory, 

mill, 
etc.,’as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retasl 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
-
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

Arteriosclerosis 

7
9
2
T
t
 

neseeeeneecenrerecssoseees 

July 
5, 

1927 
pprrerrprreerrrrerrrrertrrertter 

t
r
i
t
e
 

Ae geeeeteneeeerensee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Prerrreerrer 
rere 

any 
oe 

seeecstenne 

a
e
e
e
e
e
c
s
c
e
c
c
n
c
c
e
n
s
s
a
m
e
s
e
e
n
r
e
n
s
a
u
s
s
s
t
s
s
s
e
e
e
s
e
e
e
e
s
s
e
n
e
e
 

esses EBSEESesEeS EGP O
S
 EO
 OSES SAE DEs eS

 HOSES 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

and 
related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

S
e
e
 

a
e
 

a 
a
r
e
 

% 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
a
i
d
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
he
 

wi
th
, 

aft
er 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 
or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

o
f
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
iv
ed
 

b
y
 

se
ct

io
n 

on
w,

 
wh

er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

Ja
st
 

il
ln
es
s,
 

wh
en

 
la

st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

h 
of

 
a 

h
u
m
a
n
 

bo
dy
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy

 
wh

ic
h 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
or

m 
t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

a
g
 

gl
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

ex
hu

me
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
a 

sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
ti
a 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy

 
is

 
bu

ri
ed

. 
No

 
su

ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s~

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an

d 
re

co
rd

ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

en
ou

gh
 

fo
r 

th
e 

p
u
e
s
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
a 

b
o
a
r
d
 

of 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

at
te
nd
in
j 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
e
-
 

we
al
th
 

ca
nn

ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fd
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a pe
rm
it
 

fo
r 

su
ch

 
re
s 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

ef
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
ai

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
zt
io
n.
) 

Medicul 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 

violence... 
.Gen. 
Laws, 
Chap. 
38, 
Sec. 
6. 

...Jle 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

Gescription 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

ot 
death. 

—Gen. 
Laws, 

Chad. 
38, 

Sec. 
7. 

: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
.
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

without 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is needed, 
: 

3 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
S
a
t
 

thermal, 
or 

electrica 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

y
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
,
 

r
e
p
o
r
t
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,"
' 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,'

’’
 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
cr

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
’
’
 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
ni
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
f 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

S
e
l
a
t
e
d
 

1
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

I9
2T
 

Ce
re
br
al

 
he
mo
rr
ha
ge
 

Ju
ly
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h=
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

me
mb
er
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
w 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
o
s
r
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

s
i
e
 

a
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
a 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

ci
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
se
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
a 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
a 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

te
qu
ir
ed
 

of
 

th
e 

e
a
e
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
e
 

io
ua
ey
, 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
=
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
e 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

os
 

b
i
e
n
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

t
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

ia
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,
 

Se
c.
 

45
,G
. 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

Me
di
ca
l 

ex
am
in
er
s 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

te
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
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, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

: 
$ 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
!
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

(If 

PHYSICIANS should state 

eprrrerrrrrrrrr ere eerie tris) 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No.. FX GI rs 
(Usual place of abode) 

Exact statement of OCCUPATION 

The Commonwealth of Massachusetts 

ererrrrr irri gy 

To be filed for burial permit 
with Board of Health 

or its Agent. 

Registered No... y 

death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(JE UL S. 
War Veteran, 

specify WAR) | 
Senne een seen ene e Henne eee eee ewene sense ee eeen see eseEPEee eS eaeense anne 

(If nonresident, give city or town and state) 

Length of residence in city or town where death occurred How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 Et OZ. ha F 

Whele or DIVORCED Widloweff fonth) (Day) (Yéar) 

5a Lf merried, widowed, or divorced 

HUSBAND of 

(or) WEFE of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date 

If less than 1 day onset were as follows: 
Days Minutes 

Che. Moon. 

AGE should be stated EXACTLY. | 

& Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC...........csssssceseeeeeeee 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 

be properly classified. 

d extracts from the laws on back of certificate. 

————— 

11 Total time (years) 
spent in this 
occupation 

so that it may 

Name of operation... 

What test confirmed FATHER (City) ............°<=®7a-ie 

(State or country) 

| 15 MAIDEN NAME - 
OF MOTHER a : 

16 BIRTHPLACE OF CLeter 
See instructions an PARENTS (Signed) 

Ss ee 

stated aBove, ath fou 130 Ge 
The principal cause of death and related causes of smipoctate in order of 

“Dale of Onset 
IMPORTANT 

..Date of... : 

Nas there an au opsyl 

should be carefully supplied. 

CAUSE OF DEATH in plain terms, 

er See, 2 en ODS 5 Rn ee ea (Add 090 fon ut SA A -—- 8 
; 21 “PLACE BU 

: 8 nee Coy) CREMATION OR REMOVAL . 
17 

§ B £ Informant “0. AP Tan API GR A... Apt ___DATE OF BURIAL sig ienceager sons 
as (Address) 22 NAME OF 

Se UNDERTAKER ..esccosesotente 
: 3 4S | HEREBY CERTIFY that a satisfactory standard certificate of death was 

> 4 filed with me, BEFORE the burial or transit permit was issued: ADDRESS ......f.@...%. 
n 
-— 

Received and filed 

ignation) (Date of Issue Bf Permit) 
100m-9-'33. 

| 

PPrrrrrrettt eet eee 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
deceased 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

houseke 
‘per—private 

family, 
c
o
o
k
—
h
o
l
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

._ 
T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of w

o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

terms 
as 

“‘store,” 
‘‘factory,” 

‘‘mill,’’ 
etc. 

State 
the 

particular 
a
g
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk, 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
zot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
contributory 

causes 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

telated 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

y 
* 

Date 
of 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

e
e
 

Arleriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

192r 

Jul 1927 

rors 

Cerebral 
h 

h 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La

ws
, 

Ch
ap

. 
46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
ai
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
p
i
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
a
 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
ai
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe

rm
it

 
in

 
th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
e
e
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

sé
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
. 

a
m
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
d
n
 

t
H
e
 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un

te
rs

ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th

e 
de

at
h,

 
w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27

 
a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts

 
of

 
19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral is 
to 
be 
held, 
or 
f
r
o
m
 

a pe
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 
of 
the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

amended. 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
: 

t 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

d
e
a
t
h
s
 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—Il’recise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘“‘store,” 

“factory,” 
‘“‘mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer’’? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

e
x
a
c
t
 

occupation, 
aS 

C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

eaflier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

E
e
e
 

tice 
1
9
2
1
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
neipal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
or 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

... 
Gren, 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the p
e
r
s
o
n
 

‘died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried, 

.No 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
con- 

taining 
the 

facts 
required 

b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a physician 
w
h
o
 

is 
a me
m
b
e
r
 

of 
the 
board 
of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
purpose, 
shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
r
e
q
u
i
r
e
d
 

of 
the 
attend- 

ing 
physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a removal 
shall 
constitute 
a permit 
for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
. 

. 
.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permtits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 is 
m
a
d
e
.
 

. . .—
C
u
a
p
.
 

114, 
Src. 
46, 
G. 
L. 
(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance of the following rules of practice; 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

by 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- cemia), 
and 
b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(drugs 
or 
poisons), 
thermal, 
or 
electrical 
agents, 
and 
deaths 
following 
abortion, 
but 
also 
deaths 
from 
disease 
resulting 
f
r
o
m
 

injury 
or 
infection 
related 
to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 



c Rauatoniuenth Ot Massachusetts To be filed for burial permit q i 301A 
ee cess OFFICE OF THE SECRETARY with Board of Health 
a DIVISION OF VITAL STATISTICS or its Agent. 

; STANDARD 
~s a 

4 — f CERTIFICATE OF DEATH Registered No... LAA. 
(If death occurred in a hospital or institution, 

OL LI th, Z Bn Ae Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME .. WA eee War Veteran 
i i maiden name.) qpecity) WAM) i edo cnsnvccdccnentseeee 

(a) Residence. x oe ate Se e ty Se ee es Neon: See ae Oe ee eee eee |. 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 1 

3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF 
PF VW he’ WIDOWED erie in eee nines be Sema Beneneitn snaceSennor Pyen dons ese nenvnausdng snes ameneS=sineiasnnesd tn aa tee Coe tee 

a h or DIVOR 

' be properly classified. WUate of onset and exact statement of UULCUFALIUN are very 

important. See instructions and 

- 5a If married, widowed, or divorced 
9 ERNE D acer cep cccpcacerecasii sins: i posnectasnchasanesin}asseboseosies cdbcovenceds sasssauonsessstvesccesseesesenesioeers: 

: (Give maiden rece OF Witein fall TP cec eevee ccebccercasccecesvscsuacccccnassscssous 

Nar) MII ON secre cese cc chesecsiecace gui esse beteasescsceegasacswxstasv¥sscnesecoarbenssvosessossesxcccseeGsssenteeasieoveessned 
° PRRs ee ATL) i, ERR SR ee Benen erences . : 

as 6 IF.STILLBORN, enter that facthere. .~/f>-¢ / S to have occurred on the date stated above, at. a 
4 The principal cause of death and related causes of importance In order of onset + 7 If less than 1 day were as follows: “Date of Onset 
Ss a CY Months............ Days | ............ HOUFS.......02004 Minutes IMPORTANT ~ 

ca 8 Trade, profession, or particular 
° = kind of work done, as spinner, 
: ° ROMER aI MMMM MNINOS SUT 20" <ovh na isasianns teczenecetenssnensbasesnrecssrcouserceess cers cossuersunsioosoeiad 

4 | 9 Industry or business in which 
a work was done, as silk mill, 

© = Sale MN ap OE noo Pe actos vssorsud censesicsccreceisaorsvovasojusens eldipsnttiivesecinenieoees 
4 | 10 Date deceased last worked at 11 Total time (years) 
fi this occupation (month and spent in this 
£ WRI bat scot cee viasddosahiet hte sas soak igStgvouseissoteningiatees OCCUPALION......-cereeeseeeeees 

12 BIRTHPLACE (City).....4..4 Mf Me Meoofevsice Sa cecate Monccanshigerecnca at onos 
- (State or country) = 

£ 13 NAME uv; 4 
’ e 

4 FATHER aX W- y, ( - 

; 14 BIRTHPLACE OF 2 ao” BURNITD Of) CPT ARNON cco aisiect a ceaseveacsdeseconssschanvecstcassedseonseaies Date Ofi2.33..4cabiesciees 
? res FATHER (Cit yY...-.-svecovepof <i Mere. | What test confirmed diagnosis?..........:s:csessessssseeseeeseeens Was there an autopsy?............ 

z State or coun 
w : ot =) 20 Was disease or injury in any way related to occupation of deceased? ...............00+ 

= < ” oF me } dilblbvirniee If so, specify.......... 

5 a g = (Signed) «e.g Fd caap la Ric cea A omnes caged AA 
; Wy (Address)...€z.. f..Q.. 

LL 

No. 6156F 

22 NAME OF 
UNDERTAKER 4 
ADDRESS 7.0)... Les 

100m-12-"35 
£ i i Ss —> = w- 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

b
u
s
-
 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

€tc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
g
h
 

gen- 

eral 
terms 

as 
‘‘store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

Ct. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
word 

‘‘mechanic,” 
but 

give 
the 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
s
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
 
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Dale 

cf O
a
s
s
t
e
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 
1921 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 
group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

erson 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
or 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illnesa 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

... 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
where 

the 
p
e
r
s
o
n
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

aquired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
t
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TER- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 

.—Gern. 
L
a
w
s
,
 

Cuap. 
38, 

Src. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
n
a
p
,
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
E
n
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
purpose 

of 
these 

laws 
calls 

for 
the 

ob- 
servance 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ee as or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 

body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

..- The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
ieee Lp a aoe is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.'’ ‘‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 

DESCRIPTION (for unknown person)................. ay Oe ae eae oy COM Se Ok ee. 

Asse denen neceeunceseceeeccceneacece Seeccedcceccoceuaevescassessecessoncascseneuseeseseesseseasesesesaassesseseeeseseeeeseseuseusssccoussrassesesacenseseesesesesesesasessssossssesasssesessesses, . At OA eee earn ew eneeenenseennnses 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



The Commonwealth of Massachusetts To be filed for burial permit 
R-301A Suffolk OFFICE OF THE SECRETARY with Board of Health 

> E secenseaeeeeeseveseneess ( omnis) ueeceesncsseccccsccnccss DIVISION OF VITAL STATISTICS or its Agent. 

.] 2% a STANDARD 423 
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(State or country) lassachusetts 

13 NAME OF 

__ FATHER _—srJames P Richardson 
14 BIRTHPLACE OF 

FATHER (City) .. 

(State or country) Vermont 

OCCUPATION: 

eo that it may be properly GlnssiGed. 

See instructions and extracts from the laws on back of certificate. 
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pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

Example 

The principal cause of death and related causes| pate of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 
Ar

te
ri

os
cl

er
os

is
 

To
rs
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

I9
2r

 

_July 5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

~
 

™ 
c
o
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
i
s
a
p
s
s
)
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

i 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al

l 
be

 
r
e
t
u
n
e
d
:
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th

er
ea

ft
er

 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

by
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

of
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 
..

.H
e 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,

 
if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

: 
T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

du
ri
ng
 

a 
la

st
 

il
ln

es
s 

f
r
o
m
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

} f 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only deaths caused directly or indirectly by traumatism (including resulting septicemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting from injury or infection related to occupation, the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

p
e
c
a
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN~- 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

C
L
E
R
K
.
 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

CE ati 
ope ind et 

scoeneny |
 e
a
e
 

ae accents 

Cerebral 
hemorrhage _ 

July 
5, 

1927 

Contributory 
causes 

of 
importance 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 

cause: 
secceeecsaseuesesssnteresessensnseeuenessnsestensusnssseaees 

seeeeceseececescene 
serscevascese:| 

seccsencccsnace 
RRERERNacerene In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 
group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 
either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

EO 
O
e
 

e
e
e
 

ee e
e
 

e
a
e
 

e
e
e
 

e
e
e
 

with, 
aiter 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
p
o
w
e
r
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 

or 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

body 
and 

remove 
it 

from 
a 

town, 
from 

one 
cemetery 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

removal 
of 

a 
h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a_ 
recital, 

as 
required 

by 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
u
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(Ter- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
. 

. 
—
G
e
E
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
SEc. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Src. 

46, 
G. 

L. 
(
T
e
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 
from. 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
l
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—l’recise 

statement 
of 

occupation 
1s: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
term 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 
a 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
 

--Cause 
of 

death 
m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes| 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of Onset 

Arteriosclerosis 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

o
f
f
i
c
e
r
 

Sfidali 
f
o
r
t
n
~
 

with, 
alter 

the 
death 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

... 
Gren. 

L
a
w
s
,
 

CuHap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

therefrom 
a hu

m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a permit 
from 
the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

died; 
and 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a sa
t
i
s
f
a
c
t
o
r
y
 

written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 

aquired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previotsly 
interred, 

from 
one 

t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
:
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

s
h
a
l
l
®
 be
 
returned 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner obtained 
h
e
r
e
u
n
d
e
r
,
 

If 
the 
death 
certificate 
contains 
a recital. 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

and 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45, 
G. 

L. 
(Ter- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 
violence. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 
6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

Gr
en
. 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

..
 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

unrelated 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attendance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certifioate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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The Commontwealth of Massachusettg To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD 42¢ 
CERTIFICATE OF DEATH Riviera No. uy 

(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 

wed ,or divorced woman, give also maiden name.) 

Pe OF ret at Ad La, Cleat ES Se St, .---c---.- Ward, 
(Usual place of abode) “3 (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 
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7 h The principal cause of death and related causes of Importance In order of onset 

x 8 | If less ara 1 day diet were as follows: “Gale of Guest 
pocvensePoneses poses B OEE Seevccoccsccseo MOMENI S covcssces D ) oer OUTS............ MINUTES IMPORTANT 

8 Trade, profession, or particular or pai d c Kind of work dota, 8 saieeer, (NeEetttsnlaw QO anan. ther, f dhe. ” ERT MRE Dds z 
So 
eae aeRO ENDED Ak cme ee 6 I ins coy acvncsnccicavnpoudndovusnsssesacabanscedendsdavevupssconsscnccuuyevensncasncohesasieal aessanesuseneasaua 
a work was done, as mill, 4 
oA saw mill, cae er ee err emer fC apte IBN sccdcsiSaawaanhsp¥edsdveserecstiasssosednducneceesescgdencasescdoncdaueechesnasvubtseieee|{-opetvesGnisieneae 
S| 10 Date deceased Iz . 11 Total time (year rs) ro) ‘a thi. s cu. atig ind his SAREE EER RRR R EERE E EERE RHEE EERE E ERE EE OSES EEE EERE TEESE EEE EE REESE REESE EEE EEE E EEE EEL HEHEHE EEEEE EEE ED 

ae Cy W/GIC ceciiaieas 6 of Vi, Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City).........% (he. 4 Bei gheessessone 4 pebananscanveunssduvepoucaetstanasswacnuinandounencauntiriscscudvernacstinndaGas aces Reasverls tein cenrenaneienaa 
(State or country) Uf Z i) “FZ A 
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wi 20 Was disease or Injury in any way related to occupation of deceased? ae 
| 15 MAIDEN NAME Lag Mee If so, specity.. 
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16 BIRTHPLACE OF Addre "2 MOTHER (City) ..........::00000 (Addypss)....f 
rt i” Myla he 

Place i Burial, Cre 

DATE OF BURIAL 

d 22 Me OF 

1 HEREBY CERTIFY that a satisfactory standard cor that a satisfactory pomtars anime te of death was ron ot % 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
T
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
STATIONARY 

ENGINEER, 
etc. 

A
v
o
i
d
 

the 
term 

“Jaborer” 
when 

a 
more 

precise 
statement 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

July 
5, 

1927 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
N
R
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 

L
a
w
s
,
 
C
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 
to 
another 
in 
the 
s
a
m
e
 

cemetery, 
until 
he 
has 
received 
a permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 
be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- aquired 
b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 
vided. 
If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
purpose, 
shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 
ing 
physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 
If 
such 
a permit 
for 
the 
r
e
m
o
v
a
l
 

of 
a hu
m
a
n
 

body, 
not 
previously 
interred, 
from 
one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 for 
the 
p
u
r
p
o
s
e
,
 

the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 
the 
possession 
of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
hours 
after 
such 
r
e
m
o
v
a
l
,
 

unless 
a permit 

in 
the 

usual 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
which 
it 
has 
been 
engaged, 
such 
recital 
shall 
ap- 
pear 
u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
-
—
C
n
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence. 

. 
. 
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 

...He shal] in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause 

and 

manner 

of 

death.—Gern. 

Laws, 

Cuap. 

38, 

Src. 

7. 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or its agent appointed to issue such permits, or if there is no such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 
disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 
death 
is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
 
injury. 

T
h
e
s
e
 

include 
not 

only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 
septi- 

cemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

abortion, 
but 

also 
deaths 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
persons 
not 
disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 
f
o
u
n
d
 
dead. 
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PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

ully 

OF DEATH in plain terms, so that it may be properly classified. important. 

No. 3385-¢ 

50m-9-"31, 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY Vn a 

Fs} pep aeck aoe Plymouth etiucidevsnccccacdsune DIVISION OF VITAL STATISTICS sateen CRO ULY aur cuvcapsaWatankcen eh anion 
4 (County) (City or town making ret Lay PI \ . STANDARD 2 4 ee oe 4 DURDUPY nen CERTIFICATE OF DEATH Registered Now..ceccccncn cn 
cs} ae gee ah Gf death ete Aocoikal 5 oD eath occurred in a hospital or institution, 
| No. Enterprise Beepntatecstowtee ds ca sapteracheacuastvacracesteressve Siege ee Ward give its NAME instead of street and number) 

(If U.S. 2FuLLNAMEcharles Porter Tewksbury {We em 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BYMEEING) WARE) oracicicscenaesaccossadseacvassrccten 

vr : 5 res \ 
(a) Residence. No...190 Washington See es Ward,.... /inthrop, Mass. 

(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, i! 0 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) a 

AR (pee agg | ct ic eRe Seen Joeman: Ate 
Male White or DIVORCED Widowed (Month) (Day) (Year) 

ade ee widowed, or divorced Emma. We sto n 19 I i a 46 ars oF as : EF “tay | attended Boe VA 

ieee cealen ea Mpovsssscerennnessercconsnnnss gL Q.iretheg LQsacresesosseisee Messescencsnnsseegennssseceesssenp LQ. roe chose 

(or) WIFE of Inst sawih AME ative McA Ss cere csrecsine ,19.3.2., death is said 

to have occurred on the date stated above, at Saas Sem, 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Daibifansel 

Hours Minutes _— 

8 Trade, profession, or particul ‘ Myocarditis Chronic ~~ 1936 tere Setisee yocarditis Chronic {1 230 
° Mere pea MMM ERIE ye rae Jo 9dN oy eo at lah Sinan bun sah dotebpu Wd szonackdaaseaesbizcisvectes, 
Bl etietust Bussiness In which cy. ope gg (A cestetsetestcvsseasenscesnensnesscsscsevssnsnasesansassasnanecssususnecesennoceneeasesnecereces [seenseeaennae 

S| workwas done, asatkemil, Road Contractor |p cme 
oO saw 

S| 10 Date deceased last worked at “URINE Se ee | ORES SED SIR Ce et) TNE ES ae nas AR SEWN ta a UR MAES iets ck ° - ~ r & 
this ——— (month and 3f i Lf 3 == oo ? 0 Contributory causes of importance not related to principal cause: 

12. BIRTHPLACE (City) Wint TOP =«=_—————————— I rentaetneeterenserensesensnreserseseresssssssntensssnsrsscassssssnssscssnecassessesssesessecese:sesseunenaens 

(State or country) LES — OY ete aererere nn enenetenenenrecssnenccevescncncnsnsesscnesessseneusnssncasssesnscssseneveeenscsess| aesenssnnence 

13 NAME OF a af en RS NA po Reta ena oa pete CUNO RI READ (tien shinsanicossec war napaetwcwunnaduneaayereeansadarcacstwcuwe|cescanGeanves 

ratueR George Washington T none ger 
Se a ee ee ee eee Name of operation....00.5.05.=. esses rctnag Boiidspesaieens DBL Ol ves cossanscormext sae 

oa mete} No. Chelsea What test confirmed diagnosis7 2 XOML na $1 OM, there an autopsy?.... 240 
- 

z (State or country) Mas Se 20 Was disease or injury in any way related to occupation of deceased? nO ekaete 

* If so, specify.......... -: Se «/|15 MAIDEN NAME wr. 2 , x . 
<| OF MOTHER Joanna Waitt (Signed) se... ok moray M.D. 0 ASO eS ee i ee See Duxbury, Mas ¢ 16 BIRTHPLACE, OF Ma 1d en (Address)......° 4A UL Mans epeenee ere Marssiyas Date sean oe 2019.37. 

OTHER (City 
r 21 PLACE OF BURIAL i W4 

(State or country) V CREMATION OR REMOVAL fe ee PAR ERE Ge BY 
a Vax 2 emetery ity or town 

A) Carrie E, Weston DATE OF BURIAL........... SP RETIN Re ELA 
Sms O0 WABNINE tO StL UL three EE eR pee oe iene 2 GATE areal gE 3 p UNDERTAKER ....c.¢ es >erriman 

A rae, COPY. Pevefete a 5 2p avpress.... s2nthrop,. J 
y 

aN acc Naeem DA i cha OL ni deportes ota Shesd adel otis vvesvonsroasiovsch ccebeeidipecideal noes 
(Registrar of city or town wher€ death occurred) Received and filed... © Vi AY 7 

Ma 0 
Rite FLED. ele MA aps e oO A =e oe RM Rnses Sis cPeaiieeetrty- vavecas concsnnen npieghses in vaayenoe ssuhisiguacnindiginaglaiimioetinele 

(Registrar of City or Town where deceased resided) 
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Im plain terms, sO that kk may oe property ciassiica Mate OF OSCE ANG CAACE SLALCIMOCNE OF WUE SL AEN AEC VOLyY important. See tions and extracts from the laws on back of certificate. 

No. 6156F 

_ 

100m-12-"35. 

The Commonwealth of Massachusetts T° be filed for burial permit — 
= OFFICE OF THE SECRETARY with Board of Health 
3 DIVISION OF VITAL STATISTICS or its Agent. 
a : 

1 = STANDARD 4 2 < 

= ATE OF DEATH Registered No. __.___-%-"s: te ae 

A (Hf death occurred in a hospital or institution, 
che af ge ease Ward \ give its NAME instead of street and number) 

(If U.S. 
2 FULL N Se es ee OR WC Mie <a Ca 2 Se War Veteran 

oma ive/ also maiden name.) specaty WAM) Soo .c0 ac. ccc cngeceeeee ee 

(a) Residence. No. bP ss ef ree ee See SMS ee eee ] Se te ROU res Sea Pie) eae Eo 
(Usual place of pave) 9 fa) (Jf nonresident, give-city or town and state) 

Length of residence in city or town where death Bats 0 years nogths days. How long im U’S., if of foreign birth? years months days. 

PERSGNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 

 Whede | BE 2 SMe. aaa Ao, jaeae 
b/. oy DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HBRHBY CERTIFY, That | attended deceased from 
aaa ss Soares B wy oa fos epsssredipeuenster oe v<sos ve shveveraeeehcvsscetsonesbacceede rn 

(or) WIFE NO lkaecbascrscanebcnsebe Gheacuie caves EaELty eo ccccsccscasesunscovescsccscoscoseceuseasseusnsccces 1 last saw bh A. ee allve on 7) 5: 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at....752- m. 
—— eT Oe al aoe ites... fre The principal cause of death and related causes of Importance In order of onset 
7 S¢ If less than 1 day ; were as follows: ror a 

aap salts smatect MAA Btsncahans veces IVI ONTESED «secu dvancsEPAUG f ccnecssssecsht OE Bicccseceseed Minutes IMPORTANT 

SS SS SS Ra | min aaec dora ame ages GEE NA ra eo 

kind of work done, as spinner, 
RRM OTe J, Son ssokcincasen askaececal cnshregsdessesecearssnacuresiorasstospussenteassievin 

© Industry or businessin which ————“‘—t~sSsS Onn nee nen nnn ww ee ie TE ef BR ee cee Reece 
work was done, as silk mill, 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME, 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9. —
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

and 
year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
exatt 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
a
L
e
s
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

oer 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

t
h
e
 

disease 
causing 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

Date 
of Onset 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

w
e
r
e
 

as 
follows: 

A
r
t
e
r
i
o
s
c
l
e
r
o
s
i
s
 

weeee 
Prererer 
t
e
e
 

C
h
r
o
n
i
c
 
i
n
t
e
r
s
t
i
t
i
a
l
 
n
e
p
h
r
i
t
i
s
 

P
r
r
r
r
r
r
r
e
t
 
t
t
 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
cipal 

c
a
u
s
e
:
 

Pp 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve

n 
i
n
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us
e 

gi
ve
n.
 

N
E
 

T
W
A
I
N
 
W
P
 
E
E
N
 
TE 

P
R
 
P
A
E
 
e
w
 
N
E
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
erson 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
or 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death. 
.. 

. 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, w

h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a ph
y
s
i
c
i
a
n
 

w
h
o
 

is 
a me

m
b
e
r
 

of 
the 
b
o
a
r
d
 

of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
purpose, 
shall 
upon 
application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 
ing 
physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 
If 
such 
a permit 
for 
the 
removal 
of 
a hu
m
a
n
 

body, 
not 
previously 
interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 and 
in 
the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a removal 
shall 
constitute 
a permit 
for 
such 
removal; 
provided, 
that 
such 
b
o
d
y
 

shall 
be 
returned 
to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 
re- 

m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

-certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
w
h
i
c
h
 

it 
has 
been 
e
n
g
a
g
e
d
,
 

such 
recital 
shall 
ap- 
pear 
u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TER- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
w
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the care of the cemetery or burial ground in which the interment is made, .. .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
d
u
r
i
n
g
 

a last 
illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

c
a
u
s
e
d
 directly or indirectly by traumatism (including resulting septi- cemia), and by the action of chemical (drugs or poisons), thermal. or electrical agents, and deaths following abortion, but also deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 



2-301 

Exact statement of OCCUPATION 

SON SEN SEEN RY SOLS BEE oe Ke 

so that it may be properly classified. 

plain terms, 

See instructions and extracts from the laws on back of certificate. 

BERS UE SEES SSE LS Ves we ees OM Pewee CAUSE OF DEATH in is very important. 

we 

~~ 

00m-12-'34. No, 2938-e 

& Ghe Commonwealth of Massarhusetis 
OFFICE OF THE SECRETARY —_onvccnseesssessetesteeses wsidasskve not sunehes eto Renee eee 

E ARES OLE DIVISION CF VITAL STATISTICS (City or town making return) 

= STANDARD pet 
dt 

i}s Winthrop 2. CERTIFICATE OF DEATH Registered No. Aarne ta 
g oan Ple an (if death Sitaia Rewatthlior inatiball eath occurred in a hospital or institution, 
A Nose. 4 85 Pleas PORT er ats cons nxcngansnbacaosnaatepndtodsaat Sieg eee tettecascccce .Ward give its NAME instead of street and number) 

Roger Harvey Walker wes 2 FULL NAME......29 Re sled Reteccceed - a ee ane ee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) MRCCUYANADE) -ecskucceshsesevescinonsssdeeesibapecse 

(a) Residence. No......°35,, Preasant Rlesia, cat tmesseceaseaaRaeve dtc wees Babee fies, Weare op a aa cca ct hus tes anccdotckenkastouackebtvarsoDepesie 
WU: place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 38 yrs. mos. days. How leng in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

Male | White MARRED §=Married no WABARE i Rs Mee 
or DIVORCED ) (Day) 

5a If married, widowed, orgy That | atjended deceased from 
HUSBAND of ) widowed: ore PAL ON ie ies, dl A oe 5 

(Give maiden name of wifein full) J ferred MARA TM ey TIM MOL 

(or) WIFE of .........000--+08 MES A cg Sore des ete ccncacassasc enc papaesasa sic Secouenaentse Aptassssavongesiiess 
(Husband’s name in full) pe eeee Peeters teeter Oo Pee ee, Se 

6 IF STILLBORN, enter that fact here. 3 

eI 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 carve bookkeeper, as winner, = s« pa Lesman 2 ee a 

| 9 Industry or business in which < 
a work was done, as silk mill, 
3 taw mill, bank, 2s sik mill OF Lice ee Re EAE iuveadscnwdachuoe shah cedsndaspacsodhsavussdaspnavcavasecssasensadccsuconssavicseWoxediscp as, |- «sqauennduneaunse 

10 Date deceased last worked 1 Total ti ° Gas tediction ceca ablay 193 me aims this Bere ek oS Se eo Oe ie SP Taek WAT ae Oa I REINS, LW 
ol Sse ee «ee _ Se OCCUPATION........5ireceeeeeeees 

12 BIRTHPLACE (City)...... Winthrop. ah OCRIE. | S508 A RR Fak) es ee a SG, OR 
(State of country) Massae ett 8 REE EEE EERE EE EEE EEE EERE EEE EERE EE EEE EEE EERE EEE EE EEE EEE EEE EEE EEE EEE HEHE HL HH EEE EEE E HEHEHE EEE H 

iy Maris WO LOE 8p |) oe eect eteenseencnnengiemenncedcttvneentnseee ee Ae 
nr ees ee | SR” s BE NEMO OF OPCLAtlOM’n.2.cc.ccnsccesssaspssonvccncosocaD feodiossovsssssduseonsDAtO) Ofuse-..cnscrdoenusndisebseatgvagse> 

ce FATHER (City) .......- B ee Se ee | a 

Z| (State or country) New Hamps re ; re 
wi 20 Was diseas@ ot injury in amv) 
3 15 — NAME Sarah Harvey If so, specify 

a - (Signed) ..,4f.}. 
16 BIRTHPLACE OF ; : 
I CRT a EE asa nists ivccadlh obidkaassaancvaisccestooness tscvocesedphsiivecsaoubscer 

(Stateor country) Nova Scotia 
17 ' 2 2 Re ~5 if any 

Informant MGT HON. }, Walker ( wi ) 

p... Wintaron............. 
BURIAL, 

CREMATION OR REMOVAL... Wimt.hr Carag 
(City or town) 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me, BEFORE the burial trapsit permit was isgued: 

A TRUE COPY, ATTEST: (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

Fo
r 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

ho
we
ve
r,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,'
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

av
oi

d 
th

e 
us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t 
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘* 
k
i
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

. 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te

ri
os

cl
er

os
is

 
So

 
e
e
 

ae
 

e
e
 

ie 
in
te
rs
ti
ti
al
 

ne
ph

ri
t 

Pc
s 

|
 

i
r
a
t
e
 

e
e
 

ai
e 

Ce
re
br

al
 

he
mo
rr
ha
ge
 

| 
J
u
l
y
 

5,
 

19
27
 

ae
on

s 
AA

NA
 

ee
e 

se
ws
 

ae
ee

es
ne

es
ue

re
ne

na
se

ar
as

sa
ne

en
se

na
ns

 
|
 

ne
ss
ee
es
ee
se
ne
ss
ta
ss
en
as
e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

Tr
el
at
ed
 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
hs
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
s 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

p
a
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
he
re
 

th
e 

er
so
n 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

of
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e,
sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

ma
y 

be
, 

a 
Sa
li
se
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

e
e
n
y
,
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
r
o
n
=
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
s 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
h
a
l
 

to
 

th
e 

t
o
w
n
 

fr
on
t 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

t
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

sa
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
c
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
 

Me
di
ca
l 

ex
am
in
er
s 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
z
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

t
h
e
 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

F 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

s
e
p
t
i
c
e
n
i
s
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

p
o
r
e
n
y
 

th
er

ma
l,

 
or

 
el

ec
tr

ic
a 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
s
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"”
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r”
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

¢.
 

g.
, 

he
ar
t 

fa
il
ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

= 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
ie
vi
os
cl
er
os
is
 

ee
e 

ee
en
en
en
en
ee
ae
re
ee
en
e 

AR
UN
 

En
ea

 
ee 

ee 
se
ns
e 

es
ee
ne
ne
ne
es
en
es
en
es
ee
ee
es
es
tn
sn
es
y,
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

I92T 

se
ee
e 

Pree 
aw 
e
e
e
e
e
e
s
a
n
e
r
e
a
s
e
n
s
e
e
e
n
e
s
e
n
s
e
n
 

se
es

 
se

es
 

sn
es

 
se

es
 

se
ns

 
sn

es
ea

se
ee

as
se

ns
en

es
se

es
se

ec
se

er
er

| 
se

en
se

ne
ne

sa
ts

en
ss

en
ea

ee
es

 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
iy
 

8,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
! 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

c
a
u
s
e
 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
c#
yg
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

t
h
e
 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
a,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
f
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

ot
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
s 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
t&
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s»
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

ah
 

or
ig
in
al
 

in
te
rm
en
t,
 

by
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
a 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
t 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

P
e
o
u
e
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
«
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
 

mo
va
l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

r
e
t
u
m
e
d
 

to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
s@
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
s 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

ia
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
ai
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
a
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L
y
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

by
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

5 
..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
s 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at
h.
—-
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
¢ 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
t 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
+
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

RULES GF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac
ti
ce
: 

_ 
2 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

du
ri

ng
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 

un
- 

re
la
te
d 

to
 

an
y 

fo
rm

 
of

 
in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

N
p
s
 

=
e
 

2 
z 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
lt

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

na
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
e
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
n
c
e
)
;
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
a 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

cf
 

p
e
r
s
o
n
s
 

n
e
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

{ 
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zc 
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M
C
v
i
s
e
a
d
 

U
N
I
U
e
A
 

Y
i
a
l
t
s
 

l
a
a
 

V
l
r
t
i
s
i
t
a
t
l
e
 

OL
 

P
e
a
l
m
 

Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person aged 10 yearsorover. Ifthe occupation had been given up or changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation prior to retirement. Children not gainfully employed may be returned as at school or at home. For a: woman whose only occupation was that of home housework, write housework in answer to Question 8 and own home in answer to Question 9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
“‘

wo
rk

er
,’

’ 
“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“‘
fa

ct
or

y,
’’

 
“‘

mi
ll

,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
lf

on
 

mi
il

, 
et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
nc
er
, 

m
i
n
i
n
g
 

en
gi

nc
er

, 
st

at
io

na
ry

 
en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘“
‘m

ec
ha

ni
c,

’’
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
e
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph

yx
ia

, 
as

th
en

ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

p
r
i
n
c
i
p
a
l
 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we
re
 

as
 

fo
ll

ow
s:

 
Da

te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In a group of causes containiug the principal cause and related causes, the causes should be given in the order of onset, so that in a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, or third position. The principal cause in the above example 

happens 

to 

be 

the 

second 

cause 

given, 

S
e
 

ed
 

a 
ee
 

a
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

lf
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise a description as full as may be, with the cause and manner 

of 

death.— 

Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L. 

as 

amended. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
4 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed, 

.
%
 

4 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

k
i
n
d
 

of 
w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
.
i
n
 

w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

¢tc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

‘“‘mill,” 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

Ct. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘“‘mechanic,” 
but 

give 
t
h
e
 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
t
h
e
 
principal 

cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
=
 
Daleiak 

Onset) 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

l
S
 

ee 
i
 

ae 
ae 

o
A
 

ee accel 

Chrentcinterstittal 
p
e
t
e
 

oe er
e
 

hemorrhage 
July 

5, 1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

caus: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
i
n
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

OS 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
aiter 

the 
death 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
erson 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
or 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
by 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
G
e
n
,
 
L
a
w
s
,
 

CuHap. 
46, 

Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

p
e
r
s
o
n
'
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
t
h
a
n
 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

attend- 
ing 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 
such 
b
o
d
y
 

shall 
be 
returned 
to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 
re- 

m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained. 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
b
e
 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
dead 
bodies 
of 
only 
such 
persons 
as 
are 
s
u
p
p
o
s
e
d
 

to 
have 
died 

by 
violence. 

. 
. 
.—GeEn. 

Laws, 
Cuap. 

38, 
SEc. 

6. 
..-He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried or 

the 
funeral 
is 
to 
be 
held, 
or 
f
r
o
m
 

a person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 or 
electrical 
agents, 
and 
deaths 
following 
abortion, 
but 
also 
deaths 

f
r
o
m
 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

found 
dead. 
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, 1. S 2... eee... CERTIFICATE OF DEATH Registered Now... 

ta (City or ag 
oO a (If death occurred in a hospital or institution, 
A No. Ltt ale. val. HO8 LER he 1 tal soassceehpeerecnse ye Sbegiterceee Ward { give its NAME instead of street and number) 
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(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)............... otic Mee 
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Length of residence in city or town where death occurred, yrs. mo 
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PERSONAL AND STATISTICAL PARTICULARS 

S SINGLE 4 COLOR OR RACE MARR 
IED 

WIDOWED 
or DIVORCED 

(write the word) 

Exact statement of OCCUPATION is 

5a If married, widowed, or divorced 
HUSBAND of sooeeeene ty. PERMA oi sie 2 hai mavesdondaspaetesepmeseeonsseet 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

E...... OL Months*?.........Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, rs cree A ee eas £9 Bae Jan. i. pee ie a oe 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, et: 

10 Date deceased last worked at 
this occupation (month and 

If less than 1 day ' 

Minutes, 

OCCUPATION 
Apa rtment..Bidr...--- 
ith 11 Total time te 

spent in this 
occupation 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

that it may be properly classified. — 

ee a 

80 
e OF 
- FATHER (City) 

j =z (State or country) North Ce rolina 

a| 16 MAIDEN NAME 
: <| Mom, cannot be learned 
| 16 BIRTHPLACE OF 

(State or country) North C,rolina 

s wil 17 

Ed 2|| Informant... gurl Sali ll dinis a (wife). 
p<) (Address) Ch, bron 
3 = eebuset ae 

|| A TRUE COPY, , /) GF. Ye hea 

= 5 || ATTIEST:............ coal 
i (Registrar of city or town where death occurred) 

DATE FILED eat, May 10 eae 37 ee 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

nz..! ee 

19 I HEREBY CERTIFY, That | attended deceased from 

feveanss csewdennenucns! Mee yA AQ. Sn He MB creeeeeeccenneny 19.49 

I last h TIVO (GN... .dsssacccceg oe as May ocesreraecees F 5 i ast saw 4x0" alive on ier " "37 , death is said 

to have occurred on the date stated above, ate.....9-«s.-.-. ~ 

The principal ceuse of death and related causes p inipoftanc in order of 
onset were as follows: new che 

Dateefonset 

seensive D “@isease with 
Pa VDE Bre renk hy...and...aurLehiar.. 

i] att Ons Unichown 

Contributory causes of importance not related to principal cause: 

Pondke- sneumenta eR ea eee eh 5. 3. BY Faee 

ee Se og ee PIG OW -- 

Purulont..conjunctavitics........ 3/17. [H...... 

RE MIUTES CH GP ARON Dis esos io coach task tunis ais evchnsuasevoncteas sasosivesavetehe DES Ofiitiao)-aay 

What test confirmed diagnodit 2 evuftecesssusstms-scqg. Was there an autopsy?........ s 

20 Was disease or injury in any y waplitlets 0 d6eVpation Of deceased? ........-..e.seces . 

PSO, SPOCHY....c0ssacaasore no 

(Signed) .. 

(Address 

21 PLACE OF BURIAL 
CREMATION OR REMOVE.» S na 

DATE OF BURIAL. .....ccc000000..02 he 

22 NAME OF 
UNDERTAKER ............ Liar: 
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PURE ANIME TILGERiGs 5 Sap vdescsexeinarbasdeensnvsVecssusscectngeilftlptal 

(Registrar of City or Town where deceased resided) 
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PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

a SSS. eae 

AGE should be stated EXACTLY. 

ly supplied. 

OF DEATH in plain terms, so that it may be properly classified. 

should be carefully su 
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E nanan ADEE OeaIS. Prrrrrrrrri rs DIVISION OF VITAL STATISTICS we eeeneeeees ( City BOSTON teneee ) corer errr 

own ma return 8 . STANDARD . 
, | i ee BOSTON... CERTIFICATE OF DEATH Registered No....... 491]......... 

Fa (City or Town) Af death di renal 
eath occurred in a hospital or institution, 

A No. oss BEROY.. BOs pital BAGassiceeennensuuanteeeeeehoaases Ge eo oe, 2. ae Ward give its NAME instead of street and number) 

(If U.S. 4 “4 ri 
PO RUER MAME 0) oct kc 2 Ts hee eee eee Pi le. ee actos War Veteran, ~~ 

(lf ST is a married, widowed or divorced woman, give’also maiden name.) BIRESEW DINAN ID) = esosvisicsssceostecxcdnscelstecnee 

(a) Residence. Now.secccscescesene DD, CALE, Ave Sescdceundessoxesseseseneats SUS, ..Fetcaees Weerd, ......... oo i 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
BETH... Seen! Ma, : ee Te ce ee }93 ee 

whit (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That I attended deceased from 

SL a a aS Katherine..I..Dalton.................. ° 2 aoe onde eo oes imeem | ea Apriid-i6........... 119. GF to MA tones , 19.3.2. 
Lge MUTE SEP TIRTT ee. Pete I es cchsdevaccaudbvanvdanstieadtre! | last saw h...LM.alive on........ May... 29 | aaa ie , 19.37.., death is said 

(Husband's name in full) 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.12.¢.10/n. 

The principal cause of death and related causes of importance in order of 
7 If less than 1 day onset were as follows: 

AGES .0c.s2:,! 61. Years............. Months........... Days | .........- Hours............ Minutes 

8 Trade, profession, or particular be le arg pe hal neta Inspector sd metastatic..carcinom..of..lungs 
° sawyer, bookkeeper, €tC..............2-ce:cccceeeceeeeeeene ee Ss: pestor Wasvaeieevevissucas and spinal. vertebrae 
El 9 Industry ar business in which Oe eee 

a work was done, as si . 5 ee oo ee S Cargo NN en. Me Pas name Sas Oh Rn Sra Sop ne a 

§| 10 Date deceased last worked at 11 Total time (years) RR Seat gone seem roe ee sumee weced sk Ua estate ms sadaw neues vancabsmpackeeewestvabe ocageen| ess aneaeeee 

this oe (month and Mar 1937 pisces 15 Contributory causes of importance not related to principal cause: 

SNe NOON NRIs NOR Mrs d ee ee cities gat sc etae vt stendnand isitvysontevovespeveissdestanveccedsuveetepaysoee 

(State or country) 

13 NAME OF 
FATHER Mic} 1 

14 BIRTHPLACE OF 
MRAM CMe Via oases 0 ral avon ds disses h8s exrao tesa ainenyavtsadguevasiesiuconsiouggusdroesisecve) 

(State or country) So Boston 

15 MAIDEN NAME 
OF MOTHER Ma ry Dohert 

16 BIRTHPLACE OF 
NIE FLOP i satan tus of ADAdp isa ASONALVRRO REN Lavlliv didn sh vives veal neues etivaivadde 

(State or country) Boston 

What test confirmed diagnosis? .............cccceseseseesesesens Was there an autopsy? NO.. 

20 Was disease or injury in any way related to occupation of deceased? | eee 

PARENTS 

21 PLACE OF BURIAL, = 
CREMATION OR REMOVAL........... Winthrop. Mass a Hahei te dae 

ADDRESS.... 

Received and filed....................005 baxovbeescstieavsommodl ey 2 Be oe ~ Ion 5 Ee WG inrmics, 

Te a: | ond Ce “ 
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PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

be carefully supplied. 

OF DEATH in plain terms, so that it may be properly classified. important. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY | 

—E Seaneeseais see SUFFOLK Deaee hewn vos DIVISION OF VITAL STATISTICS i. wserssesterscescessees BOSTON see bs ae i 
=) (County) (City or town making return) hale a STANDARD M1 
es BOSTON CERTIFICATE OF DEATH Registered No..... 5260... th 

3 (Sac teen) Ho (If death occurred in a 1 ital instituti | i hospital or institution, ab 
a No..Greater..Boston, Bickur..Cholin........ SPs ee i Ward } give its NAME instead of street and nes 

(If U.S. ri» tae 
2 EULE. NAME ©... POMEL CONAN R UNOS Me a War Veteran, i <)D 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SPECI WAR) 3a 02s 2050000. -0cassecarousdocascsoseoce 

(a) Residence. No...50..Pearl. Ave. ,sWinthrop,...Mass.St., 000.000... Wirral Rea) ay | a rae 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 4 COLOR OR RACE MARRIED 

WIDOWED 
W or DIVORCED Married 

5a If married, widowed, or divor: 

HUSBAND of 

(write the word) 3 SEX 

chael..Boros 
(Give maiden name of wife in fu 

8 ne fyb or particular 
ind of work done, as spinner, 

sawyer, bookkeeper, etC.............0000000. Liguor.. Dealer... 
9 Industry or business in which 

work was done, as silk mill, 
saw mill, bank 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION] 11 Total time (years) 
spent in this 
occupation..........¥.%". s. 

OG ae) |). EE rr 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) ........ 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) ........ 

(State or country) 

PARENTS Sareh - cannot be learned 

Russia... 

17 & 

Zl| Informant. Peter. Levine. (San)... Tn St eee eee 
” (Address) : 
“ STI) eave r) 

ZA TRUE COPY Q 

=| lartest:.. “7 O44 
3 (Registrar of city or town where death occurred) 

DATE FILED............... SN ces APO Basses cn sesren 1s Buicinstenae * 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

DEATH oscceeceese- ae eae es 5: RE ass dee 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That! attended deceased from 

Be ince BIN cic (19S to), io eee ee 
I last saw f.ALM..alive OMcccccssesceeee 5/23 ere ae , 1999-2..., death is said 

to have occurred on the date stated above, ate.s DOR. em. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Se eee 

Dateofonset 

Broncho-pneumonie 5/15/37 

ae Contributory causes of importance not related to principal cause: | 
fe gt ee el op ee 5 Me 
. Chronis..sclerotia..myocarditis...............|.... Fons 

INITIO OOP TERME Goss ea cavcchsscasyaciaincndssarsevacivesdeiuntranestabyecasenctieee Date. Gh i:.5..<apmnacen 

What test confirmed diagnosis? ...............:.:c0ccceceeceee Was there an autopsy?.......... 

(If nonresident, give city or town and statc) 

20 Was disease or injury in any way related to occupation of deceased? .. 

MASOOD TIER EY | Regcsra eee) csecd duo ced A cathn eer eatde Ursa v an caeccnes aniivcelices sntenoveshtabergaccshasanssodkbea ab heag 

(Signed) ...... Simon..Riohmond............0.. . M.D. 
(Address)... 271... Humboldthve....... ate5/24.....193....7 

2 CREMATION: Of REMOVAL . Ae Cones Oshim, o Woburn. ie 
emetery ity or town 

DATE OF BURIAL. .o.:cecccoooceo.. AA war. 24... 2O6T sn 19. Besse 

22 UNDERTAKER ..... Memuel.. ts San OF end to 
ADDRESS............. #O. Washington St», DORs eas el 

NMI YATE! GU go 5. cinseniins en stmenasneme cssennagagennenn A Dee... Janclaeaenin } 

Sg hadp novos MET wakad se saieecesrnesscsapacsnapee Melt Milas hind pa dns cudupssiires anna naenitaeaeneee | 
q 

(Registrar of City or Town where deceased resided) 





i Che Commonmesith of Massachusetts 
R302 : OFFICE OF THE SECRETARY Chelsea 
> E rare Sul s, ey Geacuaeners<pic>syssensep DIVISION OF VITAL STATISTICS Sigg Saas Seraave i ereenraee saree j Seesbadvepe 

25) making return 
ns a STANDARD 

2 > 1/8 Che: ET CERTIFICATE OF DEATH Registered Noe..eccccssscsssssssssoee 
5+ g er on “(Cf death d in a hospital e eath occurred in 2 hospital or institution, 
£6 = No... L0ldters..Home ReaaWerpwecuenansescsevaunhuneuennes>oaced Stopeoioccs tre Ward give its NAME instead of street andy natmbér) 

» 

ee (U.S. ‘ae 
Ta 2 FULL NAME............ 838. cos Beeederd etch Ae SSeRens Ral ean hs he Acne Barer pre War Veteran,» A 
w, ¥ AFG: is a ‘married; Wi éd or divorced woman, give also maiden name.) specify WAR)...:.82.2.8ESAL cc cccscseses 85 
s (a) Residence. No pOOHPLG LER gen Stings War 
| 26. ) (Usual place of abode) 28- ‘B oufiera:- ‘Re ¢ ‘ 2 ORTON. city or town and state). 

TA % Length of residence in city or town where death occurred yrs. mos, din’: How long in U. S., if of foreign birth? yrs. mos. days. 
< 
e-4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH O¢ : 
DE 3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) || 1g DATE OF 
5 8 WIDOWED DEATH). ceca ELD Y.... <a 1937 Be cee aatwbeste nat paasacct cuchwnascc suczewsaue coun veen; 

Es Ww or DIVORCED (Month) (Day) (Year) 
co 5a If married, widowed, or divorced 19 I HEREBY\CERTIFY, That | attended deceased from 
> 3 US strens toe LPTs B........-s, 1937, 1 eee 3 Ke y...25 Niddsananueaaen ° 1937... 

Fa I/last saw heyy alive ON......: Vex as... £ Sh 5 eee ; aes death is said 

Reed : a to have occurred on the date stated above, at}. seit 3. 4 Me 

The principal cause of death and related causes of inte in order of 
onset were as follows: festa Seer 

8 Trade, profession, or particular 7 
kind of work done, as spinner, ? 
sawyer, bookkeeper, etc.............. Lawyer BeePic ie dcons pea veairt cathuittaces nine ee 

9 Industry or business in which 

work was done, as silk mill, tee eeeewnceees - . . os 
Sa enes Mm Woddam ss ER ease do cae oc caus exeyep aden Seyiscsvvreiss evs onavysveanesesdsenthcnenceclfes pene MM MN CS to cP at gS go oa See SY oon SIT ee BOT ty OM Ce ne hae tee 

10 Date deceased last worked at 11 Total time (years) | 
this occupation (month and spent in this } 
NOY) s.cc0ou 2 ey a ee eS occupation............ i 

TAT MOM ac i I Se a Rs Sa eI Ne 
(State or country) East Bost ! 

13 NAME OF j 
FATHER 

OCCUPATION 
Contributory causes Of importance not related to piintibel cause: 

Name of operation ...........c..0.cccc0e00000- paccclnece lean, OOF Math ot:.. sienna 

What test confirmed diagnosis#2 O DG Bae Be: = Was there an autopsy so that it may be properly classified. 
14 BIRTHPLACE OF 

2 TERT EES | eae en a on aera : 
z (State or country) 20 Was disease or injury in any way related to occupation Of GHGORSON? |. ..iccssccserers 

i 15 MAIDEN NAME WY Mes ENGR EY st yp ratsiey cksasas sobkdes<vandcassadns¥esducceossed PMs egerdaxbbianas ig Sui egs Casch enh ipa ase 

< MOTHER . ITER) =. aa ences cat EMM NS ore a: dls bvacls: anliosel , M.D. >| _—_Elizeheth A.Code |] SN - Lawta Glawar 
16 BIRTHPLACE OF | (Address) ...» Se eat eee opera tert eres 

ae CRC Secret his iter wnt co tuicgap tua ca cvvneee ofasvchlivats cvmmestGnctodsixei brrstadasacenoteiad 
21 PLACE OF BURIAL, 

REMATION OR REM RL pried f i -on..... enh. ee i 

ta : ‘Sea Prose diptian 
(State or country) 

DEATH in plain terms, 

¢ 2 tise eid Hospitel Records bho. DATE OF BURIAL nen he 
%|| (Address) 22 NAME OF 
3g UNDERTAKER ........ ‘er oS Re game cme Besysvetioncactocssoossieq telat 

ee ee el) O Behe appress.........29...date hOME®.. LHENRN........ 

; (Registrar of city or town where death occurred) Received and filed Se ete Pa Be eta eiidenecstvattnnoke 36 cater 

(Registrar of City or Town where deceased resided) 
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“SOA UC QCOUNTOTUOraLYy Ol SUAS SaLYUSELLS To be filed for burial permit | ee Suffolk oo. OFFICE OF THE SECRETARY with Board of Hua 
4 s (County) DIVISION OF VITAL STATISTICS saa ee cate 
> a . or its Agent. -, 

je 176. Winthrop oa 137 
a) is * (City or Town) Me a f = el OF DEATH Registered No. ______ Sar a 
Z g Winthrop Comaunity ospita zoe - 

= ineoln eath occurred in a hospital or institution, 
z | 8 RR te ofa Oia deemac gee RR oe ES S t.,-------------- Ward give its NAME instead of street and number) 

i E (If U.S. 
| Pip@er MAME 52 2 2) 9: eee Ween ee me ee |W Veteran 
4 (If deceased is a married, widowed or divorced woman, give also maiden name.) mpectiymWAR)) -..°.. 2 cs.. one ee 
\ 

} : ¢ c 
0 (a) Residence. No...............41 Washington St. Wintgron arses Wireless eee fey 2 a See 
ie (Usual place of abode) (If nonresident, give city or town and state) 

| 4 Length of residence in city or town where death occurred 5 6 Soe months days. How long in U-S., if of foreign birth? years months days. 

: 5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

_] 5 SINGLE (write the word) 

4 Sahaiel “Thite | Ee Widow pean... dune 8.107. 9 eked 
Pe . e er DIVORCED (Month) (Day) (Year) 

0 
£2 || 6a tf married, widowed, or diverced CERTIFY J That | attended deceased trom 
‘i e HUSBAND off .........200.-sesseenees oe ee pas oPesacusscosdivgnsdescebines tecstes saan) WY; 19 
ig ive mai namg inn} SaOed wwe. % 10... yDictuasderecree A; Neaeae 19.07. 

5 5 NOE) EON MEDION SomcaesticacasecSsctocmessesTosestesct nasi tepicesd = ahedaie ametacd 1 sh BE sae: all 2 1 death [s-sald 
: * + (Husband's name in full) Set Ree , CA. caiman UF A Sy set . Ae 

36 6 IF STILLBORN, enter that fact here. to have occurred on the date staféd above, al 2S An 
a es ee The principal cause of death and related causes of Importance In order of onset 
ee aie ; If less than 1 day were ag follows: “Date of Onset 
] o 8 | | a ae Years......... seen MOTE S os a2ncare AYS!|| sx ceerace.: Hours............ Minutes IMPORTANT 
|g F 8 Trade, profession, or particular segageuiesenak-aus assesses fececccnwees [essesesnsensceacese 

is (1S) sawrar, beokheepet, Cte en At_home. os 
| 2 | 9 Industry or business in which 
so . a work was done, as . 

-o* oO taw mill, a ttle lit nid oth asscncrnowarqantencipavte pc eusnia exbSaoouaddacidvecasecnstouctes tend conse 

qe &| 10 Date deceased last worked at 11 Total time (years) 
{ r this occupation (month and spent in this 
ig 5 Ct ats eee occupation... 

‘ =a ae ae 
Ss 12 BIRTHPLACE (City) ..ccscccssseesneo Brookline 
4 7] (State or country) Mass. 

6 
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¢ a na eX. : (Signed) ann rear gi nero pat eete severe | aa .D. 

3 <. Se Sea: Lreetsyarn (Address)... J... eMt. Er irrtrcecnee "/ Seen MNOYLF.... 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

by 
the 

a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
,
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,’’ 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc, 
.\void 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
word 

“mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

Date of Onset 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes| 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 

nterstitial 
nephritis 

Contributory causes of importance not related to 

principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
shall 

tortn- with, 
alter 
the 
death 
of 
a pe
r
s
o
n
 

w
h
o
m
 

he 
has 
attended 
d
u
r
i
n
g
 

his 
last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last illness, 
w
h
e
n
 

last 
seen 
alive 
by 
the 
physician 
or 
officer 
and 
the 

date 
of 

his 
death. 

... 
Gren, 

L
a
w
s
,
 

C
H
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

body 
in 

a 
town, 

or 
remove 

therefrom 
a 

h
u
m
a
n
 

body 
w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the 
person 

died; 
and 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
permit 
shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
aquired 

by 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

pro- 
vided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

from 
one 

t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit in 
the 
usual 
form 
for 
the 
r
e
m
o
v
a
l
 

of 
such 
b
o
d
y
 

has 
been 
sooner 
obtained 
hereunder. 
If 
the 
death 
certificate. 
contains. 
a_recital. 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 
such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 
shall 
forthwith 
counter- 
sign 
it 
and 
transmit 
it 
to 
the 
clerk 
of 
the 
town 
for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 

any 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the deceased, 
or 
as 
to 
the 
m
a
n
n
e
r
 

or 
cause 
of 
the 
death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by violence. .. .—Gen. Laws, Cuap. 38, Sec. 6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

Ge
re
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de

at
hs

 
o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons). 

thermal. 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those of persons found dead. 
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t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s,
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

@ 
W
o
m
a
n
 

w
h
c
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
s
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,'
’ 

‘
o
p
e
r
a
t
i
v
e
,
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

t
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c,
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
;
 

2s
 

ca
rp
er
te
r,
 

Da
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

C
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

‘ 
2 

Ba
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ig2t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

10
27
 

i 
Pe

re
rr

er
rr

er
er

sy
 

Se
re
rr
re
rt
r 

r
r
 

rr
re

rt
s 

t
o
s
e
 

en
 

en
en
ee
se
cs
er
ee
se
es
 

s
e
n
e
e
e
e
e
e
e
e
e
e
e
r
e
e
s
 

|
 

cs
ee

ce
ne

re
 

P
e
r
e
e
r
e
e
r
s
 

er
r 

Tr
y 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

|
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
} 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

s
o
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

C
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

o
n
e
,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
s 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

La
ws
, 

Ch
ad
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

p
o
r
e
s
 

or
 

if
 

th
er
e 

is
 

no
ws
uc
h 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

2
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
hu
im
aa
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

of
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e.
sh
al
l 

ha
ve
 

be
ea
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s«
 

fa
ct
or
y 

wr
it
te
n 

st
at
em
en
t 

pp
nt
en
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

te
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Dh
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

Ja
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

Sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
ie
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

D
E
 

o
u
a
y
,
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
a 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
i 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
s 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
sz
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

ia
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
a
k
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

Tr
eg
is
tr
at
io
n.
 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

Te
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
 

Me
di
ca
l 

ex
am
in
er
s 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

‘ 
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
s 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
t
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

o
n
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
id
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
i
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac

ti
ce

: 
E 

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

£e
: 

‘ 
= 

= 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

n
o
t
 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
},
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

p
o
i
s
o
n
s
)
,
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
i
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
 

1 
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so that it may be properly classified. Date of onset and exact statement of OCCUPATION are very 

portant. See instructions and extracts from the laws on back of certificate. 

"36. No. 9080-F 

ct rer ns, 

100m I1- 

Cpe Commoniwealt) of Stlassachusetts To be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS 

STANDARD 
or its Agent. 

1 

Cae ar CERTIFICATE_OF DEATH Registered No. 4x9 AG 
(If death occurred in a hospital or institution, 

No... 3. 7a rd give its NAME instead of street and number) 
AL BBLS 

(If U. S. 5 re Te, 

2 FULL NAME _._....¢ @/7 War Veteran 
(If deceasefl specitya WAR)) .:..2..2--%.t-chke 

® (a) Residence. No..A 7 3. be ORR AE on me ee 
(Usual place of abode) (If nonresident, give gity or town and state) 

Length of residence in city or town where death occurred years —_ days. How long in U.S., if of foreign birth ears months days. 

PERSONAL AND STATISTICAL PARTICULARS Powe: cae DICAL CERTIFICATE OF DEATH 
=a 5 SINGLE ite the word) t j 4 COLOR O 28 18 DATE OF Ly a 3 £2 

Z WIDOWE BAG Gs cerae ceca cosvavsnes ccotObactts comnacetscorssceuborsaesvoasest sro eis eo ar Siren acugrercrcedveree 

MOLE or DIV. (Month) (Day) We 
5a If married, widowed, or diverced 1 I H@REBY OCERTIFY,,/ That | attended deceased from 
MEN ti eae aca ce shana teteg soca ea consi b bas cet vasoncenecaewaaSbeccaualocsoniaece’ ~ 

(Give maiden name of wifeinfull) ~~~—~———~~—~«&t +I Ahn fac es © ee Be id a6 fo......... ca eeSeee, SZ 19.5, é 
NE SN rsa orcs arse intese caved pieons souav recy secefon ces ceusovetrhceuckiustesagestucrtunpeesateonci or pry ee I last saw h.2g......allve Of... Lepage LX. 19 FP)» death Is said 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated shore, at. (EF mM. 

if fess than! day Sara The principal cause of death and rela of Importance In order of onset 
were as follows: 

oe me er 4 1 ar eee Months............ Days west CUNT: 5. -ovazseed Minutes . Bate of Onset 

8 Trade, profession, or particular, 
kind of work done, as spinnei, 
SROs DONC ON pa icmcinac -anssanpcoapcoaachosd aie meecnd reprmenvebecesievsdeapesinavesesasonens 

9 Industry or business in which 
work was =, a silk mill, 
saw mill, bank, etc......... ie ssonitedeaniemtdsadtianas mile siss pesvctesesevocitescamcinenssectood 

10 Date deceased na work * 1 Total time (years) 
Age spent in this 

WOMEN) 2305.52, a EE eS 19S . occupation 

OCCUPATION 

LS Se, 
Ey ANC RSG eet, on i rt AO 1 LAR Ne ee 

(State or country) Q ALL. 

13 NAME OF Zz 2 C7 
FATHER LE is IZ ) a e 

od 14 BIRTHPLACE OF Name of operation..................... 44 OY Se eee 3) 11] Se ee SSN 
FATHER (City) ............ What test confirmed diagnosis?....-0.........2.ccccecesesseeeeeeees Was there an autopsy’?............ 

=z (State or country) =. ano Ss” wo. St 2s 2) eo en ne 
w 20 Was disease or Injury in any way related to occupation of deceased? .....-..........-.+ 

o 18 — z - 4 If so, Specify......... npg. seseecosvsnneseoneaponnanacerneensy 
a | Aaa 4 (Signed)y.. $=... MA... ctbaee 2 ) oA .» M.D. 

16 BIRTHPLACE OF = (~~ / fase a) y Py eer 
MOTHER (City) ... serve pli Msvcvvsinnserssssonnsecsssen LO Eh eR Bae Anan, i 94> 0 LA spoons ae a wae pes seeeeey 

(State or count baa Z re, as Lk ? 

i Place of Budal, Mong ion or Removal. J (Cit or Town) | a eee 

= pare OF BURIAL. Ze we PREP ae n7 

| HEREBY CERTIFY that a sati oe. ory standard —— of death was j 
filed with me BEF ORE the burial o — permit wa ssued: ADDRESS 

eee eee eeeey Co (Sane ee Oe Oe, a Oe | ee ag Oe Oe ee ae eee 

Hees ee esensesesse de Ve o ct Pee sesencevntvnse te Neabevas Pobre fecaadessnnen. pereesensveneseversnee AOAeeeeeeeeenseeneranteseeenenseeeees seeneee SoA A Aiereltlesccscevcscvescousence boven see succnecssenuiteunesenaetinds 

(Official Di i | AAT DD (Registrar) 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
ever) 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

give 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
\ 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
aT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

o
c
c
u
p
a
t
i
o
n
.
 
and 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘
o
p
e
r
a
t
i
v
e
,
 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
‘Store,’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc. 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
term 

“laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

ete. 
D
i
s
t
i
n
g
u
i
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
}
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of 

C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, or 

complication 
which 
causes 
death, 
not 
the 
m
o
d
e
 

of 
dying, 
E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

’ 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of Onset 

1915 1921 

Ju
ly
 

5,
 

19
27
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

w
o
r
k
e
d
 

at 
m
e
n
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

weal 
t
e
o
o
n
h
 . 

A
 

ph
ys

ic
ia

n 
or
 

re
gi

st
er

ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

al
te

r 
th

e 
de

at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

as
t 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po

se
d 

ag
e,
 

th
e 

di
se

as
e 

of
 

wh
ic

h 
he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

by
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on
 

of
 

hi
s 

la
st
 

' 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

i da
te

 
of
 

hi
s 

de
at

h.
 

...
 

G
e
n
,
 

L
a
w
s
,
 

C
H
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn

, 
f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an

 
th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta

in
in

g 
th

e 
fa
ct
s 

re
qu

ir
ed

 
by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
- 

au
ir
ed
 

by
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
o-

 
vi

de
d.

 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of

 
he

al
th

, 
or

 
e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
- 

in
g 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

ha
ll

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

a 
h
u
m
a
n
 

bo
dy

, 
no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

th
er

 
wi

th
in

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

or
 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l.
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

er
ve
d 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

n 
an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga

ge
d,

 
su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce

r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh

al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to

 
th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
 

(T
rr

- 
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on

 
th

e 
vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

by
 

vi
ol
en
ce
. 

.. 
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in

 
al

l 
ca

se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.

 
7.
 

\
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

na
ve

 
be

en
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en

t 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to
 

an
y 

fo
rm

 
of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

ha
ve
 

di
ed
 

wi
th

ou
t 

re
ce

nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

ji
s 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is

 
ne

ed
ed

. 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
i-

 
ce
mi
a)
, 

a
n
d
 

by
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad
. 

- 
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al 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
p
r
o
f
e
s
s
i
o
n
,
 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9 —
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation, 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,’”’ 
‘‘operative,” 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
ete., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc, 
.\void 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
f
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

important 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

p
r
i
n
c
i
p
a
l
 

cause, 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 
Pate 

of Onset 
_
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arterlosclerosis 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

aa
us

e 
gi
ve
n.
 

person or of any member of the family of the deceased, furnish for registration a standard certificate of death, stating to the best of his knowledge and belief the name of the deceased, his sup- posed age, the disease of which he died, defined as required by section one, where same was contracted, the duration of his last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date of his death... . Gen, Laws, Cuap. 46, Src. 9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the, 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

Tf 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

and 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. T

h
e
 

person 
to 
w
h
o
m
 

the 
permit 
is 
so 
given 
and 
the 
physician 
cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
,
 

114, 
Sec. 

45, 
G. 

L. 
(Trr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch

 
p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by

 
vi

ol
en

ce
. 

.. .
—
G
e
n
.
 

La
ws
, 

Cu
ar

. 
38
, 

Se
c.

 
6.

 
..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
. 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

(
T
e
R
c
E
N
T
E
N
A
R
Y
 

Ep
IT

IO
N.

) 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

ns
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln

es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

\ 
(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an

v 
f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

ec
tl
y 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
i-

 
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os
e 

of
 

pe
rs

on
s 

fo
un
d 

de
ad
. 
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2 8 STANDARD 447i 
= ¥ CERTIFICATE OF DEATH Registered No. ............-----------. 

A (If death occurred in a hospital or institution, 

wet n nnn hn nO nnn nn nn enna = d give its NAME instead of street and number) 

| (If U. S. 
, 2 FULL NAME CAVACU CWA. ty... f--- bITa War Veteran 

(If deceased is a marri , give also maiden name.) upecity, WAR) <5 .5<.G:s0ndias tees 

| (a) Residence. No. OR: Oh eS Eine pe a Ga ite aes = ees Ward,. * «ey LE 
(Usual place of abode) (If npaeesdent “give city’ or ‘town and state) 

Length of residence in city or town where death occurred years days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX (write the word) || 18 DATE OF yale : —E MS Pe9 a| pies all 2c sh a AP Be LESS 
5a If married, 
HUSBAND OF os. dreos LPT NS see Loe J IL tesrassvrsevese 0 = , 192 z 

(60) WIFE Of serneennsneeree ; nd 4 death Is sald 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

DICAL CERTIFICATE OF DEATH 

If less than 1 day } 3 Date of Onset 
IMPORTANT Or: 

8 Trade, profession, or particular 
ee done, | i aee, 
nN INDE os con ncn cncenvaneeticesenuvereant® cocnstroncecesesaananescaionesoossecrasouse’ 

9 Industry or business . a J, 
work was done, as silk 
saw mill, bauk, etc.... 

10 = — lagt worked ‘ 11 Total Gna toatl is occupation’ (mon manat an tiie seseassesssssensansusossnensnssnsnssnsnsasensnesnensnssssossscnsnsenensnnensnrsensesusasend) atieanansnnansties 

eee. igs" . occupation.........98...—.. 

oer Soreterrerteerrrtr rer rrii fet 

OCCUPATION 

from the laws on back of certificate. 
ee Ns 3 BERR El OE et EE i att A oor 
re (State or country) 

YE 13 NAME OF Eo, 
. § 
iy ||| 14 ey OF Name of operation. <*Z2E-* 
> I = 2 Rie ee Ae a es 4 ey Ree ae What test confirmed d&gnosis?.... 

2 z (State or country) 
| w — 20 Was disease or injury in any way related to occupation of deceased? ... EO. 

3 - 16 ge By BEV SGML, -acwasentaal taascatinnpesbataioasavegpetstnngetndigsd cbucpschsedeornes aeecui vee’ caipevins test =eaaneeE re 

a (Signed) ........4eg A 

0 ag aa (Address)... 

Se 
See 

No. 6156F 

22 NAME OF 
UNDERTAKER 4 , 

1 HEREBY CERTIFY that a satisfactory —— certificate of death was 
filed with me BEFORE the t it wAs issued: 

eee tea 6 hh hee Mat bie: 0 « Peat «0 vs Matos 

100m-12-'35. 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
T
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Childrén 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
answer 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“store,” 

‘‘factory,” 
‘‘mill,” 

etc, 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
between 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

n
o
t
 

the 
m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

important 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
t
h
e
 
principal 

cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi

ve
n.

 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- posed 
age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
Gen. 

L
a
w
s
,
 

Cuap. 
46, 

Sec, 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a to

w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, or 
if 
there 
is 
no 
such 
board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
'
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit from 

the 
board 
of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 
of 
the 
town 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
permit 
shall 
be 
issued 
until 
there 
shall 
nave 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- aquired 

b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 and 
in 
the 
possession 
of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

such 
a 

removal 
shall 

constitute 
a 

permit 
for 

such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
h
o
u
r
s
 

after 
such 
r
e
m
o
v
a
l
,
 

unless 
a pe

r
m
i
t
 

in 
the 

usual 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner obtained 
hereunder. 
If 
the 
death 
certificate 
contains 
a recital, 
as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- sign 
it 
and 
t
r
a
n
s
m
i
t
 

it 
to 
the 
clerk 
of 
the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

violence. 
. . G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 
6. 

..-He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 

Gen, 
L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 
7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as
 

t
h
o
s
e
 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
du
ri
ng
 

a 
la
st
 

il
ln

es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 
death 
is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only deaths caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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a
S
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

i
0
y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
th

e 
d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ol

el
, 

et
c.

 
Fo
r-
a 

pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on

. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi

d 
t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

do
ne

 
a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘‘store,"’ 

‘‘factory,'’ 

‘‘mill,’’ 

etc. 

State 

the 

particular 

kind of store, factory, mill, etc., as grocery store, soap factory, cotlon 

mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining 

engineer, 

Slationary 

engineer, 

etc. 

Avoid 

the 

term 

“‘laborer'’ 

when 

a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

‘‘ 
mechanic,"’ 

but 

give 

the 

exact 

occupation, 

as 

carpenier, 

Painter, machinist, etc. Distinguish carefully between retail merchants 

and 

wholesale 

merchants. 

A 

person 

who 

sells 

goods 

should 

be 

called 

a 

salesman 

and 

not 

a 
clerk. 

Statement of cause of death.—Cause of death means the Cisease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, asphyxia, asthenia, etc. As principal cause name the disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if any, related to the principal cause and any important complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
= 

% 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

onset 
w
e
r
e
 

as 
follows: 

Ar
te
ri
os
cl
er
os
is
 

i 
T
O
T
S
 

as
s 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

=|)
 

ee
et
Oa
t 

ca
ne
s 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly
 

5,
 

19
27
 

p
e
t
r
i
 

tie 
Aan seen 

ne seeeeseeeeseeeneoseneecsassseenweseeenseessnesseaeeseascesaeeess|ssarnsraneennsaesnnnseneee 

AO eA OO ene 
neeeeaeeneeseenneeeneeseneasDanenessenseeneeessesnneeennansannsernaeeannarsanceseeent 

|«ssnensDeseSOeanesanenaees 

AORn 
eee eneeneeeeeeceee 

renee 
ersenreneaeeese 

Benes 
snees 

see eneeseeeas 
esses Denes 

aeee asses 
Seeneeeane 

seeeeeeegeeeseeseccsonesee 

Contributory causes of importance not related to 

principal cause: 

AO Anan nee 
e eee 

nese eneenneenenennsseeee 
sas eeeneneneeeaneneueebesee 

eens 
sees 

nesPeeeese 
seen 

nas eeeee 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
t
h
e
 
s
e
c
o
n
d
 
c
a
u
s
e
 
given. 

> 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
I
E
S
 

U
F
 

D
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

ce
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
o
r
e
s
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

h
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
ma
y 

be
, 

a
 

sa
ti

s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
em
en
t 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
an

d 
th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
e
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic
h 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 

of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. (3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 
only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
a 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
oi
ct
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
, 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
"”
’ 

et
c.
 

Fi
nd
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

B
a
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
ni
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e¢.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 

A 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

Ds
te
 

of
 

on
se
t 

to
sc
le
ro
si
s 

r
o
r
g
 

hr
it
é 

r9o2r 

se
e 

AA
CA
 

ne
on
 

eu
re
 

en
en

ns
en

an
se

ns
en

er
en

es
ss

su
ns

se
ne

er
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

AF
AR

 
an

ne
 

en
ne
ee
ee
ee
nn
ea
ne
us
en
es
an
ss
sa
ee
ee
en
sn
ee
nn
es
se
nn
se
ne
ss
De
ss
es
es
es
Dt
ss
en
es
es
bu
ss
ra
ns
es
ne
ns
e 

|
 

su
sc
as
ee
es
ee
st
ec
es
ss
es
en
se
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

s
o
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

p
h
y
s
i
c
i
a
n
 

wi
th
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
a,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

Le
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

er
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
t 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
n
t
e
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
er
e 

th
e 

er
so
n 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
a
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

te
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
d?
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
ea
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
se
 

fa
ct
or
y 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

te
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

a&
 

or
ig
in
al
 

in
te
rm
en
t,
 

by
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
t 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
E
p
o
e
s
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
a 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

Sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
e
e
w
e
e
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
s
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

Po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
+ 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
-
h
a
s
 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
s 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

ia
 

t
h
e
 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
,
 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

s
o
 

p
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 
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4,
 

Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

: 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

E 
..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
:
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
+
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

e
r
 

p
u
r
p
o
s
e
 

of
 

th
es

e 
l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac
ti
ce
: 

(i
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

H
e
e
 

a
 

= 
3 

- 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

G
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se
pt
ic
en
ti
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

p
o
s
n
a
e
)
,
 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

1 
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sa 
a 

See instructions and extracts from the laws on back of certificate. 
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12 PIRTHPLACE (City) 
(State or cou 
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pee 

, : 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
'
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
,
 

M
a
k
e
 

some 
entry 

in 
this 

section 
for 

every 
person 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 
iness, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
aT 

SCHOOL 
or 

AT 
HOME, 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

s
t
a
t
e
:
 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
-
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

— 
1
0
.
—
F
h
e
-
 

m
o
n
t
h
 
~
a
n
d
-
y
e
a
r
 

the 
“deceased 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
"store,”’ 

“factory,” 
‘mill,’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
ete., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 
C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN- 
EER, 

M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

be 
secured. 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
’
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

ete. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of 
C
a
u
s
e
 of
 D
e
a
t
h
.
-
-
—
C
a
t
s
e
 

of 
death 

m
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, heart 

failure, 
asphyxia, 
asthenia, 
etc. 
As 
principal 
cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 conditions, 
if 
any, 
related 
to 
the 
principal 
cause 
and 
any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 
principal 
cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 
tc 
principal 
cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

T
h
e
 

principal 
cavse 

of 
death 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Ar
te
ri
os
cl
er
os
is
 

wa
re
 

A
O
)
 

Chranic 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

R
E
T
U
R
N
 

O 
E
R
”
 

wy 

F
D
.
 

" 
i 

j 

A
 

ph
ys

ic
ia

n 
or

 
re
gi
st
er
ed
 

ho
sp

it
al

 
me

di
ca

l 
of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

al
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of

 
hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

by
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
an
d 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in
 

a 
to

wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of

 
th
e 

to
wn

 
w
h
e
r
e
 

th
e 

pe
rs

on
 

d
i
e
d
;
 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on

e 
gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

] 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

n
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch

 
b
o
a
r
d
,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

ca
n-
 

t
a
i
n
i
n
g
 

t
h
e
-
f
a
c
t
s
™
 

r
e
q
u
i
r
e
d
 

by
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co

rd
ed

, 
wh

ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

in
te

rm
en

t,
 

by
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
- 

cu
ir
ed
 

by
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
o-

 
vi

de
d.

 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

] 
up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te
nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

ca
nn

ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
c
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm

it
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
:
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur

s 
af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

s
o
o
n
e
r
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

Tf
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l.
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te
r-
 

si
gn

 
it

 
an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
fo

r 
re

gi
st

ra
ti

on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic

h 
ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
t
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,
 

Se
c.

 
45

, 
G,
 

L.
 

(T
er

- 
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

by
 

vi
ol
en
ce
. 

-
—
G
e
n
.
 

L
a
w
s
.
 

C
r
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
-
o
t
h
e
r
w
i
s
e
-
a
-
d
e
s
c
r
i
p
t
i
o
n
 

as
 

ft
il
l 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at
h 

Ge
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
w
a
p
,
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
p
i
t
i
o
n
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
ha

ve
 

gi
ve

n 
be
ds
id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us

ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

se
pt

i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

p
o
i
s
o
n
s
)
,
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

d
e
a
t
h
s
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

fr
om
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

‘t
ho
se
 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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c
a
u
s
e
 

a
n
d
 

r
e
l
a
t
e
d
 

c
e
m
i
a
)
,
 

1 
by 

t
h
e
 

acti 
of 

c
h
e
m
i
c
a
l
 

C
a
r
u
g
s
 

OF 
p
u
r
s
e
s
 

cas 

the 
o
r
d
e
r
 

of 
o
n
s
e
t
,
 

so 
t
h
a
t
 

or 
e
l
e
c
t
r
i
c
a
l
 

a
g
e
n
t
s
,
 

and 
d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

also 
d
e
a
t
h
s
 

Be 
‘ 

=f 
Ln 

Lt 
Lotti 

tes 
SURE 

= 
- 

p Woe ~ - Xs 4 

In
 

a 
ca
us
es
, 

th
e 

oup of causes containing the princi 

should be given in t t 



| lg “as 

(a) Residence. 
(Usual place of abode) 

STILLBORN, enter that fact here. 

If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, , etc. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

O Date deceased last worked at 
this en (month and 
Oe Ee Ee 

RIE REG 5s es cosebeyachicarvupecsivescasoctsiocssocenesocaners vonipuonateresachaslcgotlonigcaniessmnincte 
(State or country) 

.3 NAME OF 
FATHER 

AA eee eens eee ee eee seen sees eee eeeeeeeee eee eee eee newneennseeaneeseeseeaeeesesesessesers| 

ace en eee eeeeeareneeeees: AO nee eR Aen Ae eee eRe eee nee eeeeenaeenere ness enenneneeeneseneseeseeneees 

11 Total time (years) 
spent in this 
OCCUPATION........00..eeceeeee, 

[4 BIRTHPLACE OF 
OG a ES. PE Se SE ee ee ee een) 

(State or country) 

Relation, if any 

Std RL OMA eee e een ee ete eeeeeeeeeeEee eee ee eeeeEOOeeEne eee eeeeeeresnreneeneeaeons 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 

FORO R CEES O REE O OEE SEE HEHEHE EERE EES EEE EEES ORES ESE EEE EEE E ES ESSELTE EEEEEEEEESEEEEEREEEREEEEEE TEESE OEEES 

(Signature of Agent of Board of Health or other) 

ER Ee “new ga decpsevessoese neg ae ha ar ie 

Commonwealth of Massachusetts 
=e ede ones gee OS 7S ed Role ca CORR ty ENC REMPANER Yc 1 eo ee 
=] (County) : _ DIVISION OF VITAL STATISTICS (City or town making return) 

= STANDARD 
[= aN RNR OE Soe Jy)! SS 4 
ms (City or Town) CERTIFICATE OF DEATH Registered No. _...............-.--. 

A (If death occurred in a hospital or institution 
INO eset yee eet epee oe ene oe Esp sawte nan ow daca dectbeeneenonenastad =| ie eee Ward give its NAME instead of street and number’ 

(If U.S. 
eer SAI eee ee eee eee ee ee he eas eae at War Veteran 

Becy EAM) | 02 !.05 5.5.26, ees 

vbie a Gane LAE ee a yc Lee NN he ne nent ae 
(If nonresident, give city or town and state) 

Length of residence in city oc town where death occurred years months days. How long is U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) x 4 COLOR OR RACE MARRIED 18 DATE OF 
WIDOWED NOE PAT ces ccbecsctes es venms ove sun enn enp reve peeaceacmonaneeetestiree xtoxea steer eee here ce eee eens ee 

_or DIVORCED (Month) (Day) (Year) 

t married, widowed, or divorced 19 I HBREBY CERTIFY, That | attended deceased from 
MED OU soe arte ntvcncesesccover=s <as0vdounsatugys veanenuivaedapstsesceglonssensua vcesiattveedensasbeiieivessvete perceescen 

(Give maiden nacmmof Wifein full) 7 Uh sdseccendcnecostnectidoescococcssctsacncsccess Pag Le oe RAED: dss daanes cucetencddecsenvestdreeereen A hfe cere 

a Gitataaente ee ae I last saw h............ BAVO! OM: oid5,.acedesdacteuptneceevece<cdasieancpoaes Bh | ners , death Is sald 

to have occurred on the date stated above, at................ 
The principal cause of death and related causes of Importance In order of onset 

were as follows: “Date of Onset 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement, 
of 

o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
b
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Juestion 
9. 

For 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
appropriate 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘“‘store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

Death. 
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

er 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

caus€s|~ 
p
a
t
e
 o
f
 Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

2
 
E
E
 17 

SIR e
n
c
 

a
 

Lae Sates foc, 
Goa ene 

ale th 
ck i
e
r
 

Chceaatte Nearatitla) nape hths: e
e
 

gtnsesctsnetpeoce 
cae elie 

R
e
 s
e
 

Cerebral 
hemorrhage 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

se rseeesseseeeneccstsrseesneseesanesesssensenenesnens 
Oenecccesesssecsscseessessencsseseseces 

VapdendeusespiWitvtnenacasana In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in a group of three causes the principal cause may appear in either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 officer 

shall forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

‘fuenic’s 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
,
 
L
a
w
s
,
 

CuHap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been. 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
returned 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration. 
T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
u
a
p
,
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.. 

.—GeEn. 
L
a
w
s
,
 
C
u
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health or 

its 
agent 
appointed 
to 
issue 
such 
permits, 
or 
if 
there 
is 
no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

form 
of 

injury, 
have 

died 
without 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent. 

(If death occurred in a hospital or institution, 

STANDARD 

Registered No. - 
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6 IF STILLBORN, enter that fact here. to have occurred on the date stated on, at. B.S 
The principal cause of death and related causes of Importance In order of onset 

yj - If less than 1 day "Faalia 8 fica E e were as follows: Date of Onset 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
T
r
e
c
i
s
e
 

statement 
of 

occupation 
is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness, 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
employed 

m
a
y
 

be 
returned 

as 
aT 

SCHOOL 
or 

AT 
HOME, 

For 
a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

uestion 
9. 

For 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
appropriate 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
 
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes} 

P
a
t
e
 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

nic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause 

denveacscoesoesessscassseesesnscausesssssersnsencssssenustesssssuscsssessessnnneenenees 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

ph 
an 

‘
e
g
i
s
t
e
r
e
d
 

ho 
1 

medi. 
offi 

- 
shall 

forth- 

with, 
a
i
t
e
r
 the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 
L
a
w
s
,
 

CuHap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
‘died; 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

from 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, w

h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a physician 
w
h
o
 

is 
a me
m
b
e
r
 

of 
the 
board 
of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
purpose, 
shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- other 

within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
p
u
r
p
o
s
e
,
 

the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been’ 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 
o
b
t
a
i
n
e
d
 

as 
to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
d
e
a
d
 

bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

.. 
.—Gern. 

L
a
w
s
,
 

Cuapr. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until he has received a permit so to do from the board of health or its agent appointed to issue such permits, or if there is no such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have the care of the cemetery or burial ground in which the interment is made, . . .—Cuap. 114, Sec. 46, G. L. (TERcENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve

 
gi

ve
n 

be
ds

id
e 

ca
re

 
du
ri
ng
 

a la
st

 
il

ln
es

s 
fr

om
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation. 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 b
e
e
n
 
g
i
v
e
n
 
u
p
 or c

h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If the 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
l
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

occupation 
return 

must 
state: 

$
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
,
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘'worker,"’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

otc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
gencral 

terms 
as 

“‘store,"’ 
“‘factory,"’ 

‘‘mill,"’ 
etc. 

State 
the 

particular 
a
t
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc, 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc, 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘‘mechanic,”’ 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

’ 

E
x
a
m
p
l
o
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
o
 

of 
d
e
a
t
h
 

and 
related 

causes| 
Date 

of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

r
o
r
s
 

Arteriosclerosis 

C
h
r
o
 

interstitial 
nephrilis 

roar 
aeaveses 

PrerrrerTTTrriirririrr 
r
i
t
e
 
e
d
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 
daeaeesesesscegaserssecnsncnseseseseseeesseuseessnesesasenessccssneovegenssensonsnosssmpenasenes|seseaeuconauseseneessneese 

decree 
cceeccensveccseccnsesescesscsecsestscssencnsensseseoenessnraessseveccsusucseuassansessess 

|
 ressebeneseseseeseseaseeee 

aeeeeneneeene 
ne eeeeeeeeeneneeeneneee 

|
 s
e
e
e
e
e
n
e
a
e
e
e
e
e
 

anes eannenee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

seeeeesccesseecseeesceseveceensesenensssnesenstenesensaseeesepanepnaemassennsnensenenesasasneeen|s 

a eupeacsessenssaesesnesencnausssecasenes 
steeeee 

scssertes| 
seeneeeeeeanesaravesseenee 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

The 
principal 

cause 
in 

the 
above 

example 
h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
Cause 

given. 

‘ 
} 

) 
| 

a 

DEAT 

-
L
U
R
 

O
F
 

C
E
R
T
I
F
I
C
A
 

i 
Cc 

D
 

1 

A
 
a
s
 i
t
s
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
f
o
r
t
h
 with, 
after 
the 
death 
of 
a person 
w
h
o
m
 

he 
has 
attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other authorized 
person 
or 
of 
any 
member 
of 
the 
family 
of 
the 
deceased, 

furnish 
for registration 

a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

th 
best 

of 
his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief the 

n
a
m
e
 
of the 

deceased, 
his suppose 

age, 
the 
disease 
of 
which 
he 
died, 
defined 
as 
required 
b
y
 

section 
one, 
where 
same 
was 
contracted, 
the 
duration 
of 
his 
Jast 
illness, 
when 
last 
seen 
alive 
by 
the 
physician 
or 
officer 
and 
the 
date 
of 
his 
death..,, 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

body 
in 

a 
town, 

or r
e
m
o
v
e
 

therefrom 
a 
h
u
m
a
n
 

body 
w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
from 
tho 
clerk 
of 
the 
town 
where 
th» 

p
e
r
p
e
n
 
died; 

a
n
d
 
n
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

of f
r
o
m
 

one 
grave 
or 
t
o
m
b
 

other 
t
h
a
n
 

the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
ths 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its e

g
s
o
t
 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
where 

the 
body 

is buried. 
No 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

have 
beea 

delivered 
t
o
 
such 

board, 
a
g
e
n
t
 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis~ 
factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
b
e
 returned 

and 
recorded, 

which 
shall 

be 
accompanied, 

in case 
of am 

original 
interment, 

b
y
 
a
 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
Jf there 

is no 
attending 

physician, 
or 

if, fot 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

P
e
e
l
s
.
 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of tha 
b
o
a
r
d
 

of 
h
e
a
l
t
h
,
 or
 e
m
p
l
o
y
e
d
 

by 
it or 

by 
the 

s
c
l
e
c
t
m
e
n
 

for the 
p
u
r
p
o
s
e
 

shall 
u
p
o
n
 
a
p
p
i
c
a
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 
h
g
 

physician. 
I
f
 d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shal 
make 

such certificate. 
If such 

a permit 
for the removal 

of a h
u
m
a
n
 
hody, 

not 
p
r
e
n
a
t
a
l
 
interred, 

f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
n
:
m
o
n
s
 

wealth 
cannot 

be obtained 
early 

e
n
o
u
g
h
 
for 

the 
purpose, 

the 
certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
and 

in 
the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 
such 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
ermit 

for 
s
u
c
h
 

re« 
moval; 

provided, 
that 

such 
bady 

shall 
be 

returned 
to 

the 
town 

from 
w
h
i
c
h
 
it w

a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 
permit 

in 
the 

usual 
f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of such 

b
o
d
y
 
has 

been 
sooner 

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a
 recital, 

as 
re« 

uired 
by 

section 
ten 

o
f
 chapter 

forty-six, 
that 

the 
deceased 

served 
in 

the 
army, 

n
a
v
y
 

or 
marine 

corps 
of 

the 
United 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit, 
T
h
e
 
board 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
staternent 

a
n
d
 

certificate, 
shall 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
and 

transmit 
it to 

the 
clerk 

of 
the 

town 
for 

registration. 
‘The 

person 
to 

w
h
o
m
 

the 
permit 

is so 
ziven 

and 
the 

physician 
certifying 

the 
cause 

of 
death 

sha'l 
thereafter 

urnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
bo 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 
Chap. 

114, 
Sec. 

45, 
G. 

L
y
 

(Tercentenary 
Edition.) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
Laws, 

Chap, 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

unti 

he 
has 

received 
a 
permit 

so 
to do 

from 
the 

board 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

from 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

form 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is i
x
e
d
e
d
 

: 
: 

é 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

P
e
p
e
r
 
e
d
 

a
n
d
 
b
y
 
the 

a
c
t
i
o
n
 

of 
c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

oisons), 
t
h
e
r
m
a
l
,
 

or 
electrics 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

\ 
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"Exact statement of OCCUPATION is very 

Peeeris;'ce' that 1? way’ be peeperiy clnasthied. 

‘plai 

Che Commonmealth of Massachusetts 
as : OFFICE OF THE SECRETARY 
= seeweeee Middlesex Prerrrrrrtrerir iti irs DIVISION OF VITAL STATISTICS st eewewereeerene nenste¥aseusveaspehushsasnnai AA enn e eee nee eeereeneneennee 

s (County) STANDARD (City or town making return) 

oo lL exington eae CERTIFICATE OF DEATH Registered Nof. 43... 
w ity or lown 
(S) + + (If death occurred in a hospital or institution, 
a Meeteoni tte atece. vontres eae, Witendeearovseuan sane Ward give its NAME instead of street and number) 

(If U.S. 

2 oko ne War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SEEKEG A ND cis anced savacuess casevasssauehines 

(a) Residence. eos ossea? Co: i SEas we Ward, _Winthrop, Mass. ae. 
(Usual place of abode) 6 2 1 (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. 5 mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 ea vig the word) |] 18 DATE OF Feb. 19 1937 
Male White WIDOWED Bingle DEATH s..ct.csc.cesecccaes. aca Weta ra sedertenctn Otte Bore a ae Po eee 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

aa ee ee ee | JAaNn..e..... 0, A ae 00? fn. PED wick eee 1992. 
Tn gS Ee re ttast saw he ative on ED once Docc ccccnen , 19:9.C..., death is said 

to have occurred on the date stated above, at. Leer M ° 

The principal cause of death and related causes of importance in order of 
Onset were as follows: 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

|| eee 59 can Years 4 oe Months..... 2&ays reason HOTS. .;.-...-<., Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, None 
PERE T MND MMO EMER ANI «vs dada esas tetas ia dh unis easi wns dnsvietvenbadwvosieacachasorscdeiinesioaacs 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc............. Pere ea WM oe. Sev) raed sel oboe cn vasben eatuvctanvamesavossnieybescae 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

ic eee Si ee rea "7 RPE ae an occupation 

MMR RANG CCE er pce Sear rete reeeeictes ooge dass snatvenesiansidpesadeéstcapipecceabactadze 
(State or country) 

>-~] 

OCCUPATION 

13 NAME OF 
FATHER ——S 
or Mi chael Cosgrove Name of operation. NONE 63. $44 pa den& oer: Date of, 2 c..:.c pees 

a” 14 PLACE OF “a Not ie G iven eT Ge ; What test confirmed diagnosis?......... c abrato. s there an autopsy? NO. 

= (State or country) I re land 20 Was disease or injury in any way related to occupation of deceased?......=.. e) i ee 

a 15 MAIDEN NAME Or Tet BINGO lev sexontcnt reenter: -<caviedeussMbaeserds aksuasrsreecas ssenscnanunnnssonssroneesctnecanorenvnrsusenyseauenascensasyn 

<|_ OF MOTHER Mary Myer (Signed) Oscar..do.. a bdpr tar LE oor M.D. 
16 BIRTHPLACE OF B t CAN YAREY center. conten oer By e 2/191937. 

MOTHER (City) ..............2%. 1) s eakee on MAR iss cae cti ver iccavdessicsczenescosprunieo vs cmnvoval . ee re a 
* CREMATION Ok temova. HOLY Cross Cem. ,Malden (State or country) 

ae (City or town) ” 

“norms MEt., State Hosphtel Records _ DATE OF BURIAL... RED» RE». eee 
(Address) Walthem, Mass. 22 NAME OF John F. O'Maley 

= = || _—_ UNDERTAKER «Sora coe AGS WIREhESO”” 

nein tone eset tanat teat wesiaiee™ “"—|_soomese’® AtLentice Ave. Winthrop. 
a4iomon agnon Bee eds a Seeseerne (Sigritare at Keeat af Bessa sit Heaitée or ging eee and ed eRe. . co ee 

Pe AB't Of Board of Health 2/19/67. %" °" © ” a RE es ens xs. SRE 
(Official Designation) "(Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 
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: S The Commonwealth of Massachusetts 
oo - = n= OFFICE OF THE SECRETARY 

e teeereee Middlesex ee peceteseescsssscsess DIVISION OF VITAL STATISTICS Prrrririit TT titty rreeensvenseaeceseensererensn: wee eee ewer esesseeeeeeeeeenses 

= (County) A STANDARD (City or town making return) 
a 

= 

ee Lexington CERTIFICATE OF DEATH Reristered rwADO. 
g bye fk dt om ¢ (If death occurred in a hospital or instituti 
A No Medic al & Surgical Buildir Digi fanen slept atntatetats Ward give its NAME instead of lircet cit tances 

et. State Hospital 

2 FULL NAME...... Abraham. Rosenherge 

Length of residence in city or town where death occurred 6 yrs. mos, 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE 
MARRIED 

Male White 
WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(write the word) 

Single 

"Exact statement of OCCUPATION is very (or) WIFE of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

ao... Years Un kwonths Unkpays 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mi 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 

If less than 1 day 

11 Total time (years) 
spent in this 
occupation 

(State or country) 

13 NAME OF 

M 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

so that it may be properly classified. Not..given 
Russia 

Annie Cohen PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ................... 

(State or country) 

(Date of Issue of Permit) 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(If U.S. 

PO ce. eA eet ge UE cS eos ca ap hie War Veteran, 
BIRT Ly WITS) 0855 - vss casi ceacQacnsewienstsecsPeoe 

she Bet iscta See RS Je yc) 
(If nonresident, give city or town and state) 

2d days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF A 

BEM Pe | gp Oe re ere + eee RO Ps eck 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That I attended deceased from 

FATHER Morris Rosenberg 

a 
3 
be 
ee (Address) Ne nam Mass 
6 

4 | HEREBY CERTIFY that a satisfactory standard certificate of death was 
ie filed with me BEFORE the burial or transit permit was issued: 

NR +(e) 
= (Signature of Agent of Board of Health or other) 

2 Sp. Ag't of Board of Health 4/5/37 

19...82.f , death is said 

to have occurred on the date stated above, at..9.2. She, M ° 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

« |Dateofonset 

Mining 

Name of operation «20 QT Pr vsnnic DisaisiesxGpvcarthiancn dei wermaiic Date? Of )s.cce nance 

What test confirmed dioanoste? BI 4D GAL Sawes there an autopsy?... WO 

20 Was disease or injury in any way related to occupation of deceased?........./ I a ’ Y. e) 

If so, specify 

Carel nn eb LLAam COTWLN.:........., M.D. 
(Address) Met... State. Hospitak 4/5/19 

M. D. 

KY 
2i PLACE OF BURIAL, 

CREMATION OR REMOVAL... AdGath Israel. 
(Cemetery) 

DATE OF BURIAL... APFAL..............6 
22 NAME OF 

UNDERTAKER 

aooress.. 094. Washtington St. ,Dorcheste 

April 

tc 

A TRUE COPY, ATTEST: (Registrar) 
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8 : 

Exact statement of OCCUPATION 

a at r 

Dae ‘ts fr 
c 

terms, so that it ctions and extra 

plain: 

OF DEATH in important. See 

100m-12-'34. No. 2938-e 

is very 

Z Che Commanwealih of Massachusetts 
ORRICEOR THE SECRETARY. 9 50 aisisigaehbcowhvcbsscisbe cn eee 

BE esesseee outfolr. STS DIVISION OF VITAL STATISTICS (City or town making return) 

P| STANDARD 4 5 4 

14% Winthrop oo. % CERTIFICATE OF DEATH Resistered Na.......- eee 
g ge gee» (£ death di hospital or instituti 22 occurred in a hospital or institution, 

a No..26,, North Avenue Gnavcapaeciandkeyseseupbiceveoedasscsy: iC) ate See es Ward give its NAME instead of street and number) 

° (If U. S. 

2 FULL NAME....AGGie Alberta (Mitton) Noyes sn Wai Veter; 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Beaty se WAR) \.c0cccevoscoscececostacsaesseapnscivens 

(a) Residence. No......26..4Orth Avenue oo .. A ee War ee ee ee ed Baa 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. 3 mes. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 pate or (| {) ; 
MARRIED : ; 

Femal White WIDOWED DLVOVGCOM || DEATH ..nsscsessssspecpeoeb Mahe Meeffonfersupuinens tha ER Se Ga 
or DIVORCED (Day) ear 

5a If married, widowed, or divorced I HHRREBY CERTIFY, That Lattended deceased from 
MURS UMIR UNG ON oi neaeo cs sees cat osedin capac an Peete adeas oes pen codatctrSuapuasascthiSve taaweousciiusomssoeauduedputtbasenseatiencissor) 

tenes MAMAS EN OT Ae a 
' 

ae (2517 
(or) WIFE of ..... ( ey or ° (ead mecte fh 1G last saw h.secAe.allve ge se > Ag? (.., death Is said 

6 IF STILLBORN, enter that fact here. ve occurred on the date slated above, at\-¢7~ Mi Mm. 
The principal cause of death and related cau { of importance in order of onset 

i If less than 1 day were as follows: ———_—_— 
AGE...... 08... Years...©........ ae 5 ee HOUFS. ---..0+e-+- Minutes arte hg br 

8 Trade, profession, or particular 

Tinea Sees Maker '° | 
| 9 Industry or business in which 
By work was done, as silk mill, Shop 
8 SUNT ION NURI) OS Nonssn das rvicin snncsnn UabcnSel vodecapactesoeseutea> sxovsanscessentdendesacuideascenaneiviacsasovi 

10 Date deceased last worked at 11 Total time (years) ° 
this occupation (month and pent in this 
Cr ae SOR ae ee J an lecieoe 193 bept ly tis. Oe SH 

12 BIRTHPLACE (City)....ccc..0 eo |) Eanes ee 
(State or country) Maine 

13 Mmee©6cADraham H. Mitton 
14 BIRTHPLACE OF Name of operation...........:::secesese (AR oe A GEE fuses ccntsasts copra utters 

. FATHER (City) a b eiastacstvoripadieicteaaphgnledcitetatsareccdtvasdisniebeeesbsabesce What test confirmed diagnosis 2 ice bee (Ld Vas there an autopsy?..... Q.. 

z t ains ACorr D7 j ; 
w eats ee otentey) 20 Was disease or injury in a way related to occupation of deceased? fhe aE 

</19 MADEN MME Emt iy Lee feoatece tach tae. se 
| <S  e  ee eeeees (Signed) _.cs-¢... CSpevetet ang le aghahegl Aawil A Cet tn OM 

16 BIRTHPLACE OF \ b 
MOTHER (City) cent @ oeactede iaicdls okiaiasacorseapitieddedtes diospasreadcvassesn soul (Address)/.C®. soncehaencees - . 

State or count: 21 PLACE OF BURIAL, 
Gtateorcountry) Maine CREMATION OR REMOVAL epee mee Pres heat jee 

17 Relation, if any ete ity or town 

informal itliam F, Noyes son DATE OF aura. JULY. 3.4907 Wan Biss igh fame" 3e Werth Aye.” WinthFop Wasa po See 

AEM EA ERE NAOUERE sata scovcnaadlintsenny ons cconasbeng snansnasdos costa ys tAleihd eiiindingepee Daas iansnno tape acieale 
| HEREBY CERTIFY that a satisfactory standard certificate of death was : 

the b Ary sit permit was issued: ADDRESS Vint hrop Mass 
A 

493] b Aceddevindbecacidiets. tite 10 teas 7 



S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or c

h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
v
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
For 

a 
person 

w
h
o
 
had 

no 
o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,” 

“‘factory,’’ 
“‘mill,"’ 

etc. 
State 

the 
particular 

r
t
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 
mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘“‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchanis. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

not 
a clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

c
a
u
s
e
 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

; 
2 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Parlereas 
lar Osis 

Sell 
g
e
c
e
 

O
o
 

cess 

SU dL 
a
L
 

dais Mela 
g
e
,
 

e
e
 

ate 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 
da sccecceecsscseaeccsssccncecscsnsseneeseseusgesesessesnaseceesnscsessessessesussassnsansaaerens|sessansusnasanassnsnssenee 

ee cvccnsevecescvapsesscccessunsecssescecscsnsnceccesvcersensasseesascsessensssesscanesasssssouer| 
sansensesessenenseeesenses 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

the 
principal 

cause 
a
n
d
 

related 
In 

a 
g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

2 

causes, 
the 

causes 
s
h
o
u
l
d
 
b
e
 
given 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

OF
 

C 

TIFICAT 
| 

DEATH 
— 

A
 

P
e
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h+

 
wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

o
n
,
 

wh
er
e 

sa
me

 
wa

s 
co

nt
ra

ct
ed

, 
th

e 
du

ra
ti

on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
vt

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
.,
. 

Ge
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
o
s
 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in

 
a 

to
wn

, 
or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

fr
or

a 
t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
s 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
t
s
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

ot
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

t
o
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Ss
at

is
« 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al

l 
be

 
ac
co
mp
an
ie
d,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

a 
as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

Jf
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
t 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
fi
ic
ie
nt
, 

a p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

tn
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

S
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

re
mo

va
l 

of
a 

h
u
m
a
n
 

ho
dy

, 
no

t 
pr

ev
io

us
ly

 
in

te
rr

ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
»
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
l
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a pe
rm

it
 

fo
r 

su
ch

 
re

e 
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
i
t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a re
ci

ta
l,

 
as

 
re

s 
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
e
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

iven 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

urnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

bs 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 

require. 
—
 
Chap. 

114, 
Sec. 

45, 
G. 

L., 
(Tercentenary 

Edition.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

...fle 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
}
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
undertaker 

or 
other 

person 
shall 

b
u
r
y
 a 

h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
ground 

in 
which 

the 
interment 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Lercentenary 
Edition.) 

RULES 
OF 

PRACTICE 
, 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

4 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 

physician 
is absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is p

e
n
e
 

: 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
a
l
l
 d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

\ 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 

* and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
physician or officer and the date of his death....Gen. Laws, Chap. 46, 
Sec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to wham they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
wie ee is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘*‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.”” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘*Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person)... witha teat BOR ee ee Ree ae) 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



statement of UCCUFPALION are very 

extracts ae the ews on back of certificate. 

-12-"35. No. 6156E 

OFFICE OF THE SECRETARY 
ith of Le Lc eauttg OI ie 

Seer Oi en ees «66 VORFICE. OF THE SECRETARY (0207 foo cssctesentesen 
a (County) DIVISION OF VITAL STATISTICS (City ‘or town making return) 
a 7 

JER LC st ke gabe 153 
= (City or Town) ; CERTIFICATE OF DEATH Registered No. ..............-.-------- 

= Winthrop,.Mass If death an PS 
= noStation Hospitel,Fort Banks, St, mae ie edo oe 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred years 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © as tnen Married(tesad 

Male White WIDOWED Separation 

6a If married, wi 
HUSBAND of ag tt. Merrick (Maiden..name..ua- 
Sesh Wheat ive maiden name of wile in full) ) known) 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Years....0 Sead Months..c@....Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, SR archives stctamweteaetonss mei emia oneweasD covansetestnasaneanates Macteadh skadubdcoi 

® Industry or business in which 
-work was done, as 

mill, bank, etc 
10 Date deceased last worked at 

this a (month and 
ear) ..... 

Pe To ey ee ea te eet) eee a (a tee 

11 Total time (yea ) 
Spent in this 
occupation..... Lal. 

OCCUPATION 

eeveeeeree = = (| (§_§ OCCUDATION..... Meds... .-s 00s, 

12 BIRTHPLACE (City)...... WXUGXUQW TR cccccccccsnececeescnscnessssessescerssasesesseneessee 
(State or country) 

13 NAME OF 
FATHER 

VNLG 

14 BIRTHPLACE OF WV 
ae RSET Sin Se ree ea 

(State or country) 

15 MAIDEN NAME N 
OF MOTHER 

PARENTS 

Relation, if any 

bem Registrar. estation.Hospit@l,Ft. Banks) 

ee A Oe OF 8 Se es te On eee ote, s es to A 

ty. | 
yrratu 

Beh Steere: Bre Shyer, 

months 6 days. 

(If U.S. 

War Veteran 

EA) NRE eee Re ae | 

+Massechusetts | 
(If nonresident, give eee or town and state) 

How long in U.S., if of foreign birth? months days. 

oa en nn a nn a sen nee geneween ge 

years 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
Sr) || eee a dul 

(Month) 

19 I HBRBBY CERTIFY, That | attended deceased from 

Ce: ,19.37,, to. JULY. THR... ,19..37 
I last saw h.aJQ.....allve on July..7th be deel ea , 19.3.7. death Is sald 
to have occurred on the date stated above, at..11.222n.PM 

The principal cause of death and related causes of Importance In | order of onset 
were as follows: Date of Onset 

cerebral.hemerrhage soidsmederate....\Ock..1935 

BPALOPSY ce SKAMA.MAA sSOVORGE....cccccsecsecssees IMd...1.937 
HAAR OOOO ERE ROR ee eee Ree EE ER EEEEEER ESSER EEESESESSSESEESEEESERESHRESESEEHEESSESSERESEEESEEE ES SE EEEEEEE HEHE EEE 

WO Aen eee e nee ee eR eee ea eee eee ee Ee ESE eee EASES EEEEEEEEE EEE EEREEEEEEEERSEEESEEEEEEEEE [HSH HESESEEEEEEEEEES 

AA nee n eee nnn meen nen e eee n enna ena ee nese ee nnn senna ese neennensenseeeensnssaesasnnssuennenl HHEEEOEREEEEEEE ES 

eer rrr 

MSIE OF {CP BFR EMI I 0s os on ccn ca pesitcansacscnacchancncosascsehdecsvenassse Ditte OF. voscss sosssceSeuntascteonenuties 

What test confirmed diagnosis?..... Sed eee Was there an autopsy?.. LS 

20 Was RP or ipi pation of deceased? ...............--+++ 

If so, specitysc APO 

(Signed) .......0..+ ROB} RT. ‘3... 

(Address)... OX¥... Banks » 

21 Cheyenne... Mera 25 a ee 
Place of Burial aly yn {3 Re Or 1 City or Town) 

DATE OF BURIAL.W. 8. el eee ee 1997 

22 UNDERTAKER .CHATLES Re 2 oe pe EA Ee 
Aporess WANE DTOD MAB ccncccnmmmmnnennnpon 

BPI RI TNIE TORU cds csrcnssohecosesensnessceucideentevestenidiouidagelisd 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
aT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kintl 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 
S
T
O
R
E
,
 

SOAP 
FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer’”’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

ete. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
s
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
mode 

of 
dying, 

FE. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

caus¢s| 
D
a
t
e
 

o
f
 Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

E
D
 

R
o
e
 

oie 
Ege 

Ree ai 
ree 

Serer 
P
e
e
 

ct scihron Ge 

Ghranicantersitalinee brits 
eA e

e
 

eee 
o
h
o
 

eee 

Cerebral hemorrhage 
J
u
l
y
 

5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
cipal 

cause 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

A physician or registered hospital medical officer 

with, aiter the death of a person whom he has attended during his last illness, at the request of an undertaker or other authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for registration a standard certificate of death, stating to the best of his knowledge and belief the name of the deceased, his sup- 

posed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section one, where same was contracted, the duration of his last illness, when last seen alive by the physician or officer and the 

date 

of 

his 

death. 

.. 

. 
Gen. 

Laws, 

Cuap. 

46, 

Src. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

therefrom 
a 

h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a permit 
f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
*
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 

-
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
‘t

om
b 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be

en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

au
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
o-

 
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-
 

so
ns

, 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po
se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th

e 
me

di
ca

l 
e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
fr

om
 

on
e 

to
wn
 

to
 

an
- 

ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
a 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in

 
th

ir
ty

-s
ix

 
h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm

 
fo

r 
th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
ap
- 

pe
ar

 
up

on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
 

ti
fy

in
g 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,
 

Se
c.

 
45

,,
 

G.
 

L.
 

(T
er
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.—GeEn. 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c,

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
. 

. 
. 

.
—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

ED
IT

IO
N.

) 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from.disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

thoug! 

disabled 

by 

recognized 

disease 

unrelated 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attendance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certifioate of death is needed. . 

(3
) 

Me
di
ca
l 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se

pt
i-

 
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

fr
om
 

di
se

as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

oc
cu

pa
ti

on
, 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs

on
s 

fo
un
d 

de
ad

. 



hiswick Road is in Brighton not Brookline, 
would therefore advise you to send the 

nclosed death certificate to the City Clerk, 
n Boston, 

Town Clerk 
Brookline, Mass, 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
kn

ow
n.

 
M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe

rs
on

 
ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

c
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or

 
bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

L
a
g
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.

, 
as

 
gr

oc
er

y 
st
or
e,
 

so
ap

 
fa

ci
or

y,
 

co
tt

on
 

mi
ll

, 
et

c.
 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
fe
re
nt
 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
cr
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
le

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

ts
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
ie
y,
 

Pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
ni
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl

er
k,

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
Un
de
r 

co
nt
ri
bu
to
ry
 

c
a
u
s
e
s
 

o
f
 

im
po
rt
an
ce
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as

 
fo
ll
ow
s:
 

Arteriosclerosis 

Da
te
 

of
 

on
se

t 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 
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s
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e
e
s
a
u
s
n
s
e
e
n
n
e
u
B
a
n
e
s
 

se
ss

 
SG

GS
GE

DG
SE

OS
ES

GE
EE

ES
SA

EG
 

RH
EE

 
AE
ER
ER
EE
EE
ER
R 

GR
EE

 
SE

SS
 

Lu
e 

At 
BA

BA
R 

Re
nn
 

ns 
eE
Oe
EO
eE
® 

Cerebral hemorrhage July 5, 1027 

AO
N 

ER
 

SO
OO
 

RR
O 

OS
RO
e 

ea
e 

na
nE

se
es

ee
ue

eS
se

SE
ne

eE
 

EE
E 

au
ee

an
ae

se
se

sn
ee

nb
na

se
sn

an
ea

cn
ne

ss
as

ss
es

su
nt

sn
ns

 
|u
su
nn
ss
ne
se
ee
he
ne
@e
ee
s 

sn
es

 

” 
“ 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

aeeeeee 
In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

~
~
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

C
h
a
p
.
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, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

re
rn

ov
e 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

a
e
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
o
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
w
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

«s
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua

l!
 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
le
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
e
s
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

Me
di

ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
ma

ke
 

ex
am

in
at

io
n 

up
on
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
d.
 

38
, 

Se
c.
 

6.
 

..
.—
fH
e 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside care during a last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

E
p
i
s
 

p
a
v
e
t
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

4 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
a
l
s
o
r
s
)
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

diseaze, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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Exact statement of OCCUPATION 

eee eee ll ae 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

rr ee ee SS CAUSE OF DEATH in plain is very important. 

” 

No. 2938-e 

100m-12-'34, 

EE. Ree ae ie Sanne See eer 

\ arg t If less than 1 day 
| AGE....... 92. = Y ears 8 E ccassted Months. acti Days |) ts. ceece--s HOUNS Sf nt-cannct 

12 BIRTHPLACE (City)... Horn te be DOR Bo | 
(State or country) New 8 

& The Commonmealth of Maszsarhusetts 
; OFFICE OF THE SECRETARY sinks Sci Seuae ss veWVohemn deotesh ete acie ie REET Ae EE RE a 

= SS DIVISION OF VITAL STATISTICS (City or town making return) 

a é STANDARD 4 5 5 

#S°! Bierce... CERTIFICATE OF DEATH Registered Now.csssssecsssnssnsseee 
g eS Se (If death d in a hospital or instituti My eath occurred in a hospital or institution, 
a No...... 49 Johnson Avenue nee cons ee: ee SL i beg ctatasains ina sso esies: Ward give its NAME instead of street and number) 

(lf U.S. 

2 FULL NAME......c2mantha Ee Emery (Nicholson) Wer Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify s WAR) scscasecsevesadvenscvostbcarsegeedhocty 

(a) Residence. No...... 49... QUS.0M... AVOTUIG.....cccceccccesees eee eee Mtge ee a ae ae Oe Ba Se A 
(Usual place of abode) 2 0 (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

SEX 4 0 R RACE 5 SINGLE (write the word) 

emale | White MARRIED W4 dowed 
5a If married, widowed, or divorced 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

or DIVORCED 

naan eeeeneeeeseeeaseresesesssesenessssssesesseg DOuseseseeg WWennenssensnsnccarscarenesesesesanssensnsgy PWenwecnne 

(or) WIFE of ...{ hristopher. t.. imex, | ES 2 (tian encme ti tall) I fast saw fh... ANY BIGN: toe eet ict Mens ssstatstcatus et sctces HLA ease , death is said 

6 IF STILLBORN, enter that fact here. fo have occurred on the date sfated above, ate. 2 o Am. 
The principal cause of death and related causes of importance in order of onset 

were as follows: “Date of Onset 

8 Trade, profession, or particular 
kind of work done, as spinner, 

= sawyer, bookkeeper, CtC.......-..es00-+ H ouse work cpovclansiosaynasntbrodsesasoces 

=| 9 Industry or business in which < 
a work was done, as silk mill, ( wn 
= acer mama, Tenia Olas. oo: cxtvoxs ods Svesowoconscosiassaactnadeoe h ome panadmatenh Vadie dep atecenasstmasel 

| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and 1910 spent in this 
CC eS a ee eee ee Occupation......2tn.......- 

13 NAME OF 
FATHER Jonathan Nicholson 

14 BIRTHPLACE OF Name of operation 
Md FATHER (City) ...........0. U nknown Re OTE Fe EG. Ea Bt Be ER What test confirmed diagnosis?... Wace, 

=z (State or country) 
ww 

«| 15 MAIDEN NAME 
< OF MOTHER Martha Stevens sppadeeeeereny { es foeetotpeniysaemesnern 

a dean den De (Signed) >... ry Noe ans cocheach dicteen kati eagtrisisrient aesisee Rehegs ation , M.D. 

MOTHER CC) con NXUSID QW crsnenenenenenineneninnnnanen (Addressh/i 
21 PLACE OF BURIAL (State or country) ' 

CREMATION OR REMOVAL 
VF elation, j 

‘tee a9 giSO4-ROERES? dn CREB EE? 
22 NAME OF =» Charles Re Bennison 

0 aopress....Vanthrop Mass 

bo See aie te LE 
(Date of Issue of Perrti 

Received and filed.........-sssses0e 5 Ae LE IRS oe, Pee NE 2 ES Sb | | 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
v
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om

 
bu

si
ne

ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

ai
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an

d 
o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
, 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de

ce
as

ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

e
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
tl

on
 

mi
ll
, 

et
c,

 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

Pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
oi
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

mo
rb

id
 

co
nd
it
io
ns
, 

ii
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Arteriosclerosis 

Date of onset 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

AAseeeneneenssnacentusnenennanseeessen esse sees eeSSOSOGeB OE Oe Se eeee sees ness eseneseneeseeeeseesess 

ro2r 

neteeeceencesseveneeeseees 

Cerebral hemorrhage 

de
ee
en
en
ee
rs
ne
se
se
rs
ee
ce
ca
re
nc
es
 

AD 
AN

Ae
 

Ae 
ee 

en
en

 
ee
e 

ae
en

ec
un

as
sn

ea
sn

ae
se

sa
ns

se
en

sa
se

sc
es

ea
re

sn
en

ss
 

July 
3, 

1927 

AO ese s
e
e
e
e
e
e
n
e
e
a
s
e
s
n
e
s
e
e
e
s
e
n
s
e
s
s
e
s
e
s
n
s
e
e
n
e
e
e
s
e
e
 

seeesees sees aaeseneesesesensnsensenseneeesnssees 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

eae 
eenensenerancaseasnnes In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, 

or 

third 

position, 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

=
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic

h 
ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

fr
or

m 
on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

sf
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
t 

u
p
o
n
 

S
p
e
 

s
e
s
t
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If

 
d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
rn
ak
e 

su
ch
 

re
 

ha
ll
 

co
ns

ti
tu

te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at

 
s
u
c
h
t
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

to
wn
 

fr
om
 

wh
ic

h 
it

 
wa

s 
re
mo
ve
d 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

re
mo
va
l,
 

un
le
ss
 

- 
a 

pe
rn

ii
t 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci

ta
l,

 
as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it

 
to

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

i1
14
, 

Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

E
d
i
t
i
o
n
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
La

ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

; 
..

.H
e 

s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(L
Te

rc
en

te
na

ry
 

Ed
it

io
n.

) R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as those 
of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a
 

last 
illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

discase 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

without 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is n

e
a
d
e
d
e
 

- 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
p
o
l
n
o
n
s
)
.
 t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

~ 
8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,”’ 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

et. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“‘store,” 

“factory,” 
“mill,” 

etc, 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
ter 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

p 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exac 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

]\ 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 
S
A
L
E
S
M
A
N
 

and 
not 

a 
N
 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
Not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

j 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
|
 , 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

0 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

“by 
violence. 

. 
. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

caus€S| 
Date 

of Onset 
_ 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
; 

1915 

Chro nic 
interstitial 

nephritis 

Cerebral 
hemorrhage 

Contributory causes of importance not related to 

principal 

cause: 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us
es

, 
th

e 
ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
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A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

by 
section 

one, 
w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last illness, 
w
h
e
n
 

last 
seen 
alive 
b
y
 

the 
physician 
or 
officer 
and 
the 

date 
of 
his 
d
e
a
t
h
.
.
.
 

. Ge
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose of 

a hu
m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be issued 

until 
there 
shall 
nave 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
ifiterment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physitian, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
foresufficient 

rea- 
sons, 

his 
certificate 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

if 
or 

by 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

upon 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

¢o 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
‘was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 

“N
in

 
th
e 

us
ua

l 
fo
rm
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

bo
dy

 
ha
s 

be
en
 

so
on
er
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
,
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

c
o
r
p
s
 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
em

en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt

hw
it

h 
co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce

r-
 

an
y 

ot
he

r 
ne

ce
ss

ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
-
—
C
u
a
p
,
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
 

(T
eE

r-
 

C
E
N
T
E
N
A
R
Y
 

ED
IT
IO
N.
) 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

.—Gen. 

Laws, 

Cuar. 

38, 

Sec. 

6. 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at

h.
_—

 
Gr
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

A
s
 
principal 

cause 
n
a
m
e
 

th 
, 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
n
a
m
e
 

earlier 
m
o
r
b
i
d
)
 Y
C
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve

 
be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar

d 
of

 
he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
n
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

aa
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

He
al
th
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs

on
s 

wh
o,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
by
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

an
v 

f
o
r
m
 

of
 

in
ju

ry
, 

ha
ve
 

di
ed
 

wi
th

ou
t 

re
ce

nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

p
o
i
s
o
n
s
)
,
 

t
h
e
r
m
a
l
.
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at
hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

be properly classified. 

should be carefully supplied. 

OF DEATH in plain terms, so that it may important. 
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a STANDARD 4 58 

ie melrese se CERTIFICATE OF DEATH Registered No.8) ns. 
FI (City or Town) df death Ais Hosaital 

eath occurred in a hospital or institution, 
A No. oes! Melrose Hospital PAN MANA Ueto udasecnean cuemkuctnarsnrenes 8 SE., fi anene cerns econ -c Ward { give its NAME instead of street and number) 

“ (If U. S. 

UIA em MOON avis bemssseupatanlbgassensnensnsrnsnsossecan War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SECC WAR) c<issccucosesacareayuckerereceatcecerte ij 

(a) Residence. No..,.2..5umit Ave. GRE ek deo St ae oa eee St.5..eeee Ward, Winthrop SCR a eee tee es 
(Usual place of abode) (1f nonresident, give city or town and state) 

Length of residence in city or town where death occurred 14 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTiFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
a : DEATH ow casciacad ect: CAE A) SM ere ae A ORE 
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5a If married, widowed, of divorced a i 19 I HEREBY CERTIFY, That | attended deceased from 
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7 If less than 1 day onset were as follows: Talvefonaet 
AGE.....6.......... Years ..2......Months ....L1. pays } 00... HOS: -2-n2. Minutes Gastric Ulcer y paabie 

| 8 Trade, profession, or particular 
ind of work done, as spinner, 

S sawyer, bookkeeper, etc................:0000 Lumberman Sea deen sdaaeweostes sredvese 

|) 8 got! 3 or esnees pea 
a work was done, as sil ill, 
3 | lair eat ital G20: ock enn ens Lumber Yard 
8| 10 — deceased last worked at 11 Total Bie aals} 

is occup onth an spent in this 
| year) ........ mks id ee a tt a eee occupation...... 4. ee 

12 BIRTHPLACE (City) 0.0.0.0... Sat pie a 
(State or country) Mass. 

13 NAME OF : 

FATHER John H. Witherell caren 

“ i FATHER (cits) So) ee OES, | Ode da [_ What test confirmed diagnosis?. Operative Was there an autopsy?.. NO, 

= (State or country) Ma SSe 20 Was disease or injury in any way related to occupation of deceased? ...............0 
eS SSS : 

; BP SCO A ce nec tame ca cents ch aks Moyen sveansnk dureiusappovas se sousyoxs paassves evastninteandvadeaVeundunraeuabes titans ae «/|15 MAIDEN NAME 
<| OF MOTHER jice , Johnson (Signed) -Rescoe. 2... berbey. hr 
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(State or country) Mass. CREMATION OR REMovALWnthrop Winthrop 

(Cemetery) (City or town) iI 

__pate oF Burma... YUly 16, 1957 nee i 
_ —— Ls Se DD | 

22 UNDERTAKER... RECMATG He WAS GC mmm | 
__Abpress........... MANtHTOs..MASSe. un tpl 

Gesistear of city or town where death occurred) Received and filed SVE 4..3....4937 LB cccsiees | 

| gE UN Ae LTS |: *.y Ga | Sn | ene Seenenneeee I Ne seek atin see recs eprint aatatelse |} 
(Registrar of City or Town where deceased resided) i 
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Every item of = 

PHYSICIANS should state 7 

wo ° 

Exact statement of OCCUPATION 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on back of certificate. 

information should be carefully supplied. CAUSE OF DEATH in plain terms, so that it may be properly classified. 

B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 

is very important. 

NCB 

No. 2938-e 

100m-12-"34, 

OCCUPATION 

1 

PARENTS 

& The Conmownralth of Maszauchwsetts 
, COS FS SY) Bg OL ESR yet TSN See ee eae ee } 

= vv Qe rm DIVISION GF VITAL STATISTICS (City or town making return) f 

8 STANDARD 4593- 
Re oat LOOT ton. CERTIFICATE OF DEATH Registered Noe-.sssssssssssssnssen 

fa (City or Town) (f death Oi Ga whbenital or tastiot 
eath occurred in a hospital or institution, 

a Marit ewere ae ee Stk... Ward give its NAME instead of street and number) 

: a ’ (If U.S. 
2 FULL NAME...........2920¢11e ( McDougal) McDonald sesssssssmene 4 War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) epecify WAR) 5 .22scccscsscco-csdecrsesnestsctnestai 

(a) Residence. Wan Demo VETO FU do Sec unes 5 Ward: BD SS OE eRe aes Ak ed, ss cuaecencdheagneeeneerents y 
(Usual place of abode) (If nonresident, give city or town and state) | 

Length of residence in city cr town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDI aA CERTIFICATE OF DEATH iH 

5 SINGLE (write the word) ! if 

Reba the |: ee peed r£5 IS LS 
Female] White Wino ep Widowed TT ions} 
5a If married, widowed, cr divorced 19 I BY OER 
HUSBAND cf F. 3 

PoeusecdTpeanccesa hence ceee: ante si APE 

I fast sa’ alive Oh........ 

The principal cause of death and reiate 
were as follows: Bats of Onset 

8 Trade, profession, or particular 
kindof work done, as spinner, Mniicaw’ f 
sawyer, Lalioae:, RS PS AES : sOuUseWwite seeesheecaensenaverseaate 

9 Industry or panne’ — 
work was done, as si i Ww) ri 
saw mill, bank, €tC.........0.00-c0000 oipuacen _.Own Heme wockavagusorebvanescenpeapect 

10 we deceased last worked a a 11 Total sips gags 
is occupa Ze spent in this 

year) coupat py Sapatireay3 6 ETS occupation......... 50 Rt 
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Gtateorcountry) Prince Edwards Island 
13 NAME OF - MS 

FATHER ------ McDougal 
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Og a eR ES oe Sa SS RS ae What test confirmed diagnosis?.............:.scesessesseeeeeeeees Was there an autopsy? . 

State try) Pri) Vj : eR el 2) Md ee a oe oS yn 
‘ Se 20 Was disease or injury in any way related to occupation of deceased? ........-.0+-.++++ 

15 MAIDEN NAME i | 
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CSU gO) Satie. A envsntcscens onde RY pce. er ae 
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Gtate or country) Prince Edwards Island 21 CREMATION OF HEMOVAL.......Wtnbhrop Winthrop. | | 
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B
O
N
 

E
R
 

B
A
A
R
 

A
E
S
 

D
E
C
A
N
E
 

W
E
S
 

EE
AA

L 
C
E
O
 

U
L
 

P
C
A
C
 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

is
 

ve
ry

 
im

po
rt

an
t,

 
so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

oc
cu

pa
ti

on
 

ha
d 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
Fo

r 
a 

w
o
m
a
n
 

wh
os

e 
on

ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

wr
it

e 
no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de

ce
as

ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
av

oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

"’
 

“‘
fa
ct
or
y,
””
 

“‘
mi
ll
,’
’ 

et
c.

 
S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fu
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et

c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

mo
rb
id
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
|—
pa
te
 

of
 

on
se

l 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

rorg 

r
e
r
e
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Ig2r 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

Ju
ly
 

§,
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SE
ER

 
Ue
 

ee 
ee
n 

e
e
e
n
a
m
r
s
s
n
r
e
n
e
r
e
n
u
n
s
a
t
e
e
e
s
e
e
e
e
s
S
S
E
 

BO
NO

 
ar

en
 

as
ee
sr
as
sn
ss
ee
ss
se
se
sn
en
en
ss
en
es
se
es
an
en
ss
 

|
 

ce
sn

as
en

 
ee

rr
er

er
re

re
rn

 
so
ne
 

SO
R 

Se
RR

OO
R 

OR
DO
 

Ba
ne
 

e
e
e
n
a
n
e
e
e
n
s
e
s
a
n
e
E
s
e
O
H
E
S
e
B
S
E
e
s
s
n
e
t
a
n
a
e
 

s
e
e
 

se
ne

ss
ee

sn
ee

 
se

es
 

ce
es
ne
se
ne
ss
ee
es
ee
s 

|
 

os 
se

ee
sh

en
ee

eB
en

se
sb

en
en

ee
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

SA
AR

 
Se

an
a 

es 
e
n
e
e
n
n
e
n
e
a
e
e
n
w
e
s
e
a
e
s
a
n
e
s
e
e
s
s
a
e
e
n
e
n
e
n
s
a
s
e
e
n
 

es
se

 
se

es
 

se
es
se
ee
 

se
ts

 
ue

r 
ne

er
s 

ne
es

se
ce

tn
nt

en
|c

on
es

eo
se

ne
hs

ta
se

ne
an

en
ce

s 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

Ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

N
S
 

V
E
R
S
E
 

N
E
N
 

W
e
e
 

e
e
 

e
e
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ay
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 
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n.
 

La
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, 
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ap
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, 
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

c
o
e
 

es
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Ss
at
is
- 

fa
ct

or
y 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

‘b
oa
rd
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

fr
om
 

w
h
i
c
h
 

1¢
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

@ 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io

n 
te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
a
 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
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sh
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k
e
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi
ew
 

of
 

th
e 

de
ad

 
bo

di
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of
 

on
ly
 

su
ch
 

pe
rs
on
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as
 

ar
e 

s
u
p
p
o
s
e
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to
 

h
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v
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b
y
 

vi
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..
..

He
 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
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U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

H
e
m
e
d
 

q 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt
if

y 
to

 
al

l 
d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

Th
es
e 

in
cl

ud
e 

no
t 

on
ly
 

de
at

hs
 

ca
us

ed
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at

hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

however, 
designate 

the 
occupation 

by 
the 

appropriate 
t
e
r
s
.
 
2
S
-
«
 

fo) r 
a 

person 
H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

F
A
M
I
L
Y
,
 

C
O
O
K
—
H
O
T
E
L
,
 

etc. 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
d
o
n
e
.
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

‘
f
a
c
t
o
r
y
,
’
 

‘“mill,’”’ 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“laborer” 
w
h
e
n
 

a 
more 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

c
a
n
 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

€tc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 

d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

Date 
of O

n
s
e
t
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

July 
5, 

1927 
; 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

deeswansenessearsens a
 

ensecsncscancessesnsecscsescscsscrassescssees 
eaeeccese 

sevecesescceccese 
Pr) 

In a group of causes containing the principal cause and related causes, the causes should be given in the order of onset, so that” in a group of three causes the principal cause may appear in either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

: 

o
r
 

if_th 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
@
r
 
D
E
A
I
N
 

—
 

A
 

physician 
or 

registered 
hospital 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
.. 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

i
b
a
 i
a
 puick. board, 

f
r
o
m
t
h
e
 

clerk 
of 

the 
town 

where 
the 

p
e
r
s
o
n
 

died; a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
cuired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

bady, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
s
u
c
h
 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
f
o
r
m
 

for 
the 

r
e
m
o
v
a
l
 

of 
s
u
c
h
 

b
o
d
y
 

has 
b
e
e
n
 

s
o
o
n
e
r
 

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 

tifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
b
e
 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(
T
E
r
-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 

G
e
n
.
 

Laws, 
Cuap. 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
_
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
w
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 

calls 
for 

the 
ob- 

s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

by 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
e
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi

d 
t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

“‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

in
du

st
ry

 
or

 
bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

ki
nd
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.

, 
as

 
gr

oc
er

y 
st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en
gi
nc
er
, 

m
i
n
i
n
g
 

en
gi
nc
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Examplo 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

5 i - F Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Iorg Chronic interstitial nephritis ro2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

AOA 
Len eee e

n
e
n
n
e
e
n
e
s
e
e
e
e
n
e
e
n
e
s
e
e
e
n
e
n
e
 

een eeaeceet une hesseseeeessnasee sess snaeeeneseesseenasaeeses 
|
 s
a
u
s
e
a
e
e
s
e
e
s
B
 

Hee Benen sees 

Contributory causes of importance not related to 

principal cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 
T
H
A
 

RETURN 
OF 

CERTIFICATES 
OF 

DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h=
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
t 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

Rp
oc
in
ie
d,
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

the
 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
i 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

of
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s=
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
an

d 
re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ic
d,
 

in
 

ca
se
 

of
 

am
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

es
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
a 

b
o
a
r
d
 

o 
h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

y 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
r
n
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
p
a
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
=
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
a 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
+ 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

‘
T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
ai
l 

th
er

ea
ft

er
 

ur
ni
sh
 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
Le
rc
en
te
na
ry
 

Ed
it

io
n.

) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

de
ad

 
bo

di
es

 
of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws

, 
Ch
ad
. 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shail 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
town 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

cerne- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
e
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(
T
e
r
c
e
n
t
e
n
a
r
y
 

Edition.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

4 
(1) 

A
t
t
e
m
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of 

injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
; 

; 
2 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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f OCCUPATION are very 6 

may be properly classified. Date of onset and exact statement 

See instructions and extracts from the laws on back of certificate. 

in plain so that it i rtant. 

No. 6156F 

100m 12-"35 

- 

3 SEX — 

PLACE OF DEATH 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 2. 3 years 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE (write the word) 
MA D 2 “ 
WIDOWED 

Z WZ or DIVORCED 

6a If married, eeu or divorced 
HUSBAND of .. arose eA ans tide cub sv chai buses nv ca sav oda nies siinénscssbopndevsdevtbessioseters 

D.C cobiihe nam ; 
(or) WIFE of Lc UAL PAS OAM de... LY KEE REE ace 

(Hy4band’s name in fall) 

6 IF STILLBORN, enter that fact here. 

is 
AGE... 

OCCUPATION 

12 BIRTHPLACE (City)....... 

PARENTS 

If less than 1 day 
Pe | oad NGAUS A cicscccetes: Months 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, 

9 Industry or business in which 
work was — Oo silk mill, 
saw mill, bank, CtC...........0---s-0000 

10 Date deceased 2 worked at 11 Total time (years) 
spent in this -, 
occupation..4../.( 0 nce” 

MRTHPLACE (Cit) oun IAIID..: aaa 

13 NAME OF oe 
FATHER pag az 

14 BIRTHPLACE OF VA 
FATHER (City) «ecscsceseneesnmeoedp, SE SRE 

(State or country) CA oo 

15 MAIDEN NAME WV, ‘ 
OF MOTHER Spt 

16 BIRTHPLACE OF 

ory standard certificdte of death was 
it permit was issued: yA bah 

a Ds 2 SA 

G pf 4M A An Lie AY ee hese fen. 

~~ "Ehe Comtmontwealth ot Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

or its Agent. 

STANDARD 

Registered No. 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

St4 hs Wards 

How long in U.S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF ee ep 4. ge 
9 I PHREBY CERTIFY, That | attended deceased from 

eS... Beles sted 5 10d fe ts ee I 
, 

bs e ee 
to have occurred on the date stated above, at !/: “71 Hm. 

The principal cause of death and related causes of Importance in order of onset 
were as follows: Date of Onset 

IMPORTANT 

fii Pred ee 

eer iriiriry Serr rier) eee 

eit 

err PeSre Orr rrr err terete iit irttt it rit rt it rier i rr ere 

Name of operation... So" 

What test confirmed diagnosis?.’ 

page 

ping A wf 

i 
a1. ‘ MG... Dol 1 a a 

Place of Burial, Cret ation or r Roy 

DATE OF BURIAL...... ED BRE EE 1 

2 NAME OF YY £4,2 Tid 
UNDERTAKERGa “hn LPs 3}. 5 ao 

avpRESS C2. AAO LD... LAER oososove Oe tL 

GE RSE DT ORE ES ee OEE 1D:secs ) it 

- 02 | 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

n
o
t
 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

Or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 

I
n
 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“Store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
t
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

C
L
E
R
K
.
 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if 
any, 

related 
to 

the 
p
r
i
n
c
i
p
a
l
 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

Date 
of Onset 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
S
®
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

by 
section 

one, 
w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

and 
the 

date 
of 

his 
death. 

. 
. 

. 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
tomb 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

by 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

a
u
i
r
e
d
 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

h
e
r
e
i
n
a
f
t
e
r
 

pro- 
vided. 

If 
there 

is 
no 

attending 
physician, 

or 
if, 

for 
sufficient 

rea- 
sons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

the 
certificate 
r
e
q
u
i
r
e
d
 

of 
the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that such 
b
o
d
y
 

shall 
be 
r
e
t
u
r
n
e
d
 

to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

Tf 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TER- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.—GeEn. 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
SEc. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
,
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 

calls 
for 

the 
ob- 

s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 
f
r
o
m
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- 

c
e
m
i
a
)
,
 

and 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
deaths 

of 
persons 

not 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 
iness, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done. 

w
o
r
k
e
d
 

at 
the 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
o
c
c
u
p
a
t
i
o
n
.
 

year 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“‘employee,”’ 

‘‘worker,’”’ 
‘‘operative,” 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“Store,” 

‘‘factory,”’ 
‘mill,’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN- 
E
E
R
,
 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

t
h
e
 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘mechanic,”’ 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, or 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 
not 
the 
m
o
d
e
 

of 
dying, 
E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
causing 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 
Date 

of Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Co
nt

ri
bu

to
ry

 
ca

us
es

 
of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

t
h
e
 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in

ci
pa

l 
c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

R
E
T
U
R
N
 

U
P
 

C
E
R
L
I
F
P
I
C
A
 

LC 
D
S
w
r
 

Y
V
o
A
I
m
 

A
 

ph
ys

ic
ia

n 
or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

al
te
r 

th
e 

de
at

h 
of

 
a 

pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
st
an
da
rd
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

by
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
 

..
. 

G
e
n
,
 

L
a
w
s
,
 

Cu
Ha

p.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

sa
me
 

ce
me

te
ry

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

No
. 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

na
ve

 
be

en
 

de
li

ve
re

d 
to
 

su
ch

 
bo

ar
d,

 
ag

en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct

s 
re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
- 

qu
ir
ed
 

by
 

la
w,

 
or

 
in

 
li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-
 

vi
de
d.
 

If
 

th
er

e 
is

 
no

 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

s
u
c
h
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in

 
th

ir
ty

-s
ix

 
h
o
u
r
s
 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
s
o
o
n
e
r
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l.
 

as
 

re
qu
ir
ed
 

by
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

wh
ic

h 
it

 
ha
s 

be
en
 

en
ga

ge
d,

 
su
ch
 

re
ci

ta
l 

sh
al

l 
ap

- 
pe

ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

up
on

 
re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
 

(
T
r
r
-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

by
 

vi
ol
en
ce
. 

.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at
h 

Ge
n,
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 
—
C
w
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

E
p
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

ns
 

wi
l!
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

fr
om

 
di

se
as

e 
u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an
v 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at

h 
is

 
ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

i-
 

c
e
m
i
a
)
,
 

an
d 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er

ma
l.

 
or

 
el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad

. 



g Che Commonwealth of Massachusetts To be filed for burial permit a 8 -— > S Suffolk OFFICE OF THE SECRETARY with Board of Health 
er] Zz Fra Ceeecoccvcee coescocns enn eet e wens eeeeeee Peete eonee eee . DIVISION OF VITAL STATISTICS or its A t 

sO s (County) 
gent,g g = 

2= a STANDARD 76 
v 2S > J 

, 118 ME OD ae Rad senna CERTIFICATE OF DEATH Registered Now...ccccccccsssesecessssse 
A, w ity or Town 3 5 < ne q ta! ale (If death occurred in a hospital or institution, 

r = rs No. Winthron..Qammunity...a give its NAME instead of street and number) 
7) 

n° Uc (if U.S. 
ZS 2 FULL NAME...“(C4& KEL 1 Fe ALA a abe oo soot ya a War Veteran, 
ca we (If deceased is a married, widowed or divor€ed woman, give also maiden name.) SPechiy: WAR) coscssssiccscivecoecsconcrccceevsnegeere | 

6) c 

| 

n g (a) Residence. No...... A A 5 ere ON 2 Besser DE syeoxknsee ri eascs MRE ypu ccenc thos silts usanthyctecovesocmoxedcccenepeshocg tein eas 
~ o (Usual place of abode) (If nonre 7 ie give city or town and state) | 

= 3 2 Length of residence in city or town where death occurred yrs. vad mos. days. How long in U. S., if of foreign birth? yrs. mos. days. | i 
2 
2 é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH . 

oS 5 SINGLE (write the word) = ¥ 
ce 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF as me } i) 37 fl 

aS Male White er Divorce Married (Mo i 
“hi 5a If married, widowed, ‘ei Rihwattad 19 1 HERPBYACHERTIFY, That | attended deceased from 

HUSBAND of ..0..-sssccsossee Jary...Donahne UO AER SY “A [-: ~~ in 
as "(Give maiden name of wife in full) sa te’ eed Reb 19.3, RGibrasuncconcyevextnsrennterecsaxexcthsieeets cesta melee i 

24 F PD AC! eee ee oe Gilibasie tee i Salebee ssbiss Weien axiAea is Sus apnea ad ove= <a sapeice I last saw |. WAslive on... fa wal? fe. ct 6 Porbeccs F 190.2..., death is said i 

2 me 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at..6@... em ‘ 

aes z ees ee ree tee ak. The principal cause of death and related causes of importance in order of | 
ess than 1 day onset were as follows:  Datelot Once”. } 

q or AGE” 45S =... Years........:. ‘L..Months...& esd DAYS Wesesicrss-<- HOUrs........000- Minutes pole a i 
aI eee rege h pba Qed eee leenentinrneeae 

ey 8 Trade, profession, or particular a 
8 £ 2 vei re as spinner, Buyer Gog yon BEVIAALS PAS FY GAM ; 
cH Cc sawyer, COPE, Ol Co .nccccsssccccsccdeet etiam Venbeseanensessversnsnnsnsnsncnassnsssatesnsessesannssenes: " | 
a ae E 9 Industry or business in which Seay fates ences po san ge Sh MSR MEEN «ava sscuminidses vase ihe cause spulsea¥eccnaessasteautakany iva: -23) | . 

= Be ihif. \ 

eS otal | 07 ys 10 SEE a | RR ea eo a Si EY i 
<4 3 S| 10 Date deceased last worked at ihe SeokSel eg Ls aie "DOP Ds Se a a ae aero eS Rae it 
2s be peewttziha smd? Pwdwz...1937 ps ap ha “oe || Contributory causes of importance not related to principal cause: 4 3 a é year) .. Ly OCCUPATION........ mt deternes if, 
£6 :) = Pg 1D BIRTHPLACE (City) .ce:c-ccscescscccovssescecsssccecsvresesesoscecaccncoececcseecisscosusassecansscsvcnsesavensacsacnd] [| 2882#sspoceencecnsesdbsecceacsespesssnsevesscessedosssccccvsnccaeeneveusserecssscenessens| see enes 7 adeaees | 

— ’ 

3 $5 (State or country) Nowa Scotia ae cer el Of fy UR, Pe aes, ee Bd rte i if 
-o” | 

ec | 13 NAME OF - Pea YS eI ee 0 Be BF 5 fc 2 1S dos SERB hs wa Set eras Dt aeeaa mn aaenapion se pbhcepMins see Ieicteme eee : 
5 ES FATHER «James H, Fitzmaurice i 
=| £ 9 w| 14 BIRTHPLACE OF Nam aif OpOratlonsuittteccsbssoseenceceecttctoesmnsetsrafecssessroceseyrt Daten Off ssssautoniterssetees {i A 
: c& re MRM RIS Woke nua ass Rive ps asia ie ahs Biss Bo» ye bow Ses agit vas eat odor cesepvasescnasih What test confirmed diagnosis?................cscscseeccesceesenenee Was there an autopsy?.......... i) 

‘3% z| (State or country) N ia ) ac on uw 
ee eee ee ny | Pe: i 

S53 <| OFMOTHER Jda E,. Nickerson . 
ar 16 BIRTHPLACE OF {} 
264 es PRS ERT SPIE RIS 7h We dicate | BOR b-clethie Recess eam ancy Liki | 

Stat t J S j 21 PLACE OF BURIAL, W ¢ ‘ 
cP 3 (State er country) Nova Scotia CREMATION OR REMOVAL mood ca ea MN Eat | 
Su. 8 iy ae hr Bewudn dT OR eet a7 ity or town) i] 
SOE: Informant 41.9.2... HAY MO Fla DATE OF BURIAL..........-5N VALS WAG... SD. cde hascsssseseeseseseeesseses Ce ae 
407 mie Cee ¢ ore A 22 NAME OF 
Ea > s UNDERTAKER ....-gha a — 
: 2: Pa __ADDRESS : peters] r 

o . 
— 2 Received and filed... 1G aii: 193 sonkauaad sackaensoxahinvereatyonil 19 

é A 
é oe i a ae” aa ge a eh eas na ia = Sma ie 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
,
 

r
e
p
o
r
t
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
th

e 
d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
c
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8.
— 

Th
e 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘

wo
rk

er
,’

’ 
‘‘

op
er

at
iv

e,
"’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r.
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

i
y
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

ct
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

C
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
#
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t,

 
re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

i i é 

Example 

. 
, 

T
h
e
 
p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes| 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

Arteriosclerosis 
er 

SS 
h
e
c
t
i
c
 

oa Renee: 

Chronic 
interstitial 

nephritis 
Se 

ce 
e
e
r
 

ere 

Cerebral 
hemorrhage 

BE 
ee 

S
M
R
 

e
m
 
J
u
l
y
 

5
»
 1927 

Bee aeP Ee e
a
t
 

na cates Shs os'var sssvoseunedfsscdvehstansonscsvente Paciavetsnisapvauesvannee] tears 
Ren 

Tere 
ae 4 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
' 

principal 
cause: 

t 

Su UunbWsrachaeusouseoasrossesescnccehusecvccsevcncces 
eyes 

aanisnsan sk
 Beh 

on Sua Su aghen 
aN Geax crane 

feanine samme, srotenacnseeeah 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related’ 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a
?
 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
appear 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

V
V
 

N
I
M
I
W
V
 

I
N
R
A
 

w
e
 

I
m
m
o
o
m
w
 

r
t
e
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h»

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

t
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

; 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

~ 
pe

rs
on

 
di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

ca
nn

ot
 

b
e
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
« 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce

as
ed

 
se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
rs

ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th

er
ea

ft
er

 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts

 
of
 

19
27
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

Ac
ts
 

o
f
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th

e 
d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo

r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac

ti
ce

: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness from disease unrelated to any form of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
t
h
o
s
e
 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
me 

. 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Exact statement of OCCUPATION 

d extracts from the laws on back of certificate. 

so that it may be properly classified. 

See instructions an 

CAUSE OF DEATH in plain terms, so tha is very important. 
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nd 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,’’ ‘‘worker,’’ “‘operative,”’ etc. Find out the parti- 

cular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘‘store,’’ 

‘‘factory,'’ 

‘‘mill,’’ 

etc. 

tate 

the 

particular 

kind 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soab 

factory, 

coiton 

mill, etc, 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical enginecr, mining 

engineer, 

sictionary 

enginecr, 

etc. 

Avoid 

the 

term 

‘‘laborer’’ 

when 

a 
more precise statement of the occupation can be secured. Do not use the word ‘“‘mechanic,'’ but give the exact occupation carpenter, painter, machinist, etc. Distinguish carefully between rziail merchants and whelesale merchants. A person who sells goods should be called a 

Salesman 

and 

not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
c
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

- Date of ouset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

. 

: 
Arteriosclerosis rorg 

ates 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

AP AR Renan 
ewen cent 

e
n
e
e
e
n
e
e
n
e
s
a
e
e
n
s
e
m
a
s
s
e
n
s
t
h
a
n
s
B
a
n
c
s
s
t
e
n
s
u
s
n
a
s
s
e
n
s
e
s
 

s
e
n
 snseararsstsseeesnessnsel 

s
s
H
R
e
s
H
e
A
B
e
R
S
 

BEES eaeEe s
e
e
 

Contributory causes of importance not related tc 

principal cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

re 
causes, 

the 
causes 

s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

appear 
in 

either 
first, 

s
é
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 

1
H
 

: 
= 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
ia

ll
 

fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er

e 
sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il

ln
es

s,
 

wh
en
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

w
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er

e 
th

e 
pe

rs
on

 
di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

ti
n 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

si
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
 

a
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
fr
om
 

on
e 

t
o
w
n
 

to
 

an
ot

he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
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No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until he has received a permit so to do from the board of health or its agent 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
i eee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pape: or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased serve 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
pais physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.’’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

eeeeeerenes fF eeeenarecesecuecsceucnececee SNR e tena een eeeaeneeseneeensseeeeeeeenewateeeeseeeunascuesesttensseenansestunseee 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

a 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
he aa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
Whose Baye ine is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but: also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).”’ 
‘‘Heart disease, presumably coronary sclerosis. (Sudden death.)” 

DESCRIPTION (for unknown person)........0.0...0000006 Rene Sa clens Wen en EN CGT AR nt ta. (2 ae j 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

OF DEATH in plain terms, so that it may be properly classified. 

tion should be carefully supplied. 

eS es: WORCESTER... 
County) 

Baca 
(City or Town) 

The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

Rutland State Sahatorium 

”" Giiy Riddance 

Registered No... 2.6... 

(If death occurred in a hospital or institution, 
A ee mean ee eR ee eh SEs eneencecasetemisevecs War give its NAME instead of street and number) 

: a (If U. S. i6 
2 FULE NAME...........! Oscar Nathan Gardner oc smsssssnsmenenen War Veteran, - 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SHOCIET WINE wicc ote ve ccbosascoccceccedsobanctanas 

(a) Residence. No................ 84 ees Re rd ee, StS ah Ward, ..vinthrop, Pres iss See a! 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. 2: 2 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 4 5 SINGLE (write the word) 18 E OF 

or. ee. a DEATH vesncne Appaat 4. B52 Raila 
Male White or DIVORCED Married (Month) (Day) (Year) 

5a If married, widowed, or divorced Wat 19 I HEREBY CERTIFY, That | attended deceased from MeLeod TE eee Jeannette MeLeod if July 23... 193.7 : August. 4. 37 
(Give maiden name of wife in full) edenetnt agp scssscenssepesccssenccsreg hdacceeses, aust. berry cv sesesseeg Ddeccecceeee 

CEES Sp apt Sic, cpa yA a Jao eto SO nt CORRES ne | last saw EM otis Olfsateitrenscetkd Aus Ust... , 19%..£...., death is said 
(Husband's name in full) 2. AO D 7 t 

to have occurred on the date stated above, at...™.. emt ete 
6 IF STILLBORN, enter that fact here. 

If less than 1 day 9 
AGE........ 62 Se anda Years. bs Bases Months..... Z Ft DAYS Pron coree ss. Hours!:..24..- Minutes 

a 8 Trade, profession, or particular 

Z| Kind ofwork done, 5 om inting contractor 
| 9 Industry or business in which 
oa work was done, as silk mill, 
= eines DUM smIIN yo Sees ch cat cao cce oat ta case pe cms pos vtcehcetdcengace)baaebiaetes soeceere 
$| 10 os ape last north nd 11 Total Hine. (yeaa. 

is —_ ation, {month ,an nt in thi Yea ADOUE JUL y...1 , 19 Setupation 3Q....yr 
Seren PM CEE esa goons Soe BM vag Zeus Banshee csvach nse eves cubesisvocsscradicuredtversvenpence 

(State or country) Nova Scotia 

‘18 NAME OF 
ssa Stuart Gardner 

- 14 BIRTHPLACE OF 
a FATHER (City) ................ aseeeancescenceenaresneeeney sovsceeeeunaneneaneneteuaneensanneecsennes 

z| (State or country) Nova Scotia 
w 

| 15 MAIDEN NAME .. 
<| OF MOTHER Hannah Patillo 
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(State or country) Nova Scotia 

a RE State San.Records: 
(Address) 

A TRUE COPY. 

Fp GSE Soyer (pn 5 Live’, Tn CRA fev A cl I tetthe. 

DATE FILED osc. 0 sen ATA VAE Teg DBT ssetsso re AQ ectescsrsson 

The principal cause of death and related causes of importance in order of 
onset were as follows: eee 

Lung absc ess 

Contributory caases of importance not related to principal cause: 

EARS ese Lion op eh Raa AR ee Sa aR Fe Meek = 5 

Name of operation 

What test confirmed diagnosis? ...-. Aw Day Spey S Was there an autopsy?...2... 

20 Was disease or injury in any way related to occupation of deceased? ...............000 
INN Sy If so, specify 

(Signed) 

COutdiyawie) sient tland,) pil (ASS e 

21 PLACE OF BURIAL, 5 
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; tee * woe or town) 

DATE OF BURIAL....ccscoo.- August... hei OPEN ae 
22 NAME OF ee "3 

UNDERTAKER .... pa eens Hi) eBennisén 

ADDRESS o.oo olin 

Recelved and filed..............:csccccssescrerees sergageernsdeconsnsenendpegd bt cdevesssssesesessensenets Rey 

(Registrar of City or Town where deceased resided) ~~ reer 
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eath occurred in a hospital or institution, 
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e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
t
s
”
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

mo
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
-
n
o
t
 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

“ 
: 

2 
Da
te
 

of
 

on
se

t 
of

 
i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se

t 
we

re
 

as
 

fo
ll

ow
s:

 

rorg 

Artertosclerosis 

I92I 

Ju
ly
 

5,
 

19
27
 

rerrrererert tert rrr i iy 

Cerebral hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

AtaBPesreseseeseneeseeraceenesesssenneesreeeseeeasseneenasserasssesesenssseraeessessseseseseeess 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
e
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

me
mb
er
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
a
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

No
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of

 
he
al
th
, 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

the
 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
n
e
s
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
bo
dy
 

is
 

bu
ri
ed
, 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
se
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
ey
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
r
a
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
!
 

sh
al
l 

co
ns
ti
tu
te
 

2 
p
e
r
m
i
t
 

fo
r 

su
ch

 
re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

re
tu

rn
ed

 
to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

fo
rm

 
fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
z
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
lc
 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

bo
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

ma
nn
er
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
t
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
k
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(L
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

«
t
a
e
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
a 

Pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ad
. 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or tha ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issué 

such 

permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a petson appointed to have the care of the ceme- "tery or burial ground in which the interment is made....Chap. 114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) . Attending physicians will certify.to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness from disease unrelated to any form of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only as 

those 
of 
persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is i

e
e
d
e
n
 

: 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

a
c
t
i
o
n
 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
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n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

‘a
tt
en
di
ng
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

t
h
o
 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur

s 
af

te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

Ii
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci

ta
l,

 
as

 
re

- 
gu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
cr
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
r
a
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol

en
ce

..
. 

.G
en
. 

La
ws

, 
Ch
ap
. 

38
, 

Se
c.

 
6.
 

: 
i
t
e
 

sh
al
ii
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
é 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
i 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
2c
. 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) R

U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
il

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1) Attendizg physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

iliness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance or wise a easier is absent from home when the certificate of 

death is needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o
f
 
v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 
iness, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

: 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

by 
the 

a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
-
—
m
o
n
t
h
 

a
n
d
 

y
e
a
r
-
t
h
e
 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
.
 at
 

-the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,’”’ 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 
ular 

kind 
of 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’”’ 
etc, 

State 
the 

particular 
k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
ete. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
bey) 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
e
x
a
c
t
s
 

O
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

death, 
Not 

the 
m
o
d
e
 

of 
d
y
i
n
g
,
 

E. 
G, 

heart 
failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
.
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 
p
r
i
n
c
i
p
a
l
 

cause, 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 
to 
principal 
cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 
+e 

Example 

T
h
e
 

principal 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of Onset 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

w
w
 

+
 

+ 

| 
As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

¢ NI N, 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi

st
er

ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
al

te
r 

th
e 

de
at

h 
of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as

ed
, 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
by

 
th

e 
ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
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n
.
 

L
a
w
s
,
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p
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr

om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

to
mb
 

ot
he

r 
th

an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be

en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl

er
k,

 
as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

by
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

an
d_
 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

by
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

h
e
r
e
i
n
a
f
t
e
r
 

pr
o-
 

vi
de

d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th

e 
at

te
nd

- 
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

» 
sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If

 
su
ch
 

a 
pe

rm
it

 
fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

© 
ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

\ 
fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to
 

m
a
k
e
 

su
ch
 

a 
* 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

r
e
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
* 

su
ch
 

b
o
d
y
 

sh
al

l 
be

 
re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

®
&
 

m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

‘\
) 

in
 

th
e 

us
ua

l 
fo
rm
 

fo
r 

th
e 

re
mo
va
l 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

Tf
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

\\
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

-/ 
se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
» 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti

fy
in

g 
th

e 
ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

‘ 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
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(T
rr

- 
C
E
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T
E
N
A
R
Y
 

E
D
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O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

* 
b
y
 

vi
ol
en
ce
. 

.. 
.
—
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e
n
.
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,
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r
.
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, 
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..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn

 
cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
,
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

im
it

s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.

 
(
T
e
r
c
e
n
T
E
N
A
R
Y
 

E
p
i
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

At
te
nd
in
g 

ph
ys

ic
ia

ns
 

wi
ll

 
ce

rt
if

y 
to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
io

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se

pt
i-

 
ce

mi
a)

, 
an
d 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad

. 
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ti
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ec
is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at

- 
ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
nc
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

*‘
wo

rk
er

,'
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa

ct
or

y,
'’

 
‘‘
mi
ll
,"
’ 

et
c.
 

St
at

e 
th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

li
on

 
mi

ll
, 

et
c.
 

Di
st
in
gu
is
h 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se

as
e,
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c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as

ph
yx

ia
, 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te

d 
to

 
pr

in
ci

pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
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te
d 
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us

es
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Da
te

 
of
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se
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i
m
p
o
r
t
a
n
c
e
 

in
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S
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E
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E
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E
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SE
ES

 
HE

SS
 

E
E
E
 

ER
ES
OD
EO
EE
OS
ES
 

le
u 

e
e
e
e
e
e
e
n
a
s
 

s
s
 

ee
ee

 
ee

ns
 

On
e®
 

Cerebral 
hemorrhage 

oe 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Ae
A 

nO
R 

Ee
e 

e ee
e 

e
e
e
e
e
e
e
n
e
e
e
n
e
n
a
n
e
e
e
e
e
e
n
t
e
s
e
n
t
b
s
n
e
e
e
e
e
S
u
n
e
e
 

ee
ns

 
ee
ns
an
en
sn
ee
en
en
en
en
as
en
an
en
ne
ne
en
 

|
 

us
na
sn
ee
Ra
nO
nn
en
en
en
ne
ae
s 

AA
PO

R 
Re
es
e 

e
e
e
n
e
n
e
n
e
e
n
s
e
n
e
e
n
e
n
s
a
n
u
s
e
e
u
n
e
e
n
e
s
e
n
s
e
e
s
e
n
e
e
s
e
e
s
 

He
na

n 
ee

s 
en
Be
ne
ee
en
e 

s
e
 

E
e
 

ee
re

se
ee

an
ne

an
 

|
 

se
es
se
es
en
eh
at
an
ne
ee
ns
se
ns
 

In a group of causes containing the principal cause and related causes, the causes should be given in the order of onset, so that in a 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

W
V
 

V
e
r
m
i
n
 

ae
: 

(
a
a
.
 

f 
s
e
s
 

? 
T
e
 

a
e
 

_
 

RE
TU
RN
 

OF
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

DE
AT

H 
i
e
)
 

C
o
i
l
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
c
a
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
i
c
a
l
 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

2 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
= 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—~
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

4
5
,
G
.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed

it
io

n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln

es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

p
e
e
d
e
 (3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
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b
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R
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R
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h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an

d 
re

co
rd

ed
, 

wh
ic

h 
sh

al
l 

be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
n
a
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
Me

di
ca

l 
e
x
a
m
i
n
e
r
s
 

sh
al

l 
ma

ke
 

ex
am

in
at

io
n 

up
on
 

th
e 

vi
ew
_o
f 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu

ri
al

 
g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) R

U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

; 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
su
ch
 

de
at

hs
 

on
ly

 
as

 

those of persons to whom they have given bedside care during a last 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by recognized disease un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of persons 

f
o
u
n
d
 
d
e
a
d
.
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e
e
 
e
S
 
e
e
 
eS 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
g
i
v
e
n
 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
,
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,” 

“‘factory,’’ 
“‘mill,"’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
colton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer"’ 

w
h
e
a
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retatl 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 
salesman 

a
n
d
 
not a

 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
¥ 

: 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
101g 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

ePecedaeeeeneeceeeeeneeneeenseeeeneasneennsasneecseenseneseenenees 
eareeee 

ees eeeseneeersccstsscnsaneacsseeasensseersseenseesesennsssasensossossesssensvesecsesasepassseass 
|
 se
e
n
e
e
s
s
u
n
s
s
e
e
s
s
e
s
 

seer e
e
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
t
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
orithird 

position. 
The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be\the 
s
e
c
o
n
d
 
cause 

given. 

c
a
u
s
e
s
,
 

t
 

G
O
V
E
R
N
I
N
G
 
i
s
m
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
o
y
s
i
v
i
e
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h=
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 
or

 
of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me

 
wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La
ws
, 

Ch
ap

. 
46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
e
r
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en

t 
ap

po
in

te
d 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

the
 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
o
r
n
 

di
ed

; 
an
d 

no
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

t
o
 

a
n
o
t
h
e
r
,
 

o
f
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
ca

 
Ge
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
ma
y.
 

be
, 

a 
Sa
ti
s=
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of

 
th

e 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

oz
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
[f
 

su
ch

 
a p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
e
=
 

we
al
th
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov
id
ed
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de

rt
ak

er
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
s
u
c
h
 

r
e
 

mo
va

l;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

bo
dy
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
to
wn
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
et
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

if
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a
 

re
ci

ta
l,

 
as

 
re

- 
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

’ 
se
rv
ed
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er

k 

o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

ti
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
a!

l 
th
er
ea
ft
er
 

ur
ni

sh
 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
5
,
G
.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 of
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
Loews, 

Chap. 
38, 

Sec. 
6. 

...t1e 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

\ 

N
o
 
undertaker 

or 
other 

person 
shali 

b
u
r
y
 a 

h
u
m
a
n
 
body 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

h
e
 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 

from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
 
C
h
a
p
.
 

114, 

Svc. 
46, 

G. 
L., 

(Tercentenary 
Edition.) 

RULES 
OF 

PRACTICE 
T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of the 
following 

rules 
of practice: 

. 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

j 
a 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
a
b
o
r
t
i
o
n
,
 
b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
o
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
 
—
l
'
r
e
c
i
s
e
 

: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

F
A
M
I
L
Y
,
 

C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
p
e
r
s
o
n
 

w
h
o
 

had 
no 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

the 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘“‘employee,”’ 

‘
‘
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“factory,” 
‘mill,’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

ENGINEER, 
etc. 

.\void 
the 

term 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
nor 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of Onset 

Cerebral 
hemorrhage 

no
t 

re
la
te
d 

to
 

Contributory 
causes 

of 
importance 

principal 
cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

c
a
u
s
e
s
,
 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in

 
th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

RETURN OF CERTIFICA F DEATH 
A physician or registered hospital medical officer shall forth- 

with, 

alter 

the 

death 

of 

a 
person 

whom 

he 

has 

attended 

during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person or of any member of the family of the deceased, furnish for registration a standard certificate of death, stating to the best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

sup- 

posed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date of his death. ... Gren. Laws, CHap. 46, Sec. 9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu
m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

died; 
and 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be issued 

until 
there 
shall 
nave 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
.
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
aquired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 shall 
m
a
k
e
 

such 
certificate. 
If 
such 
a pe
r
m
i
t
 

for 
the 
r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 in 
the 
usual 
form 
for 
the 
r
e
m
o
v
a
l
 

of 
such 
b
o
d
y
 

has 
been 
s
o
o
n
e
r
 

obtained 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital. 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. T

h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 
g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
-
—
C
n
a
p
,
 

114, 
Sec. 

45, 
G. 

L. 
(Ter- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by violence. .. .—GeEn. Laws, Cuar. 38, Sec. 6. 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
_
—
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

.
 

. 
.
—
C
w
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
p
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

unrelated 

to 

anv 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attendance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certifioate of death is needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 

ce
mi
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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5 SINGLE (write the word) 3 SEX. 4 COLOR OR RACE MABRIED ; 18 DATE OF 
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5a If married, widowed, or divorced 

BRRSSNRIRNN DD CE ceetesee steps tb cas acssssavsscasese Bttiaeds At sistas nbn aie Tare oe ee 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar

s 
or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
m
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“
‘
e
m
p
l
o
y
e
e
,
'
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,”
” 

et
c.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

p
a
o
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll

, 
et

e.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

t
h
e
 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
“
m
e
c
h
a
f
i
i
c
,
 

’’ 
b
u
t
 

gi
vé
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

p
r
i
n
c
i
p
a
l
 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
sa
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

\ 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
o
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
..
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

B
u
r
p
o
r
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o 
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

Se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

g
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp

os
e 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of

 
pr
ac
ti
ce
: 

. 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln

es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of

 
pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ig
h 

; 
} 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at

hs
 

fo
ll

ow
in

g 
ab
or
ti
oa
, 

bu
t 

al
so

 
de

at
hs

 
f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

‘
f
a
c
t
o
r
y
,
’
 

“mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

“MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 
S
T
A
T
I
O
N
A
R
Y
 

ENGINEER, 
etc. 

.\void 
the 

term 
“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
s
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of Onset 

Cerebral 
hemorrhage 

Contributory causes of importance not related to 

principal 

cause: 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys

ic
ia

n 
or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

al
te

r 
th
e 

de
at

h 
of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se

as
e 

of
 

wh
ic
h 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

by
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
 

..
. 

G
e
n
,
 

L
a
w
s
,
 

Cu
Ha
p.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is

 
no

 
su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

sa
me
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

n
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta

in
in

g 
th

e 
fa
ct
s 

re
qu

ir
ed

 
by

 
la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

ca
ui
re
d 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-

 
vi
de
d.
 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
é 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

h
o
a
r
d
 

of
 

he
al
th
. 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
- 

in
g 

ph
ys

ic
ia

n.
 

If
 

de
at

h 
is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r*
 

wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al

l 
c
o
n
s
t
i
t
u
t
e
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
bo
dy
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om

 
wh
ic
h’
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

6f
 

su
ch
 

b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob

ta
in

ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l.
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar

d 
of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
r-
 

si
gn

 
it

 
an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot

he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic

h 
ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
H
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
 

(T
rE

r-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38
, 

SE
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac

ti
ce

: 
, 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to
 

an
y 

fo
rm

 
of

 
in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

by
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at
hs
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

se
pt

i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
th
er
ma
l.
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at
hs
 

fr
om
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad

. 
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(s) S H ; a (If death occurred in a hospital or institution, 
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o SOE es SOE TE ce eee ST Dig ga Aceldene! ye s 

S| 10 Date deceased last worked at 11 Total t ( ; o 3 
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Be g £ Ma : * (If death occurred in a hospital or institution, 
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/ A (If deceased is a married, widowed or divorced woman, give also maiden name.) SPECITY | WIAM) <racc-ccaccsecorons-cesesnesscesensceen 

| (a) Residence. No........... 42... Waldemar... AWenMe.............. SRY \i Gate Pe a 1. SUR eee ee ee ee 
oO (Usual place of abode) (If nonresident, give city or town and state) 

5 Length of residence in city or town where death occurred 15 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

fs “ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

hs 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF ZA 
MARRIED Pi DEATH esses hoger Me cw: to Me ae Sh, aoe oe Ele 

| ee ete a oe ah oy A wv aoe is 
k 5a If married, widowed, pg di 19 d / s d deceased from ‘ pack acti ow fae“Lillian Towle LHEREBY/AOERTIFY, That | atiended dec 

AGP Dao 10. aera ide gienrsnriy WS f 
ae Las Daewehs (eerie , af, death Is sald 

“oh: 
(or) WIFE of 

te nave occurred on the date stated t.. Ame. LSAM. 
The principal cause of death dafi relaied caus¢s’ of Importance In | order of onset 

were as follows: Date of Onset Re 

t Contributory causes of importance not. related to principal cause: ; _A= ; 

MAID ST A Sa eee Eee Poe 2V AO ates Lage lanes sy a 

heh A vbrlerdmet Gt SAM RRS 

errrertttrrrirtitttttttertirtt i ttttittttt  tttt tiitiettitir ies eee 
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| sie WOMAN NINO Cora case ccc aprcovaveabnoeat muskpaetiitaesxactaicnve aca} sues sapissossaanee -acssompiner ise oe> aes Sop pen teva arauens Aptncctincadedetecsaneneredatecusctlcatansk daphne 

10 Date deceased last worked, a otal time (years) . I this occupation month Adie 20, 1947 spent in this, AQ) || “oc ee = XE: Simi RTT Roa 
a TO | a eae ean ne A Occupation.........reetese-+ 

yest 

vye 

ain terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 
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FATHER John Campbell 

bs at yo: f > Thy, “Eres ‘Wh 
2 «| 14 BIRTHPLACE OF Name of operations.tcseectnache da thssielectdicl GK... ....Date a oem es iP . MW 
[= a FATHER (City) ...... Seot tant Fedo cuanias~<ie po sanaeedocsadbiece solpats recs emetic) What test confirmed diagnosis? .c24.4-00-¢.<4..4.Was there an autopsy?..Acrctage : 

ry, =| (State or country) ; 5 aah ols : ‘oa a w ‘= 20 Was disease or inann any way related to occupation of deceased? ...s0.. Att. 2 Val 

2.6 ie Of MOTHER Jennie (7) obtain maide If $0, Specify... pfrwnennsadesrc te Se a 
3 a. (Signed) ......0. ae ee — SO eed GT 2 SSE Pept , M.D. 
aE: 16 BIRTHPLACE OF aia te ee hh gh pate.<7124,/49.9 
B< ro MOTHER (City) ....... 76 D7-0-~-PO-~-OB GEE nner  dekdomecalamare tn : omnes sc Soa ate. Ff bf sy | 
a tate or coun 21 PLACE OF BURIAL, mp < ag bs cee tessa CREMATION OR REMOVAL pee cee ie eat eo Pedi 
5k metery) ity or "3 

ZOE : DATE OF BURIAL... AUS WAGE... cccsnnnmnmnnennnene 1900.2. 
- - cps 

2B Be 7? WNDERTAKER CH@TLeS Re Bennison : 
‘= | HEREBY CERTIFY that a satisfactory standard certificate of death was Wint HYrop Wass 
E 3 # filed with me BEFORE the burial or transit permit was issued: ps) SE eS aE FS RIE REE Sete es Ch ee Ee FEE 
— & b \ ’ ’ 
| Ou | eceeeeeee Nast “a “YE. ANS ME noe wec arse etait nsscsassecscsscscesssas : 4 

= (Signature of Agent of Board of Health or other) Received and fild...........0c.rsessrsreresernserereensesnegs an ae wipjitnedsccaueliguenintecnetl |: eee 

g “sth DA Bag Sati ett 8 fm césastcseteess ON NAS Bae Sg 

asc ee : A TRUE COPY, ATTEST: 
eeu 

2 yi 



S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe
rs
on
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

mu
st

 
st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de

ce
as

ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

*‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
li

on
 

iil, etc, 

Di
st

in
gu

is
h 

ca
re

fu
ll

y 
th

e 
di

ff
er

en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vt
! 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
c?
, 

St
at

io
na

ry
 

en
gi
ne
ev
, 

et
c.
 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

‘‘
la
bo
re
r'
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

a3
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

se
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ks

le
sa

le
 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
il
ed
 

a 
sa
le
sm

an
 

an
d 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

vo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
e.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

mo
rb
id
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
n
r
p
i
a
 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

foliows: 
Ar
te
ri
os
cl
er
os
is
 

Ae 
e
e
n
a
n
e
e
n
n
e
a
e
a
n
e
n
e
r
r
a
n
r
e
s
e
e
s
s
a
e
s
e
 

s
e
a
 

se
es

 
se

es
 

OS
SE
SE
N 

ES
SA

 
DE

R 
SE

SE
 

ES
BO

NE
DA

SE
DE

SR
E 

HA
DE
S 

HE
RE

 
SS

ES
OS

: 

Chronic interstitial nephri 

Daie of ouset 

ro7g 

Cerebral 
hemorrhage 

July $, 1027 

SO es eeeenensenncnssereseeserssensseasvesinnecsessenssssarsenens 

AS
OD

 
en

 
a
e
e
e
n
e
n
s
c
e
a
e
n
c
o
n
s
e
e
t
s
e
r
e
s
e
n
s
s
e
r
c
e
s
e
r
t
e
 

ne
st

 
ss

us
ss

ae
se

na
ns

se
se

ec
se

es
ac

ec
ss

ss
ss

se
es

es
ss

ee
ns

s 
|
 

a
s
e
e
e
e
e
s
e
t
e
e
n
c
a
s
e
n
 

ee
ns
 

ne
nt

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Ae
 

Ae
n 

ee
e 

Ne
ne

 
e
e
e
e
s
s
e
s
e
n
e
n
s
s
a
n
e
n
e
t
e
s
a
t
e
n
n
s
e
n
a
n
u
s
e
e
n
e
s
a
e
a
s
e
a
s
e
H
 

ea
n 

ee
se

ns
as

en
se

ne
ns

ee
ne

ns
ns

es
ns

ne
s|

 
cas

 
se
es
ee
ee
en
na
as
es
en
na
ne
s 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

Ca
us

es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ci
th

er
 

fi
rs
t,
 

sé
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

R
 

U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
.
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth. 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his k

n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
S
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death..., 

Ge
n.

 
La

ws
, 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
a
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
a!
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in

 
li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
fp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

lf
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
vi
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to
 

th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

al
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta

in
ed

 
he

re
un

de
r.

 
If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

Gu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

cf
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
z
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

o7
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
ls
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
,G

. 
L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

Ch
ad
. 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
li
n 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

t 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ep
. 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

beard, 

from 

the clerit of the town where the body is to be buried or the funeral is to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chepd. i14, 

Sec. 46, G. L., (Tercentenary Edition.) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observanos 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as those 
of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a last 
illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

(2) 
B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
t
h
o
s
e
 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
cause 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
m
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—lI’recise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
appropriate 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

w
o
r
k
e
d
 

at 
the 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
o
c
c
u
p
a
t
i
o
n
.
 

year 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘
o
p
e
r
a
t
i
v
e
,
’
 

etc. 
Find 

out 
the 

partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

COTTON 
MILL, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘“‘mechanic,” 
but 

give 
the 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
Not 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis’ 
1915 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause: 

ae 
se

ee
ee

ee
se

ne
ne

rs
er

ee
se

 
do
cv
ev
sc
cn
ec
ec
cs
ce
es
 

ee
es

ce
se

es
 

ye
ce

en
se

ce
ne

se
ce

cs
sc

es
cs

ve
rs

cs
sc

es
su

se
s|

ss
en

ce
se

cc
en

ec
en

se
ss

en
ee

ns
ec

es
 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

. 
ph

ys
ic

ia
n 

o
r
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
 

1 
of
 

. 
{ 

wi
th
, 

al
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

his
 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

su
p-

 
po

se
d 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

by
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

cemetery, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be issued 

until 
there 
shall 
nave 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

from 
one 

t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

body 
shall 

be 
returned 

to 
the 

t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
upon 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

upon 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. T

h
e
 

person 
to 
w
h
o
m
 

the 
permit 
is 
so 
given 
and 
the 
physician 
cer- 

tifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
n
a
p
,
 

114, 
Sec. 

45, 
G. 

L. 
(TeEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by violence. .. .—Gen. Laws, Cuar. 38, Sec. 6. 

H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn

 
cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if

 
th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
n
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

(
T
e
E
R
c
E
N
T
E
N
A
R
Y
 

E
p
i
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha

ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de

at
hs

 
o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to
 

an
v 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve

n 
u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 an
d 

ow
n 

ho
me
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

to
ne
, 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on

. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,’’ 

“‘worker,’’ 

“operative,” 

etc. 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 
In 

stating 
the 

i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘‘store,’’ 
‘‘factory,'’ 
‘‘mill,’’ 
etc. 
S
t
a
t
e
 

the 
p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 
of 

store, 
f
a
c
t
o
r
y
,
 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
coiton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
cf 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 engineer, 
Stationary 
engineer, 
etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter 

Painter, 
machinisi, 
etc. 

a
n
d
 
whelesale 

merchants. 
salesman 

and 
not 

a 
clerk, D

i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

refail 
merchanis 

A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a Statement of cause of death,—Cause of death means the disease, or complication which causes death, zot the mode of dying, e. g., heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

di: 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases, 

E
x
a
m
p
i
s
 

T
h
e
 
p
r
i
n
c
i
r
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

é : 2 = Date of vaset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arlertosclevosi. 
101g 
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ANA 
Osanna 

n
e
e
s
a
n
e
e
e
e
u
n
n
u
s
s
n
n
s
s
n
s
n
n
a
e
e
n
 

snes seetsSeeNeneeweneanasnenseneasennenaaararseenssneanns 
|
 ua
s
e
e
e
s
s
D
e
n
n
s
s
 

seen BCasanes 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
3 

1
0
2
7
 

Oe seeeereerensevensereeneeencssenen 
AAs snes 

eeneeeneessecensentueesenseseeenessscessasensaenatenen|csrsnucatuantsnatnnner 
sone 

Contributory causes of importance not reiated to 

principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
Causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

t
h
a
t
i
n
 

a 
g
r
o
u
p
 

of 
thrce 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position, 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given, 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er

e 
sh

al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

s
h
a
l
l
 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

c
e
p
i
n
a
n
t
e
 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
re
mo
va
l 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

tt
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a,
 

pe
rm

it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta

in
ed

 
he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ie
at
e-
co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
ai
th
, 

or
 

its
 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
fo

r 
re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
de
at
h 

sh
ai
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

shes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

. 
£., 

(Tercentenary 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 
f
o
l
l
o
w
i
n
g
 

rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 

or 
electrica 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

net 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
,
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
in

es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs

on
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re

po
rt

 
th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no
ne
, 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu

pa
ti

on
. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,’’ ‘‘worker,"’ “‘operative,”’ etc. Find out the parti- 

cular kind of work done and return that, as spinner, weaver, crc. 

In stating the industry or business, avoid the use of such general 

terms 

as 

‘‘storse,’’ 

*‘factory,’’ 

‘‘mill,’’ 

etc. 

State 

the 

particular 

kind 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

colion 

mill, etc. 

Distinguish carefully the different kinds of engineers by s 1 
the full descriptive titles, as civil engincer, mechanical engineer, mini 

engineer, 

Slalionary 

engineer, 

etc. 

et 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

no 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenier, 

Painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

rectus 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wislesale 

m
e
r
c
h
a
x
i
s
.
 

A
 
p
e
r
s
o
n
 
w
h
o
 

Selis 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
cailed 

a 
salesman 

and 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 

ef
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

co
nt

ri
bu

to
ry

 
ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

ré
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
s
t
h
 
a
n
d
 
related 

causes 

> Bate cf onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 
I
o
r
g
 

a reneeenessnennscsreeateccsscesesscscarssseansescas|casanenten 

Chronic 
interstitial 

nephritis 
ro2z 

AP AAADe 
OH een eeeenenearereeeestn 

ca eeeeanarseseeHeROs 
se beee sess 

sese sere sees 
eseeesaseensenentsnres 

|
 caeeeeeeeessnnane 

peeeeeene 

Cerebral 
hemorrhage 

Contributory causes of importance not related to 

Principal 

cause: 

c 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

a
 wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws

, 
Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

bu
ry

 
or

 
ot

he
rw

is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
o
e
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
a!
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

t
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er

e 
th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

Sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

o
f
 

a
 

h
u
r
n
a
n
 

b
o
d
y
,
 

n
o
t
 

p
r
e
v
i
o
u
s
l
y
 

i
n
t
e
r
r
e
d
,
 

f
r
o
m
 

o
n
e
 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

t
h
e
 

c
o
m
m
o
n
-
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
, 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

ze
qi
at
ro
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th

e 
d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
c
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

...He shallin all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

caust 

and 

manner 

of 

death.-—-Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery or burial ground in which the interment is made....Chap. 114, 

Sec. 

45, 

G. 

L., 

(Tercentenery 

Edition.) 

RULES 
OF 

PRACTICE 

he fulfillment of the purpose of these laws calls for the ebservance 

of 

the 

following 

rules 

of 

practice: 

1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
se 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

ess 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

2)
 

B
o
a
r
d
 

ef
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de

at
hs

 
on

ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

wh
o,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co

gn
iz

ed
 

di
se

as
e 

un
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed

ed
. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

wiil 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

ané 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

discase, 
a
n
d
 

those 
of 
p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
 

re
 

‘ 

v- 

Ud 
Oo 



Che Commonmealth of Massarhusrtts ill 
R-302 

hob 

OFFICE OF THE SECRETARY ee 
= steveeecsncereaes SUFFOLK veeeevacesense DIVISION OF VITAL STATISTICS i srrsvetseeteceerserens 5 OSTON soeessouaseenesenss i] 
= (County) \ (City or town making return) | 
a & STANDARD 

Ae ee i BOSTON CERTIFICATE OF DEATH Registered No........68BQee- 
ka (City or Town) 
< (If death occurred in a hospital or institution, 
rc Nese. :..a0: 359..Howland ReeeRe ack cue ncedcanes cuss wacteus saiteeaieann [Sh as ao eee Ward give its NAME instead of street and number) Pi 

(If U.S. 4 eo 

2 FULL NAME... MOMOME eee Bienen ee, War Veteran, 5 De 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SURBETEY WUE) ses s0s acs ovens cckvewusaccaacthcasts 

(a) Residence. No... 52a... Tr ident..Ave.................... S655). Gita Ward, - Winthrop Breede crcectesscsakedrecustetors 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 

MEDICAL CERTIFICATE OF DEATH 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

18 DATE OF 193 ; 
po) 25); eeeeecereseerrey ps OS" pias 2” Sine oe Oma Tee. Aaa e ie 7 as veeees 

(Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from ] 

HUSBAND of pd 26. SP, to.....duby1%........,13% |) 
(or) WIFE of ....., Ais I last saw h...@F alive on.........¥. ape Oe Ee Se , 19..%.8.., death is said | 

d’s name in ful fi A ‘ ee 
= 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at...°.... m. 

° The principal cause of death and related causes of importance in order of 
< 7 onset were as follows: sctnslial 
H AGE 

as) 8 Trade, profession, or particular 4 bf iioniite aoe .. S2reineme of stomach ow! Oet..1937 
% ° =| © Industry or business in which  aate Wrcpme «SY ceeceggeeceececgeeeecrreceregeecrneggeneecrenerceegegreeseengestereseerenseeesenenesseenas 

[esnnneenenes 

. S| work was done, assik milly garcinomatosis , ribs,innominate bones, 
Oo 

ag | 10 Date deceased last worked "06 11 Total time (years femur, liver and ? brain. Yee einnuenness des ceevt eaenede fa cseomeee 
3 this aaah (month andVet 1936 sath lg Contributory causes of importance not related to principal cause: 
> 
eres) ee ee Sn ee 6 SA NN aap nnn ee cd sion duwue sv echsscdnechusvelasconunduabescnsetuvwnssechvepSaciidsvdedoauskusu[ecngvanshae 12 BIRTHPLACE (City) E ea eee) _...._bypostatic pneumonia 0. P/LTS 
- 

AGE should be stated EXACTLY. 

13 NAME OF 
FATHER I is Sil 

=] 

5 3 

EE: BU PRITTED COT OPO CANERENIN eosin resets concurs e causes cbiticocnte sev stedovnedeocastevacsoussie Date of 

14 BIRTHPLACE OF | j ; 
e 8 ti Ce ST Re eee ane Sea i OO. os, oo ar |_ What test confiemed diagnosis? ...i..-sr-se-isreonsnssc: Was there an autopsy?.....-.. 

2 A = (State or country) Russia 20 Was disease or injury in any way related to occupation of deceased? Seen ; 12 Sane 

>i a DICE TNA << cSt deudaitecensnnecancnticucnat anes eeiBcbaaos a lit stvvuseavtievdaveeauevbtesdscbivaens a «|15 MAIDEN NAME : : 5= <| OF MOTHER Gertrude * edersky (Signed) «...sccssscessescnes F_F Henderson | 
He ie — foo.) BIRTHPLACE OF ) CC a >). |.) ; /19/.... | 

a, (City) 21 PLACE OF BURIAL, re gs (State or country) CREMATION OR REMOVAL......... ational Worker - ak a \ (City or town) 

ee ee I | 
2% | Mm a 22 INDERTAKER a A 6 D7 a 74 o, : . pi a eae 

Z|lA TRUE coPY.g J \ Ah rt , aly eee 
ADDRESS een bo, = i 4 AR, Rh ee ee La: - A OW i ins aoa 

mo | | ATTEST:.... 297 AL ai sel tadeeeaneaehesteamanmteetrcretesrtest raissevserecapeane tt Tiny \. JS 
a (Registrar of city or town where death occurred) stenenee i Fey LY ONY 3 mateihaee eave os WG ss ewsias 

A amet - en \ 

5 DATE FILED .............. oe a July 21 193. 7 sheecagl|stneeteeseecesseceeseseecsevnsonse 7 Rat Dh eh Sheet Eiscathachdessaghaundsauniniiels ‘ 

(Registrar of City or Town where déceased resided) ji 





BR BRS woPENK- ASR SEAVUMEA SLAtO WAAR 

Exact statement of OCCUPATION is very 

AANSR SEAVUMIGA VO SLALOU 24s RR Ak he 

be properly classified. 

No, 3385-0 

OF DEATH in plain terms, so that it may important. HOM SNOUIG NO CareruUly SUPPieU. 

50m-9-"31. 

| 

The Commonwealth of Massachusetts | | 
OFFICE OF THE SECRETARY NG 

= sesecensessane SUFFOLK Phun aneenpadanbe DIVISION OF VITAL STATISTICS ——__wrstrsseeeetecnecees BOSTON osescesvecenepasseeves \\q 
= (County) (City or town making return) q 
a STANDARD | 

eee BOSTON CERTIFICATE OF DEATH Registered No......... 2097... || 
w (City or Town) 
g (If death occurred in a hospital or institution, (i | 
ee INGss ee: Peter Bent Brigham Hospital Pips iieivacsccaessiuas Ward give its NAME instead of street and number) 19 | 

(EU. S. 436 | 
SUPE NAME....0.-5 3 ot 8 Rae REE SP eal Sogo fs Sa War Veteran, OV t| 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SECItYy WANG) Shehelesecscoscesaccacsconsnckecsouece | 

(a) Residence. No.........0...... 310. Shirley MCLEE Shekel SE Ward, hoes Abhroep Dee EMP Sata | 
(Usual place of abode) (If nonresident, give city or town and state) | 

Length of residence in city or town where death occurred yrs. mos. days, How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH H 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |} 18 DATE OF J 27 1937 
DEATH 3) nchaheae ee eee eee yy Pate Beat 2 PERS Sete. 

aay (Day) (Year) 

5a If married, widowed, or divorced Es s 1. 19 I HEREBY CERTIFY, That | attended deceased from | 

HUSBAND of ther. and oF. San ot an ey See ee | Va ly-- 14 ooo 19ST 0... PREM E a cisceen , 19.37. | 
| last saw h...%¢99-.alive on............ July 27 Biskasteeives , 19. BF... death is said 1 

to have occurred on the date stated above, at @,~2OP-m. | 

The principal cause of death and related causes of importance in order of 
onset were as follows: tg heen | 

Dateofonset 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was —_ as silk mill, 
saw mill, bank, et: 

OCCUPATION| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month spent in this 
year) occupation 

12 BIRTHPLACE (City) 
(State or country) Rus si PY 

13 NAME OF 
FATHER S 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) Rumeies 20 Was disease or injury in any way related to occupation of deceas@&®................... 

If so, specify................ Oy ee i lid oe ES na, ER 
15 MAIDEN NAME 

OF MOTHER (Signed) scservecvene mE oeeeea” a RMS de ti), be 
16 BIRTHPLACE OF (Add £€88) cocci SOSTOM Date. 7. PRES F.19.92.8.. / 

0 GS) I a ete Ga ce a : 
meas) Speirs ok 21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL... MapLO. Hill. Peabody............. 
(Cemetery) (City or town) 

Ss o 2. = wa =Q Name of operation. resection. stomach... 
What test confirmed diagnosis?QurbOps ¥----.------- Was there an autopsy? ves 

: 

PARENTS 

17 

P= aa Sond Morris. + sigs a: DATE OF BURIAL : : ~ | 

mad 1d Surfside t 22 NAME OF 
, = lig. id Lyn : : UNDERTAKER .... L.. Hymanson SecveBiy Ak vies yess ts cntGsherardhvebinansisncedoookunseiontok 

/ ; x A TRUE COPY. 1), Pia & ADDRESS....... 

(Registrar of city or town where death occurred) Received and filed...........ceccssenereans serpentine Mp Meescrssstsnenneseennen 19.87. 

DATE FILED ........ Der a oat | _Saly 30. Po. 19 97 ES. MITCH ii dindunssivecervendersecconracly BWR Ah enciasanuayane i attadend aia batbad thine cancbiuss napshutvath | 

(Registrar of City or Town where deceased resided) We 





eats The Commonmealth of Massarhusetts 
r: SU FFOLK OFFICE OF THE SECRETARY BOSTON Ni 

seeeeessessceusnesDienstinecataterssessesseaeenasapensseneesseseeee DIVISION OF VITAL STATISTICS senesenavenecrsscssrecatanensresennacenseraesarnagenacnserseneessevageaes | 

S| > ) (County) = (City or town making return) | i} 
n& a STANDARD . 
hg Se ae BOSTON CERTIFICATE OF DEATH Registered No......... 7139... | 
ay City or Town) : i 
= g (Asxon Ta (If death occurred in a hospital or institution, ia 
£3 = ING@ee ccs Infants..Hospital RevachsavacuncaaWere sean Storm oO ee Ward give its NAME instead of street and number) | | 
ret 

om (If U. S. ia 
At Ley 

ug DEAN SN Reet NVA Boge leans Fay shy tere saa ence esc ccsedececscsec ces nnhobavosenececsastervtceuvecsuodes TR ee cc {We Veteran, jf (% gf 
Z> (If deceased is a married, widowed or divorced woman, give also maiden name.) SURGCIE GWAR) oesiinsszshsaseaconsasteventsaaceastabas 

oO to - 
1S) (a) Residence. No.u........0.0000.... Shore. DriwWe ces Stic eee War, ........ WB opp...-. oes ccccceeee 
no ) (Usual place of abode) 81 si Drive : . (If “inthr e city or town and state) 

Z, “ Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

< 
5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

= 0 a ese. aR ae | IGE he ce Le 
n 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
 & rah BERTH it saenenees cach sat SE aS ORE ea Flctel Fete 
7 % Femal Ww (Month) (Day) (Year) 

ad | ee 

3 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from | 
s HUSBAND of } 3 se Spare age ato aaa eae July..28 0. 198., to... PALY..2B ooo 19.3.9. 1119 
Po ; 
a (or) WIFE of aes aee I last saw h...@¥®..alive on............ July. Bee Wes ,19.2%,, deathissaid 
‘ usDand s name in tu 

<_ G IF STILLBORN, enter that fact here to have occurred on the date stated above, at... LY... Pm. 

: ° : : The principal cause of death and related causes of importance in order of 
b=} If less than 1 day onset were as follows: pena 

3 : Days | ....Q-Hours : 
nl | seneseeseseecerecnenctnnneenescencncensacsscnsnneecsssesensnecessccesssansensensnsassesesersecs/enensnnenenss 
a0 8 Trade, profession, or particular 
2 = = kind of work done, as spinner, .. prematurity eR es Speen VaR RURUCTRS Ue AEs ov chaekeuskpaueecesaunetne 

oo o sawyer, bookkeeper, etc | 

$ & =| 9 Industry or business in which . bilateral atelectasis. of. ling Berto © 
° = ae an ee OM EU MR EAM ee ee Sn eS gos Sart ivacock cecec fase een v YA = saw mill, bank RR eee EERE REE RR OEE EE EEE EE EERE EERE EERE EEE EE EERE 

3 on S| 10 Date deceased last worked at LIRR ae CEREAL AAT U0 Os OVER Ree ME tele cxcrecn cheesey eansea de geass te evens atacetna ochecuednuacnacsnsr¥es Ju ahesaeveuacenacitnsanuhs [banuclaasuaanee 
38 this occupation (month and spent in this Contributory causes of importance not related to principal cause: 

| occupation 

i TSE Tn eB LT 0” IN Secnconcipucessesencen respiratory..failure..................... 
5£ 12 BIRTHPLACE (City) 
an (Stateorcountry)  j j= j  ipppepyrertete Mea BS I cccctrccccceccresesessecesesssesseeseeeeeseeeesseeenstersrsesseeesecesecectenecteecsenteneeesess|suseenseeeeee 

- 

2 ek TIN WS nscpavm act nn wes uxsucemvedewstpiiser nav sqadesovudsuiaeuscoustvmupabubenshescstthuswebetcunsens [asacuxkonsden 

z £ FATHER : = aaa 
ies} IVAN TUES GON SOTHITMEL DUD tosses nctores pov on vk dunvacmssuina nat Airis Rlecctat cave caxakanonvs Date Of 5 dsecticnnnties 
a «| 1% BIRTHPLACE OF What test confirmed diagnosis? .....0....-...ccsccceeceeee ... Was there an autopsy?..... yes 
2 ‘a FATHER (City) 

3 2 z (State or country) 20 Was disease or injury in any way related to occupation of deceased? .............000. 

>i oe 15 MAIDEN NAME MA EM LFCAL Wa BieivesitstcN saree srieaeses ocak ahivastevsecsuiaudetcusuctavetuseas opubch Vivbspdesus@hynsutetd coutn fiyabamepeseas 

36 <| OF MOTHER (Signed) .cccsesessovesesesenee R..T.. Moulton : 
£ a (5) oe ee RE 0 

2 M (City) | 
21 PLACE OF BURIAL, 

$5 (State or country) CREMATION OR REMOVAL ....... Pate Joseph bits Woburn.......... 
on peneg (City or town) 

fate b | | ete DATE OF BURIAL ..:ccscseosssosoe CR ee 193.7. | 
248 3||__ (Address) tf 22 NAME OF " 
a 5 3 ———$— Se oFs UNDERTAKER ............000. M. epooreice gist sold svingy Oda taapoae vagina dbboeds vothccess ci 

il | ne ier A SN ves PO | 
so. | AttEst:.. LECLALL VW PCL ae eter MMe D ieaset nee tae EWecascoh f 

da (Registrar of city or town where death occurred) CME TERI A0>,, heed tuvecescusiepeedibeh aass BV egucl enters Ate MEN cacy ecaccadacelecebeedd wits ). 

g DATE FILED nee” oe -. 193.7. Y «. TIRPIECRCEN. 5 So v-sicts «<aswuesncedote »aneey epinciintitectcubihutia a Vite Gusdeh i ahs amcaneaineeds badtva eniaaeeen { 

(Registrar of City or Town where deceased resided) had 





RRR SFEN-AFRAND SEAVUMIM SLAEO WAAR 

Exact statement of OCCUPATION is very 

AME SMOUIG DOS Sta aw bake 

No. 3388-0 

OF DEATH in plain terms, so that it may be properly classified. important. tion smoulid be carerully suppiica. 

i 50m-9-"31 

The Commonwealth of Massarhusetia 
SOFFICE OF THE SECRETARY 

P=} este reorce S UFFOLK eVasneansutnsreds DIVISION OF VITAL STATISTICS oe BOS LOM skcscenueneacansiaeave 
=] (County) (City or town making return) 

a ce STANDARD 

Pree a BOSTON CERTIFICATE OF DEATH Revistered No... TER ee 
Fs (City or Town) dt death ais ees 

eath occurred in a hospital or institution, 

a eee Peter. Bent. Brigham. Hospital..=s., SR ea eee Ward { give its NAME instead of street and number) 
A q 

(If U. S. # O3¢ ) 

PLT, WANE co)... eae Ae eo 2 {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BRECTEG WARD) wc: sccesnsssescsacnsoiersclusoensocen 

(a) Residence. No...... 284. C£PrOuvit...RG........ ccc SE oe eee Ward, ......... "Op Ritts, seas canes 
(Usual place of abode) (If nonresident, gi¥e city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
WIDOWED DEATH) <s:d-ccronee 5 ee 37. NMR. itaeacdeat ii cacnspieceonee 

Male white or DIVORCED Widowed Ayguat. ahd (Wear) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

HUSBAND of ...........2...:00..0ce000s00------- SL ZADOT h...... Dow Le... oe ~BlizabethDQy LO mm PS eat ii ASBRS tesa a oe , 19.3%. 
AOU NUNAMRE NR cee Te cece pe neds conad ene tooo vv ence gs couse innveabavaaspacvassnsosasitittpintaanaryseense | last saw h....LBialive on.......-...-AWG..B oe , 19..3%., death is said 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Payee: Hours........-...Minutes 

8 Trade, profession, or particular 
= kind of work done, - spinner, 
=) sawyer, eeper, CICc........... actrees su dtWaeccershde diedukarakpvaieriheray Srdawis eager a> 

| 9 Industry or business in which WPA 
= work was done, as silk mill, 
= ON Nera riig santo nnn oe 2n gh aen haciarcbn adenosis aewWohinsbeacosvesscuvPvamtvegesebctreass¥ors -vs 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
OS Se ee eS oper poe Asa D 28 cupation......... Bw) 

Meu UN BERR RE Be CLUS) os sanity tencsccetica eaten te sicuenioihsstnsdoesdvavese ATER eee ae TPIT oto 
(State or country) B 03 4 on 

13 NAME OF 
FATHER Patrick J G 

14 BIRTHPLACE OF 
FATHER (City) ............ / 

(State or country) 

15 MAIDEN NAME 
OF MOTHE - E Melau 

16 BIRTHPLACE OF 

‘Winchester Mass = 

PARENTS 

MOTHER (City) ........... 

(State or country) 

p ty 
Dau: Elizabeth Greene. 

(Address) 

to have occurred on the date stated above, 2216254. 

The principal cause of death and related causes of importance in order of 

Dateof onset 
onset were as follows: 

AUPTITE ON: OLSGNIRESONN es cces hetidacncuncs aassnceurvrceyenhvecientdaphncosureraratosnve ate Gf...cavone 

What test confirmed diagnosis? ..................:0001e ee Was there an autopsy?.. 20 

20 Was disease or injury in any way related to occupation of deceased? ..... ngQ........ 

If so, specify........ Se eae TEL Cor geks satin tudiencagesihesdvevaccoaspentes ors seoucisleh osculdasVabaicsrt enseoROneanane 

(Sloned) 5 .iscisvic-ssstes W..B.. Gagovd.- shasta ena 

(Address)... Boston . Dat/5/, rch: 19.37 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL Cc ae: cae shia 

(City or town) 

DATE OF BURIAL 

22 NAME OF 
bow UNDERTAKER See NS dere 

A TRUE oe e a ADDRESS. oe! Seema 
4 

(Registrar of city or town where death occurred) Received and filed... OQ Joosesee 9BBoeee 

DATE FILED........ a Thee Aug : 10 2) he | 937 EMDR INECbasebnngstaQesessancwenee0y vsneusonveccsdesodomesesescsogss ry Poca dE bcocccqacecccecuctotcuccceséncsuges 

(Registrar of City or Town whise deceased resided) 





| R-305 The Commonwealth of Massarhusetis 
y OFFICE OF THE SECRETARY B (9 

E on IEE OLS. Vovasesoncccenccen DIVISION OF VITAL STATISTICS i ervrvvsseees ‘Git Ranier ee ee ; eee i 

Aty or town making return 1] 
a MEDICAL EXAMINER’S 

re BOS LON... CERTIFICATE OF DEATH Registered No....... 7869... | 
o (City or Town) 

(If death occurred in a hospital or institution, i | 
a INOS sec! Masa..General Hospital Bi eeadeves tens 35.0 Scene Ward { give its NAME instead of street and number) | i} 

(If U.S. 

PR ONANEE, 5 ee EE SE a LE A Se War Veteran, Os | 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BBECTWAWWIAI) oi.05 ti acc Sscaciesc Sees j 

(a) "Residence. “Nos. .......5....6cs..ss0- 7...Thornton..Pk............ St55 ee. Ward, Winthrop Peer reereete eee ee } 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
: ae eee te ae Re aie ee es Oe . 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |] 18 DATE OF A 6.17 957 | 
WIDOWED DEATH wticctsac ceive otto ugus: ae ot eee of. 7 rae 

Male white or DIVORCED single (Month) (Day) 3 (Year) 

5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND Of ........---------000- eee oa of the person above-named and that the CAUSE AND MANNER thereof are 

SS 1 a ee et ee oe ns Pe erncemee a2 ae i ~ as follows: (If an injury was involved, state fully) { 
usband’s name in fu x i 

ENIFISMELBORN,OMtOntiaeraCemeres, 2 eatennenecnsaess Drowning- presumably accidental. Seer 

ee ee mates | Found..under..water..in.rear..of..Elks............. | 
Se ciisae ears..&®..... eer, eee pe ve. 3 
ager Se Home Winthrop where he had been PN TTecaTPRCICRTARTI CHICA atc as Tea ME OM) cl Ign cctecceatrcorcectinscceasecp venta scsery coats caeacaronerecoavaoranvsccmagivossropeiauaneaesfitekessscssne ovine alee ntoaleen 

kind of work done, as spinner, bathing. 
S| _ sawyer, bookkeeper, €t6....0.00 een a  cnmntaneneroncainnsnnasinonetration 
| 9Q Industry or business in which 
= work was nage as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following: | 
oO saw - oe -) ( ore, Tee ee Accident, | 

S| 10 Date deceased last worked at grogery.. time (years) Suici ini | ° Taedecapetion Gnonth ang. spent in this uicide or PURESMON MITE coos. ncccs-pceeveraccarerteucvennitacts 19h3% 

Se ae eS 1937 occupation......... i ee Homicide ? 

ee AAO (CICS) (ce csscinesodashosronessens ite W Peo ie Sr ccsscesasswscniccsniaseiseatazenes dddeyedeuiucsatnarl Where did Winthro Mass 
INlUTViOCCUT 2 wiecessrmmn aun heen EY ) TP i 

ee oputcy) inthrop Mass ht eee (City or town and State) ; 

13 NAME OF Manner of 

FATHER Joseph Sexal NDT ML BAts ea ces aces ees nes ees to sty fox care cs assed cacftudtye) avtve vies dsicihWesyye Ostusga suavicevigsronnws pi /s\S¢ei Rae 119 

| 14 BIRTHPLACE OF Nature of | 
f a NRREISERO sear acac er aa oe eden ela ae pani vst opia asked sborderueihsage despesnmrcnoncxedpanpsoevascucoteonarss MEA AUU s cvacenaisashoneserpeintesinerPaghad?s seta yyiazbaveny sapiited sax vnassagaxeannn cat dhh> «fase cowexsdasicheslyehuceyiard0tcaas DORI 

z (State or country) Russia 21 Was disease or injury in any way related to occupation of deceased? ............0000 
~ . 

| 15 MAIDEN NAME If so, specify........... og, ee eam amma te ae 3 

" OF MOTHER Ida Swartz (Signed) ........ Saree J.. Brickley. ba eruptrtfechoupiai sons act eat Re , M.D. 

16 BIRTHPLACE OF (Address) -......+.20-.++-- Dy, eT B/AI8/9. 37 
M RUMED SiccodapabesoePntagecbsinde thas avis sugegehivieagensine Puaantieswae eipanabevaihciepraarerestaseansed {| 

22 PLACE OF BURIAL, | 
(State or country) Russia CREMATION OR REMOVAL........ Adath. Israel. Wakefield... 

(Cemetery) (City or town 

nd a DATE OF BURIAL a yf S|] Nafermmamt ee cocceceeeeesseensernernceen nn ae gage en ETRE an EM scsneeen VATE VU 
a Ji) phiwetate 7% E OF 

- ——— eA iia a ENDERTAKER s.......BB..-.0e... ERA LGM sec rseessrsesncentnsnevsonseseersenna 
%||A TRUE COPY, 4 yn g y 0 Ee <2” nee 
s KALL ’ PPEOLEst V TCLS yA! 

“a (Registrar of city or town where death occurred) i 

a - 

| ee 2 & 0 BT occ cccesal pecees teers eeeeeceeesertnenesecseeenenennensentilbattaesnmanennennenssesseenssnssncnnsnnsseenesnesssentes | 

q (Registrar of City or Town where deceased resided) || 





Che Commonwealth of Massachusetts 
R-302 

OFFICE OF THE SECRETARY 
5 = om EE OLS. seesensceses DIVISION OF VITAL STATISTICS i ewvvveesseeee ( ee Boats , seceseuenee 

own m: g return AE & STANDARD 
2 > 3 esac BOSTON... CERTIFICATE OF DEATH Registered No.... 7637........... 
2 rt (City or Town) GE death ; 

eath occurred in a hospital or institution, 
3B a No.....Peter...Bent..Brigham.H.ospital .-se., Seoieatoctpevis cass Ward { give its NAME instead of street and number) 

-— 

Br (if U. S. 
ox Ce ee ee i a War Veteran, 
83 (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 

co (a) Residence. No................. Re re a | SES Ward, ..... Wiz Senne coer a 
Me] (Usual place of abode) (If nonresident, Bive city or town and state) 

A} Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? mos. days. 

¢ 
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

A g 3 SEX 4 COLOR OR RACE | © MARRIED (write the word) || 18 DATE OF 
 § DEATH... bis August..17 RE oak ne ae ioe 
cs Male white |v" Divorcep married (Mont (Day) (Year) 

“ 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
3 HUSBAND of Elisabeth Himeifarhb ioe Aug 
§ (Give maiden name of wife in full) SPE orcer UE. Ruuucudvvpaseiosdéssappenasse '° B7.., tO... eee AGE... 17. pe paaedacnpae , 19. ae ae i 

ul) (or) WIFE of : ; | last saw h...ALMM alive on........*™ Bes i, SS , 19.....0-4 death is said 

to have occurred on the date stated above, 1 TER 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: i Ralvsidieel ii 

Lee) a Years....... Hours 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CfC..............-:.ccccccceeeceesseeeeeees 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, et 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

occupation 

6 IF STILLBORN, enter that fact here. 

OCCUPATION 

12 BIRTHPLACE (City) 
(State or country) AVE BNnOoOUIG He statea BAAN ALE. 

soa. 

OF DEATH in plain terms, so that it may be properly classified. 

13 NAME OF 
FATHER aa 

REIT CU SSTICAE RNAI homed sich scot stant opcopitléyscturasuotaovsevenen avecsepscbee oe DEES OR tovncstcococcetees 

a. 14 BIRTHPLACE OF i i is? .... Mette ?no- = e FATHER (City) What test confirmed diagnosis? Was there an autopsy 

ry = (State or country) 20 Was disease or injury in any way related to occupation of deceased? cae 

4 = 15 MAIDEN NAME a RRR aoa carer ected nb y cscs vac is casickeisscovaxa sinb sonason cel devesastbaeres prlseclte eae ERE 

3 < OF MOTHER (Signed) ........... fT ee aR , M.D. 
a nn eS Ah... 

16 BIRTHPLACE OF CVC) ee : ><: 7 Date 8/17/ 19 3... 

OTHER ity 
21 PLACE OF BURIAL, 

2 (State or country) CREMATION oR REMovaL..RuMeAnta Danvers... 
(Cemetery) — (City or town) 

gee y| 17 sola DATE OF BURIAL............... Awg.18 1937... 1@3...... 
3 a oo EE a a enn eee sao ommmmmamaraatit one et tea 

g i "4 So ce oe ae UNDERTAKER ss scvescoo-0-o--B3-. Schlossberg.& Son ge ee 

ee yy A aDoness Boston SF pin, a a 
© || ATTEST:... 77 CAA, VT Sceasstabioracttcomerstoxrses ovate (4, a 
: (Registrar of city or town where death rs tone Received and filed ol gbtaterce nladusbesateaietipeeealeane ae tlpssesesssenessszsnsennsnns 1G...scvasee 

4Q\2} 
; 
a Aug 19 <5. eee : 193 7 neal [tettteteeeeeeereeeeees FRA I RR nf t---Q paacoond bye! siasiandddpacedsecteceeckemmae 

(Registrar of City or Bow Where deceased resided) ee 





— °° °° © : : wr % Siaaieatth UNG NS Ie I 
Verh She oitmonviealily “nf Massirhudette To be filed for burial permit 

301A 2 Rs WU&GFoL K OFFICE OF THE SECRETARY with Board of Heaitu 
Z, Fe ssetemesoussurensesnarssessseness DIVISION OF VITAL STATISTICS its A 
5 5s (County) or its Agent. 

a a K f’ STANDARD 

é 8 WIV THAD S CERTIFICATE OF DEATH Resistered Noseccccsioun $256 
(City or Town) J 

> g . Ki oO ¥ ca q MM VALU Sas Pp (If death occurred in a hospital or institution, 

5 Co No. VU Edd: i OMIM UM TY Cee SE ep.mapapacssinieresivas WATE give its NAME instead of street and number) 

) > a -% g A fv 9 : 3 (lé U.S. 

i 2 FULL name... WAEY... SA CCO .... STALE, |, wake War Veteran, 4 () 4 
2 (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 2 to 3 Sea 

~ - aa —_ JA - 

o a a A 

£ (a) Residence. No..... 24. aes & VULAW. are SZ...... Le43 tL Ward, RES hn SS eid 28 he ee ee ee 

g; (Usual place of abode) (If nonresident, give city or town and state) 

S s Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

“ & PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 3 SEX 4 COLOR OR RACE | 5 SINGLE (write the word) |! 19 DATE OF é ) 7 14 3 7 
. ) tyst]s MeeeS Cae, 0 Ee eh al Pry Ae aaetor nl Gae Aro Aare 

- W— oy DIVORCED (Month) @ay) (ear) 
3 5a If marzied, widowed, or divorced 19 I HHREBY CERTIFY, That | attended deceased from 
tof MER NUN Re a cc eeceee apa o<rags angel poi hanes acontrysesesiuacaseseu cyosseonescopsopeenessopenoespuenevesseuesnti : 
q# . (Give maiden name of wifein full) Ci*dsW enn ennenneencencenneencenenuneeneeneeenenac ees | ee Pi | ee Bee reer ees RE 2 Beemer By i Seas 

= 5 (Or) WIFE OF ssssssssssseee meee.” I last saw fh............ ANG OWES. 05 ctvcscce.ovsesexetessstevetvoceeed Pec Sea , death Is sald 

> $ to have occurred on the date stated above, at................ m. 

AC) The principal cause of death and related causes of impcriance In order of cnset 

a5 ee were as follows: “Bate of Onset 
ES aes sisetaapoadpaneandte WELL ths cedonaasnonsA¥BCRTELS SS cncnsacensesPVAVS | coeaveceesesStOUS So-cosssenses inutes IMPORTAKT 

8 Trade, profession, or particular 
$ E = kind of work done, as spinner, 
° re) erate I IA Me conan cece peers sapesca ces conenabsnpesorcasieaodsetiaassanatsamssnsncpbyesinas 

| 9 Industry or business in which 
8 a a a as silk mill, a 

oO o saw . ERED UNS oslo can ieoateepessaceeondsniass ceaiselniecseress bonusorduiedaigsessobayesapesegeunnantierd 

S| 10 Date deceased last worked at —_ ———"111 Total time (years) __ 
this occupation (month and spent in this 
OT ee en OCCUDATION........cecceereseeees 

12 BIRTHPLACE (City)... WALZ TA AO Fr enn 
(State or country) 

13 NAME OF 
FATHER ions and extra 

terms, so that it 
- 

3) 
E «| 1% BIRTHPLACE OF Name of operation..........: eiietietior net AEG? Olin «iractersre ete es 
cE nh FATHER (City)“¢. —What test confirmed diagnosis? Was there an autopsy?...<....... 

=z Stat 
5 rr) ete ot county) 20 Was disease or injury in any way related to occupation of deceased? MAH Bou 

£ | 15 MAIDEN NAME HE SO; SPOCl fy) ecscssversmepcccasegesss 
< OF MOTHER TS 

= a CSTBNGO) ' rereortseedeelesnd | ae 

* 16 BIRTHPLACE OF ' °/ 
4 - MOTHER (Cityy ie a ties i+ SR OE att Bes (Add teS8) errno ’ ; e 

tate t . 21 PLACE OF BURIAL, f bec. i 
ai eee cs ccmmtey) cae CREMATION OR REMOV tht. Gc hat Boog o-* 
i, — 

OF g Tn ceertaae i" SEO “ES DATE OF BURIAL...«< 
ry Cl 6 s_ a : 22 NAME OF — ¢ 

; 4 am UNDERTAKER: , ditesccocccccesccectealeagscascnccethcod on 
attory standard certificate of death was - = 2 

S03 Vox Wansi¥ permit was issued: ADDRESS .cscne oF / 5 Drovtheo AT. lp rtire 

$ Received and filedenenmmnennnens in| <0 Dn ee eet in... 

SS YL IFTE A Ni hh S| Shi ce a i) ee 
- (Registrar) 

4 : J 
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F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

‘‘
fa

ct
or

y,
”’

 
‘‘

mi
ll

,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
tt

on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl

er
k,

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

Example 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Date of onset 

Arteriosclerosi: 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

I
9
2
r
 

st
ee

r 
ae
ne
se
es
ne
es
en
es
ns
ee
ce
ee
s 

Se
es
 

ee
e 

ee
ee
 

ar
en

 
en
em
as
 

ee
 

ee
ee

ee
ne

se
ee

sn
se

se
se

ar
ee

as
ab

es
es

se
an

an
er

es
 

|a
ne
es
ee
ee
ar
sn
se
en
en
ss
eg
ee
s 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

_J
ul
y 

3,
 

19
27
 

Pe ee eee err red Cee eert rer er eeeenr ry 

SOON 

eRe 
seen 

emeranersosenresenssantensessanbeeeecneeanae 

seas 

esseepenesesaseacssaassenssenesaeens 

| sasssrensnenensenesnasees 

oe
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

AA
AP
OR
 

ee
e 

ee
en

en
ae

st
ee

rs
ua

ne
en

en
te

se
as

sa
ca

se
as

sn
ee

sn
an

sc
as

ss
es

en
be

sn
ee

ss
sc

ss
ho

ns
ea

ne
nn

ss
ne

ne
ee

s 
|
 

ss
es
ac
es
ee
ee
et
en
se
as
ee
en
se
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related causes, 
the 
c
a
u
s
e
s
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in 
the 
o
r
d
e
r
 

of 
onset, 
s
o
 

t
h
a
t
 

in 
a 

g
r
o
u
p
 

of 
t
h
r
e
e
 
c
a
u
s
e
s
 
t
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

N
e
 

I
V
 

N
N
 

V
W
F
 

V
E
M
I
I
T
I
V
A
I
L
T
O
C
O
 

V
r
 

W
E
A
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp

os
ed

 
ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he

rw
is

e 
di

sp
os

e 
of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
r
e
s
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
tl
a 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
ai
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
s
g
e
n
e
)
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
~
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

re
mo
va
l!
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
h
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
le
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
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Se
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, 

G.
 

L.
, 

(T
er

ce
ni

en
ar

y 
Ed

it
io

n.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 
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«
H
e
 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
. 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po

in
te

d 
to

 
ha

ve
 

th
e 

ca
re

 
of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
S
e
.
 

46
, 

G.
 

L.
, 

(T
ev

ce
nt

en
ar

y 
Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

a
c
e
 

pa
ve

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

: 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septicemia) 

and by the action of chemical (drugs or poisons), thermal, or electrical agents, anc deaths following abortion, hee also deaths from disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
kn

ow
n.

 
M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th

is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed

 
10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Yo
r 

a w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 an
d 

o
w
n
 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,”’ 

*‘worker,’’ 

‘‘operative,’’ 

etc. 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

*‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

ki
nd

 
of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
up

 
fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et

c.
 Distinguish 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engincer, 
Siclionary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laporer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

Painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants a

n
d
 

whslesale 
merchants. 
A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 
called 
a 

salesman 
a
n
d
 

n
o
t
a
 

clerk. 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

tiot 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

Causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
5 

s 
Date 

of enset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Ar
le
ri
os
cl
er
os
is
 

ro
rg
 

ae eeesceseesecesneeessaces 

C
h
r
o
n
i
c
 

interstitial 
uephrii 

ro2r 
peirrietrrtritiretre 

tree 
e
t
e
r
 

P
e
 
e
e
 

Cercbral 
h
e
m
o
r
r
h
a
g
e
 

Ae e
a
e
e
e
e
e
e
e
e
n
e
e
e
s
e
e
s
e
n
e
s
s
u
r
s
n
r
e
s
s
e
e
P
e
R
 

sees sBbaseseseseseasceenenesanssesaeaserasssanesanesesenes 
|wesesune 

Teeseessrenreres 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
cither 

first, 
s
é
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te

r 
th

e 
de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

zu
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

h
i
s
 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

Ne
o 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha

s 
re

ce
iv

ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
a
t
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be

 
is
su
ed
 

un
ti

l 
th
er
e 

sh
a!
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

if
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
ma
lc
e 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of

 
d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ti
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

ar
my
, 

m
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
, 

‘T
he

 
d
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th

e 
cl

er
k 

of
 

th
e 

to
wn

 
fo

r 
re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ad
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
@
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

....He 
s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 
a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

38, 
Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thercof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- tery 
or 
burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 
following 
rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as those 
of 
persons 
to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
during 
a
 

last 
illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

; 

(8) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
o
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



a 

f OCCUPATION 

ee statement o 

m the laws on back of certificate. be properly classified. 
fro 

terms, so that it ma 

See instructions and extracts 

y 

Che Commonwealth of Massachusetts 
: OBRIGCEN OP STEA SEGRE TIARON, 9) | esesssczesss voice cctscncdl eset on dae ee ee 

E cnesasas SHEE DIVISION OF VITAL STATISTICS (City or town making return) 

5 STANDARD 4 G is ) 

14 6 .... Winbhroop.............. Lee CERTIFICATE OF DEATH Registered No.....-°2. edo 
rs] (City or Town) (if death di z 

eath occurred in a hospital or institution, 
a No. DD. Pleasant... St penxaban aaoraessanaceases puapsonsanaten Bsmt essa sucerthe ssssesseaa Ward { give its NAME instead of street and number) 

(lf U. S. 

2 FULL NAME... %4 War Veteran, 

(if deceased is a married, widowed or divorced woman, give also. maiden name.) SHELLY WAR) cos0cvscsoussvivascecteastnectoanctttees 

(a) Residence. We SOO Lace ee pe hr eee Do Gag itteccosccs eee NW eaIeh ye crete ees ob cas phce vs Mone oie ash «walsesuaadicous Stn usonves 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 9 A yrs. mos, deys. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 
f emale White - OivcaceD Married . Gdonth) eneccececececcccssccsccossesifaveccscscccseccsesencssccseesisses mene fesencesere 

Sa If married, widowed, or divorced I ark if CER mY 
HUSBAND of es bP a PaaasahaacthscpadbotesssSttwnsintseee a Bu nnnetb eeiee pe Mes rSignaenaasesbraiae aa 

Ave MaiGen mame COE WHEN Iu) j= _ _ =—=«_—«_—=_——_—sCf fon nvr eg occcvccccccnccccnccccccccDicccccccccnccey MUR Meg UWn cc. atactccs MecsentecOscccss Mal a bUaiseces oo wire Henry. fraat Wither Pat or ° J ecese meaner fos last saw cae 00... SIFT. 0417, a ee, ly (death Is said 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at Ly P 0. 
eoeer 07 %6  \.- Wittkemaniay” The principal cause of death and relate causes of importance in order of onset 

Se GEEUN EY were as follows: 
nce 78 con daaeaat et Years... 4 pa Months.. di. DAYS) | eeccccnesn-0 HOUSS.......0000+ Minutes 

8 er preteens or particular 
ind of work done, as spinner, 5 

5 sawyer, bookkeeper, €tC.eccccs.cvcrssesese COL)? ae 
| 9 Industry or business in which 
a work was done, as silk mill, 
a gE A Es 9 Ee RE See ae ee 
S| 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 
) PS ee Se ee OCCUPATION...........0-eeeeeee- 

12 BIRTHPLACE (City) .....R QCA TAD. ccccsccssststnsntntntntntnnsntnerntnte 
(State or country) Maine 

13 NAME OF 

FATHER Goodwin Grant M 
14 BIRTHPLACE. OF Name of operation...........40 Meee Ce 

bi TED OD, ois, ee iat ccnbciiseanphodsodsnns devohsvapsntcnosnudansrredecseedidssaconsscanneo’s What test confirmed diagnosis? #.X 

Z| (State or country) Mai ne 
w 

«/15 ad NAME F ps ; op LR ae | 

=| Om oma DGD! signee) LIAO 
16 BIRTHPLACE OF ~ Se Bde a ok 2d (Address )QAkgreBeNete.n 

tate t 21 PLACE OF BURIAL, Gtateorcountry) Maine CREMATION OR REMOVAL WOQALAW2......... veratt....... 
Relation, if any 

(. Bus band 
(Cemetery 

DATE OF BURIAL. BOD *.2:4) 
22 NAME OF 

UNDERTAKER ....... 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or a was issye ADDRESS... &&7. ‘Winthro St. Wi: ee ae 

“a. | — gent o Aitectden Recelved and fil@d.....cse..ccvsssssssssscssnsuesseenivens Essien TB 

me ah ff eee Se fet fs LY. fpr ere — 



Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person aged 10 yearsorover. Ifthe occupation had been given up or changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, cook—hotel, etc. For a person who had no occupation what- 

ever write none, 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
,
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc, 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

ctc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retatl 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
¢. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
morbid 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
a 

: 
Date 

of cnset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriasclerosts 
a
e
 

cor 
e
e
e
 

Chronic 
interstitial 

nephritis 
e
e
e
 Ss D

G
 
e
e
t
 

e
e
e
 

Cerebrai 
h
e
m
o
r
r
h
a
g
e
 

July 
5,1 

evaeceucsccncecccersrsssesensensseseseneseeesseeeceseressspensssasessaseraveccensassersccaseness 
|
 sssesesegenssseserasssesee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

The 
principal 

cause 
in 

the 
above 

example 
h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 
: 

E
e
 

e
e
 

—
—
 
a
 

wi
th
, 

af
te

r 
th

e 
de

at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
t 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
s 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ei
i 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

tl
te

 
d
u
r
a
t
i
o
n
 

of
 

hi
s 

!a
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

er
’ 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
s 

2
8
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
s
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

i
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
a 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

ci
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve

 
b
e
e
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se

 
ma

y 
be

, 
a 

Sa
ti
s=
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
ai
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se

 
of
 

a8
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
é 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
t 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
a 

b
o
a
r
d
 

ot
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

B
e
p
a
c
e
 

so
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

I
f
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a}

 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

fr
om

m 
on

e 
t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
s
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

a 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

r
e
 

m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

sc
on

et
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a
 

re
ci

ta
l,

 
as

 
re

s 
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

o
f
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

ia
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
e
s
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
v
i
e
w
 of
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
Laws, 

Chab. 
38, 

Sec. 
6. 

....Ee 
shall 

in 
all 

cases 
cartify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
}
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
f
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

See. 
7. 

: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
s
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
k
h
a
p
.
 

124, 

Sec. 
46, 

G. 
L., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

| 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 

t
h
o
s
e
 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
u
n
 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

d
e
a
t
h
 
is n

e
e
d
e
d
.
 

< 
f 

3 
as 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
z
a
b
l
y
 
d
u
e
 

to 
i
n
i
u
r
y
.
 

‘These 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrica 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
e
c
c
u
p
a
t
i
o
n
,
 
t
h
e
 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

< 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Juestion 
9. 

F
o
r
 

a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

owever, 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
d
o
n
e
,
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
y
e
a
r
 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

' 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

¢tc. 

In 
stating 

the 
industry 

or,business, 
avoid 

the 
use 

of 
such 

gen- 

eral 
terms 

as 
“store,” 

“factory;” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
et¢., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 
S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

er 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related. 

causes 
=
 Daisiel Onset 

a
e
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

d
e
s
 

es, 
1
9
2
1
 

Contributory 
causes 

of 
importance 

not 
related 

to 
ipal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of

 
on

se
t,

 
so
 

th
at
 

in
 

a g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

last 
illness, 

at 
the 

request 
of 

an 
umuertaswer 

ur 
v
i
c
 

aurmeverern 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
natne 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
Gen, 

L
a
w
s
,
 

Cuap. 
46, 

Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
*
w
h
e
r
e
 

the 
p
e
r
s
o
n
’
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 
a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
permit 
shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
required 
b
y
 

law 
to 
be 
returned 
and 
recorded, 
w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
quired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a physician 
w
h
o
 

is 
a me

m
b
e
r
 

of 
the 
board 
of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- ing 

physician. 
If 
death 
is 
caused 
b
y
 

violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 
If 
such 
a permit 
for 
the 
removal 
of 
a hu
m
a
n
 

body, 
not 
previously 
interred, 
from 
one 
t
o
w
n
 

to 
an- 
other 
within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
w
a
s
 

re- m
o
v
e
d
 

within 
thirty-six 
h
o
u
r
s
 

after 
such 
r
e
m
o
v
a
l
,
 

unless 
a pe

r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
b
e
 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence. 

. 
. 
—
G
e
E
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
,
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 
f
o
l
l
o
w
i
n
g
 

rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
without 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
cemia), 

a
n
d
 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal. 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths from 
disease 
resulting 
f
r
o
m
 

injury 
or 
infection 
related 
to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person 

aged 

10 

yearsorover. 

If 
the 

occupation 

had 

been 

given 

up 

or 
changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 
woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write sone. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 
the 
deceased 
last 
w
o
r
k
e
d
 

at 
the 
occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
deceased 
followed 
the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,’’ 

“‘worker,’’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“'store,"’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
siore, 

soap 
factory, 

cotton 
mill, 

etc. 

engineer, 
sialionary 

engineer, 
etc. 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secu 
use 

the 
w
o
r
d
 
“
‘
m
e
c
h
a
n
i
c
,
”
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

Painier, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

resiati 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
whslesale 

merchants. 
A
 
person 

w
h
o
 

selis 
goods 

should 
be 

cailed 
a 

salesman 
and 

not 
a 

clerk. 

S
t
a
t
e
r
n
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

Cisease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 
d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause, 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

rélated 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

— 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
!
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
‘ 

Date 
of caset 

o
f
 i
m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

o
n
s
e
t
 
w
e
r
e
 

as 
follows: 

Ar
te
ri
os
cl
er
os
is
 

org 

C
h
r
o
n
i
c
 

tnterstitial 
nephritis 

ro2r 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Prerererettrt rit 
eter 

e
t
e
 

e
e
 
e
e
e
 

e
y
 

Ae seeeannermerenensenees 

C
o
n
t
r
i
b
u
t
e
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

one 

| 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principai 

cause 
a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
t
h
a
t
i
n
 

a 

g
r
o
u
p
 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given, 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te

r 
th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
a
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
ai

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

it
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in

 
li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

fi
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
me

di
ca

l 
e
x
a
m
i
n
e
r
 

sh
al
 

m
a
i
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

cn
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
ai
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

tt
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l!
 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a re
ci

ta
l,

 
as

 
re
- 

G
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

Th
e 

b
o
a
r
d
 

cf
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
e
p
.
 

11
4,

 
Se

c.
 

45
, 

G,
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

s
u
c
h
 
persons 

as 
are 

s
u
p
p
o
s
c
d
 

to 
h
a
v
e
 

died 
b
y
 

violence... 
.Gen. 
L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
6. 
3 j 

...Ele 
s
h
a
i
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

caus® 
a
n
d
 
m
a
n
n
e
r
 

of 
death.— 

Gen. 
Laws, 

C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
s r

e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of t

h
e
 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
f
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
foilowing 

rules 
of practice: 

(@) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
i
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is w
e
e
d
e
d
:
 

C 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 

or 
€ 
ectrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Statement of occupation.—l’recise statement of occupation is: 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pur- 

suits can be known. Make some entry in this section for every 

person 

aged 

10 

years 

or 

over. 

If 

the 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

bus- 

iness, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

aT 

SCHOOL 

or 

AT 

HOME, 

For 

a woman whose only occupation was that of home housework, write 

HOUSEWORK 

in_answer 

to 

Question 

8 
and 

OWN 

HOME 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

HOUSEKEEPER—PRIVATE 

FAMILY, 

COOK—HOTEL, 

etc. 

For 

a 

person 

who 

had 

no 

occupation 

whatever 

write 

NONE. 

T
o
 

b
e
 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

s
t
a
t
e
:
 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“‘operative,”’ 

ete. 
F
i
n
d
 

out 
the 

partic- 
ular 

kind 
of 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 
eral 

t
e
r
m
s
 

as 
‘“‘store,”’ 

“‘factory,’’ 
‘‘mill,”’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 
C
O
T
T
O
N
 

MILL, 
ete. 

Di
st
in
gu
is
h 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

CI
VI
L 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EE
R,

 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu

pa
ti

on
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve

 
t
h
e
 

ex
ac

t 
O
c
c
u
p
a
t
i
o
n
,
 

as
 

C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

RE
TA
IL
 

M
E
R
C
H
A
N
T
S
 

AN
D 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll

s 
g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
S
A
L
E
S
M
A
N
 

an
d 

no
t 

a 
CL

ER
K.

 

S
t
a
t
e
m
e
n
t
 

of
 

C
a
u
s
e
 

of
 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

E.
 

G,
 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

t
h
e
 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e,

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

Example 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

c
a
u
s
€
s
|
 

p
t
e
 
of 

O
n
s
e
t
 

Onset 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

Ari
rio

ler
iy 

a
t
i
 

ee
ns

 
S
e
s
 

B
t
 

Cha
nte

 
int

ra 
mb

t 
s
e
e
 

aa
nd

 
ec
 

Ce
re
br
al
 

he
mo
rr
ha
ge
 

Ju
ly

 
5,

 
19

27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

e
e
e
 

‘a
rt
h 

A 
ph

y 
o
r
 

re
gi

st
. 

hos
pit

al 
me
di
cs
 

ce
r 

sh
 

; 
wi
th
, 

al
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-
 

po
se
d 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

by
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

SE
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

bu
ry
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

d
i
e
d
;
 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be

 
i
s
s
u
e
d
_
u
n
t
i
l
 

th
er

e 
sh

al
l 

na
ve
 

be
en

 
de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or
 

cl
e¥
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
. 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct
s 

re
qu

ir
ed

 
by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
o-

 
vi
de
d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
. 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
pe

rm
it

 
fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
fr
om
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he

r 
wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
:
s
u
c
h
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe

rm
it

 
fo
r 

su
ch
 

r
e
m
o
v
a
l
:
 

pr
ov

id
ed

, 
th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

s
o
o
n
e
r
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

re
gu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce

r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th

er
ea

ft
er

 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
 

(T
er
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

by
 

vi
ol
en
ce
. 

.
—
G
e
n
.
 

La
ws
, 

Cu
ar
. 

38
, 

Se
c.
 

6.
 

H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

Cu
ap
, 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
hich he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
gee or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shal! bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previous interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;,..—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

.,+ The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘‘ Pistol shot wound 
of the chest with. associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzesthetic.’"’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Iftnvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘“‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."” 
‘“‘Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person)................. enn Ce ce iat: er buns Bom hte AO 2a 
ence eeeeenecnreneenesesseesessreseeeenseseseessssareesssaeesssensesesseeeassussssacessssees Se eeececceseecorsgesspesces 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

““
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
e
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

si
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

t
h
e
 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

mo
rb
id
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 

Ar
te
ri
os
el
 

i 

Ch
ro
ni
c 

in
te
rs
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

de
 

ee
ee
ee
ne
re
se
se
se
en
en
e 

Aa
n 

Re
e 

sn
a 

ee
e 

an
ne
 

ee
en

ne
ne

an
sn

se
se

ar
ss

se
ss

ee
ne

se
ee

et
en

te
an

er
er

ta
ne

es
en

rs
 

Da
te
 

of
 

on
se
t 

rorg 

AA
A 

RA 
ee

ee
ee

ee
ee

ee
 

se
en

 
en
ae
ea
se
ns
se
ns
sn
ne
cn
tn
ns
ns
as
sc
ss
ss
ss
en
ne
ss
|s
en
es
ea
es
na
re
ne
rs
en
ee
se
re
e 

ta
l 

n
e
p
h
 

r
o
z
r
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

Te
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
! 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

R
E
T
U
R
N
 

OF
 

CE
RT
IF
IC
AT
ES
 

OF
 

DE
AT
H 

A
 

n
b
p
s
i
a
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

f
o
r
t
h
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

me
mb
er
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
a 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
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, 

Ch
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. 
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, 
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9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
o
s
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

w 
ne
re
 

th
s 

p
o
r
e
s
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

ex
hu
me
 

a 
h
u
m
a
n
 

o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

ot
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

T
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
ea
 

de
li
ve
re
d 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

ta
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

ak
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
T
p
o
r
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

P
u
r
p
o
s
R
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

te
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
s
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

Pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
2
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
e 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
i
n
a
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
s¢
 

@ 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

ob
ta
in
ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
= 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

i
n
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

ia
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
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h
e
p
.
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L
y
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

Me
di
ca
l 

ex
am
in
er
s 

sh
al
l 

ma
ke
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 
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p
.
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6.
 

, 
..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at
h.
—-
Ge
n.
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7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ty
 

as
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
 

wn
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

d
i
e
d
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

a
b
s
e
r
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

; 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

n
o
t
 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

i
n
d
i
r
e
c
t
l
y
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
k
u
d
i
n
g
 

r
e
s
u
l
t
i
n
g
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
cf
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 

{ 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

§ 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
l
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
none. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
deceased 
followed 
the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 
‘
w
o
r
k
e
r
,
’
 

“‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘'store,"’ 

‘‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

onset 
w
e
r
e
 

as 
follows: 

Arteriosclerosis 

Date 
of onset 

rorg 
StOn ene e nese 

e
e
c
e
n
e
e
n
n
e
s
e
e
t
e
s
e
e
e
e
n
e
n
s
n
e
e
n
e
e
 

ease e
e
e
 asenOeneHeASenOeesacenaneeuneeecersenasersenen 

|
 snanenaenanrannceseeen 

sree 

r
o
2
r
 

Chronic interstitial nephriiés 

Cerebral 
hemorrhage 

P
e
r
r
e
t
 

AO eNeeseweeneneeaesneeseeeseensneseeeesenesesssnacessceeseeesesssenesenessatassasarsassnsesesat 
|«sueseseseeseBenTeeneneeae 

Apne ee enwecneecseecsaneenenensensceessessesessstucncesaensssans@ncunesensaneeeessnsssessrenerss 
|
 s
s
s
e
s
s
e
e
Q
s
s
s
O
e
 

OSes sees seee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

- 
A seeeaeeeeerscseeceseer|csnerenenseeseanenenensnes 

se eeesercssececceeecnscesenensscscconsenrs 
sees 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principai 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

R
E
P
U
 

I
I
N
 

V
F
 

V
E
M
b
I
r
I
i
e
n
i
n
g
 

w
r
 

e
e
s
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of

 
an

 
u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

sa
in

e 
wa

s 
c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

_
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

er
so
n 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
ai

l 
ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

ot
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

o
a
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
cl
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
e
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy

, 
no

t 
pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a pe

rm
it

 
fo

r 
su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a re

ci
ta

l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

4
5
,
G
.
L
.
,
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it
io
n.
) 

: 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

s
u
c
h
 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
6. 

é 
...He 

s
h
a
l
l
i
n
 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 
in 

w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
 
C
h
a
d
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is needed. 

. 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicernia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
c
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
i
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

‘ 



R-302 
TH WV Cc 7] "I O Zz A 

5a If married, widowed, or divorced 

INRIA ieee co <= ack easnesivacgen yo 6 4. Sy ARR ARES ede ik A SRS ae : Give Gar ghyn Hermon 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

a If less than 1 day 

AGES acci:. 57. saat Years 

8 Trade, profession, or particular 
kind of work done, as spinner, 

9 Industry or business in which 
work was done, as silk mill, 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month spent in this 

9 1937 caeupation 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

Lawrence Mass 

John Jackson that it may be properly classified. Exac' 

OCCUPATION 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER Cannot be learned 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ............ Pe ieee ey 1 eee Wirnstsrestscteetinnsses dose 

(State or country) 
plain terms, so 

ae 

No. 3385-¢ 

is & TH in pl 
aK 1) y 

OF D im 

50m-9-'31, 

Che Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

BOSTON 

19 I HEREBY CERTIFY, That | attended deceased from 

(County) (City or town making return) ics Be = STANDARD ; 
iF lo iterate BOSTON CERTIFICATE OF DEATH Registered No.........7998....... 
Y ww (City or Town) > E 

(If death occurred in a hospital or institution, 
S a ING esicss ie Mas s..General..Hospita....................8e, Be cavekcuescavscs Sack Ward { give its NAME instead of street and number) 
—_ 

1) (If U. S. — ee EY 
ie 2 FULL NAME.u....ccccceceseo bal tg 2 NESS CoN CLs. Unies RNa ba War Veteran, pL) 
=) (If deceased is a married, widowed or divorced woman, give also maiden name.) BUPOEXEY WHAM) soescosesdevacessonciaashesacacnn eee 
O 
‘Oo (a) Residence. No.........ccccccceeeeee CAs boat ke St., nae Wad SaMeeeeP. 
io) (Usual place of abode) (If nonresident, give city or town and state) 
+ Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
; 

: = PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
oe : 
) 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF | 
: i MA REAWA,..fc. Be ugust..28 PRAT Oc. Na <a 
‘s Male white or DivorceD married (Month (Day) (Year) 
a 

~ 
i] 
s 
* 
2 

to have occurred on the date stated above, at.9655Pm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: SRR 

Dateofonset 

..._ Obstructing prostate benign We) yrs 

the Contributory causes of importance not related to principal cause: | 

srasersoeess DEOMODG.. PIO WMOMLB. 0.0.0... sesccessccsessenecenid es 3..dys 

Name of operation _Supr.cyst. 2 SE ee Mes g/is Seabaetiga ren cneed 

What test confirmed diagnosis?.¢]4m--@x@m...... Was there an autopsy?.. nO 

20 Was disease or injury in any way related to occupation of deceased? ...... Mo ooccee 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
pega or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Ssatis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not promausty interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until] he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap.114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 

body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners wil! investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘Pistol shot wound 
of the chest with.associated hemorrhage, homicidal.” ‘‘Asphyxiation 
by suspension, suicidal.’’ ‘*Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘“‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 

If disease or injury was related to occupation, specify. Iftnvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed)."”” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person)..............0. of eR nr. Leama a OMe A:T <BR Fy MRR DD | : 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

‘ THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on account of the disease causing death, report the occupation prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only occupation was that of home housework, write housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housckeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever write zone. 
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In stating the occupation, avoid the use of such indefinite terms as ‘‘employce,"’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 

cular kind of work done and return that, as spinner, weaver, etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘“‘store,"’ 
*‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 
k
i
n
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
fuctory, 
cotion 

mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engineer, 

mechanical 

engineer, 

mining 

engincer, stationary enginecr, etc. Avoid the term ‘‘laborer’’ when a more precise statement of the occupation can be secured. Do not 

use 

the 

word 

‘“‘mechanic,’’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

reteil 

merchants 

and wholesale merchanis. A person who sells goods shouid be called a 

Salesmen and not a clerk. 
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order 
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were 

as 
follows: 
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Chronic interstiiial nephritis 
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Contributory causes of importance not related to 

principal 

cause: 
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cause 
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related 
causes, 

the 
causes 
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be 

given 
in 
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P
C
C
 

U
N
O
 

r
r
 

e
e
 

e
e
 

m
e
m
e
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
sc
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
wh

er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
v
a
s
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
ay
e 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
s
t
e
r
y
,
 

un
ti

! 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
e
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
ta

in
ed

 
ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

c
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

ta
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at

 
s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
e
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

l 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
y
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

....Hle shaliin all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of death.—Gen. Laws, Chap. 38, Sec. 7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 

46, 

G. 

L., 

(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 
following 
rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 

a 
last 

illness 
from 
disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 
e
o
 

p
e
r
 alcian 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
‘ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

te 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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St
at

em
en

t 
of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
Ch

il
dr

en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
,
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

*‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

do
ne

 
a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
” 

‘“
‘f
ac
to
ry
,’
’ 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
c)

 
fa

ci
or

y,
 

co
lt

on
 

mi
ll
, 

et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Ar
te

ri
os

cl
ev

os
is

 
ro
rg
 

AU
PE

 
OA

AE
 

GH
EE
 

ne 
nn
en
ee
tn
 

ne
se

 
eO
ee
en
ee
 

en
ts

 
Se
ns
 

sa
tO

sB
hO

 
SS

OP
 

OD
GR

DS
 

SE
ES

 
OR

S 
SS

SE
 

RO
DS

 
OR

EN
 

OD
ES

 
SE

SS
 

ER
HO
SO
SS
| 

na
sn

ee
 

De
es
 

sa
sa
nn
er
en
sn
ae
e®
 

Da
te
 

of
 

on
se

t 

J
u
l
y
 

5,
 

1
9
2
7
 

Pee eee eee ee rrrer i rr err  rrieer rr rr er ed eee ere eee 

on - 

A
P
R
 

Re
ne
e 

en
e 

e ne
e 

e en
ue
 

se
ee

 
ee

ns
 

se
as

ae
ns

ee
ns

st
an

ee
an

se
se

ee
 

se
ns
 

se
ee

en
ee

se
eb

 
sn

es
 

se
ee
sn
es
ae
ee
an
ee
ne
es
| 

«e
ee

 
s
e
e
 

e
e
e
 

RO
en
es
 

an
ne

 
ee
ns
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

S
A
 

An
ne

e 
en

e 
ee

e 
e
e
 

ee
ee
ee
en
en
se
ee
ee
ee
ne
ee
eE
en
 

sa
ne

 
ne

sn
es

eR
es

 
en
na
 

se
Es

ss
 

ea
se

 
ne

an
ee

te
an

en
en

se
en

an
en

en
en

 
|
 

oS
ee

ee
se

RO
SO

ER
EH

e 
OH
O 

eu
en

e 

SH
ED

 
ES
 

ee
e 

en
ee
ee
ne
es
ee
ee
nt
en
ee
ne
ne
es
ce
ta
ns
ea
nt
ec
ss
ee
ne
na
ss
se
sh
es
ss
ee
es
es
te
se
ss
ss
ee
en
se
as
se
sn
at
es
 

|
 

sa
se

se
as

ee
an

ev
an

se
sn

es
 

sn
es
 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
given 
in 
the 
order 
of 
onset, 
s
o
 

that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position, 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 
the 
s
e
c
o
n
d
 

c
a
u
s
e
 

given. 
sa 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

t
h
e
 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
cd
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
g
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

ia
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
gb

y 
th

e 
se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up
on
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
a 

h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

to
wn
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe

rm
it

 
in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

p
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

c
a
u
s
e
 

of
 

de
at
h 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

ur
ni
sh
 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

n
e
e
d
e
d
,
 

: 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septicemia) 

and by the action of chemical (drugs or pouen#) thermal, or electrical 

agents, 

anc 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

. 
ca

n 
be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
m
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th

e 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,”’ 

‘“‘worker,’’ 

‘‘operative,’’ 

etc. 

Find 

out 

the 

parti- cular kind of work done and return that, as spinner, weaver, etc. 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“‘
fa

ct
or

y,
’’

 
“‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ri
nd
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

t
h
e
 

fu
ll

 
d
e
s
c
r
i
p
t
i
v
e
 

ti
tl

es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
si

at
io

na
ry

 
en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll

s 
g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a cl
er

k.
 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e. 

g., 

heart 

failure, asphyxia, asthenia, etc. As principal cause name the disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

anyjmportant 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related to principal cause, name other important diseases. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

- H Date of onset 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 

Ce
re

br
al
 

he
mo
rr
ha
ge
 

| 
J
u
l
y
 

5
»
 

19
27
 

rors 1921 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ri
re
d 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

by
-~
a 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
e
p
e
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

w
i
t
h
i
n
 

th
e 

c
o
m
m
o
n
-
 

W
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
c
o
n
s
t
i
t
u
t
e
 

a 
p
e
r
m
i
t
 

fo
r 

s
u
c
h
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in

 
th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
*
t
h
e
 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
a!

l 
th

er
ea

ft
er

 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
 

b
y
 

C
h
a
p
.
 

48
, 

Ac
ts
 

of
 

1
9
2
7
 

a
n
d
 

C
h
a
p
.
 

41
4,
 

A
c
t
s
 

o
f
 

19
31
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

t
e
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

t
h
e
:
c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
‘ 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
w
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

7 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
aT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

In 
stating 

the 
occupation, 

avoid 
t
h
e
 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

b
e
 

secured.. 
Do 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
e
,
?
—
b
u
t
~
g
i
v
e
w
t
h
e
 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

aS C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

C
E
 

i
 
C
M
a
 

eo ee a ree 
ee 

a
 

1
9
2
1
 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 1927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

j 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
atter 
the 
death 
of 
a pe
r
s
o
n
 

w
h
o
m
 

he 
has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized person 
or 
of 
any 
m
e
m
b
e
r
 

of 
the 
family 
of 
the 
deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death. 
... 

G
e
n
,
 
L
a
w
s
,
 

CuHap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
:
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a town, 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
tomb 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 
issued 
until 
there 
shall 
have 
been 
delivered 
to 
such 
board, 
agent 
or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
statement 
con- 

taining 
the 

facts 
required 

b
y
 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

by 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

‘other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

w
i
t
h
i
n
 

thirty-six 
h
o
u
r
s
 

after 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

u
n
l
e
s
s
.
a
 

p
e
r
m
i
t
 

in 
_the_usual.form-for 

the 
removal 

of 
such 

body 
has 

beeh 
sooner 

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
f
o
r
t
h
w
i
t
h
 

counter- sign 
it 
and 
t
r
a
n
s
m
i
t
 

it 
to 
the 
clerk 
of 
the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
u
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

EDITION.) 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence. 
. . .—Gern. 
L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 
6. 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
su

ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

se
rv

an
ce

 
of

 
th

e 
fo

ll
ow

in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness from disease unrelated to any form of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
not 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 



'R-302 Middlesex = The Commonwealth of Massachusetts Waltham 
r as 2 rz, OFFICE OF THE SECRETARY 

: S Saat fe akaetes este aiiuessxqasexsraess ss 5 PEceeSoSt SeELCLELee E DIVISION OF VITAL STATISTICS BRST Gli or tonne cusngana® i‘ Want da j asiecncrae 
. own m e 
ae a Walthéet ONY STANDARD 445°" 
i an <= CERTIFICATE OF DEATH Registered Nov cescnnn 
o- go G2 °ReP nam fa Ge death occucred in a ‘hhogpitel or institut ez s : Bnam de If death occurred in a hospital or institution, 
fe = Ny a eee en ae eee eens an oc hes Sas oatibice Ab aenseecbastuneceiaceecbns SS) RS aes ae Ward give its NAME instead of street and number) 
p= 
ok t} (If U.S. Z ay 

i vA lL 4 \ ue 2 FULL NAME........... Ory PLA Zave COS mnmmmnmgunnmnmen {Wa Youn, 454) 6 
’ 32 Satta: is a married, widowed or divorced woman, give also maiden name.) 3 BUMOESEMAWTORID) < cccsconcescescsecetdasensoeceracetecnce 

\¥ 
£9 (a) Residence. No. +#, Vardwor th ERE) eA A ee Ste Ward dn throp MS ct in, Sy ae oe 
n (Usual place of abode) 5 (If nonresident, give city or town and state) 

Zz Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

5 MEDICAL CERTIFICATE OF DEATH 

D 5 SINGLE (write the word) 

: oir ie ae el i ee | | = Mt nite bgt ~ Wi dow ved (Month) Garo (Wear) Ropes rete 

. 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
T: ' 

© tye ESI eee ae ae ae ee Sp eee eae) | ee OOay Fg... 19m, acest _ wa la ee 119..8e 
vest HUCBE I last saw @p2.......alive ont. G@--- doy , 19... death is said 

to have occurred on the date stated abovd, (aty. £5 P.. 

The principal cause of death and related causes ms prone in order of 
onset were as follows: = 

‘ teef 
3) pape EE Yearsh See i es ee AVS! iac.tes,-0- HOUPS:..:5..55- i eerste 

8 Trade, Se Honsevork Serebral.henorrhepe................ 10/6 
Mitre MUU ROU Sade ase thas ssh fneaass vi cu senrs inde dptadeornsuvedasvedahityscasscosansssoxeusegd Aas and nang o 

aos c tices in ake é AMET BLIBBC LS BOBIG 28.285. ereecicee P2.28 
work was done, as silk mill 
RO NIE ARR GUL ho msnssncn cn apes cere tt cocussonnsvasvsvestovsnaddsnssscacissssensevnssinsesaseorsecnavercacos 

10 Date deceased last worked May iE OPM ANNO RVPMP i Wt El acco caccecwk cot een csticetht yee undoes dqncosescaiierscaavanapqanedartecksccusbyeWEaednaupeaanens Heh WNoneueane 
this occupation (month cl 937 i i 45. Contributory causes of importance not related to principal cause: 

Oy ghee op: | hte) -Hypostatie Pulmonary 
(State or country) pg “CONLOS tbo een 10/22/% 

OF DEATH in plain terms, so that it may be properly classified. Exact statement of 

OCCUPATION 

13 pane OF J TT steteenctcnnccetennccercrracccnnncesscnrneacesetersassensnseanscccesnarsacsanscsessuaceneserece |seransoennens 

ances 4 ernesux Bia FeO CTs RUB EMMETONN > eesasis tes ans asso sgscetvne.sebeanatchstswasedavnantes Kea sideataeneria Date Oli: conmucoentean 

me 18 Ae OY Lancaster... etree Ros _ What test confirmed diagnosis? «~~» Was there an autopsy?....03.. 
=| (State or country) | in ; | and 20 Was disease or injury in any way related to occupation of deceased? Mey — 

Fs 15 MAIDEN NAME NF $0, SIGCHI Gssisensctcendpvosssanccessinseen» : 

ss Se eee | ema ay. Po Pace i OF MOTHER lary Je Hall (Signed) ..£ Solomon 

16 BIRTHPLACE OF (Address) «....»-». 

MOTHER (City) eae SE eee y 

te (State or country) J?) = Place of Burial, CoRR RE gem KAN CON (city or Town) 
g (Son if any DATE OF BURI £ "2 19 tz; 

; : ) 22 NAME OF ne : 
si ge EE UNDERTAKER ........ EMUR LEB... Wd ns BOER osc cccsssecsenesencocconseesnsscceessovsusnonans 

A Wette-eory/ —S ; : , 
3 \/ Led 7 a j ADDRESS.... tA WEDS 
al a we / C tn 
SABRE TED ocececsersscissevsoee Bah ty & hy... Clerk.......... 
= (Registrar of city or town —— death occurred) PEON ORE: IR FUG. ca coder ccvscocasiasdensnssenestbssnsisemnuephacsernecossqoneet) pooniincbodyhenetestsaebetl Weececssses 

nn Ost. 19.1957  . ES ON Re = CENA Mero 
(Registrar of City or Town where deceased resided) 



| 

ocT 201937 Mt 
\ 

i 



-_ 

2 FULL NAME....ALbert Wyman Poor 
tof OCCUPATION » © 

_ 

PERSONAL AND STATISTICAL PARTICULARS 

Exact statemen 

$ 
3 
Q 
| 
& || 3 sex 4 COLOR OR RACE | 5 SINGLE (write the word) 
3 Male White MARRIED Single 

oar} or DIVORCED 
Mf. 5a If married, widowed, or divorced 
es HUSBAND of ....cccsoossscsseeceenss: i! ere Fs ee eee 
g (Give maiden name of wife in full) 

an ee ee ea EE SEE Rae ee See 
Cc) ° (Husband’s name in full) 

>= || 6 IF STILLBORN, enter that fact here. 
& & 
= 7c if less than 1 day 

be ee soap Years... eee Months. ee DAYS) | veers. HOULS.......+0004 Minutes 

f 8 _ sone hie or particular 7 

6 S| ave beckieees, te ...aranite dealer | 
ss < 9 ears or — aha 

Ses) mektakdo Ofte ee 
ee $| 10 = ocanes ageing at 11 Total time nee 

on 
£ 5 en Sept. 1957 ee bs a 

a Chelsea 12 PIRTHPLACE (City)....... Pee aren Ie MEd al tins Mis <Bndaiate sen civonyisuninckcconessacasesoesini 

a5 Gute orcoustry) MASSACHUSSttS 
£ 

£3 ‘Sime =Joseph Lincoln Poor 
Zo 

14 BIRTHPLA' F le *tmee% Robbington 
38 =| _(State or country) Maine 

ES co MN MMvarriet Wyman 
a 

* 16 BIR OF ee) seme Clete 
7 (State or country) Maine 

7 ; 17 F Relation, any 
orence Poor sister 

: — ELD ReneS hoe Rot-wintheoe Ma : 

; ma | WEREBY CERTIFY that a 
2 Z me B e 

WP iscses OE SR» Reem 

preprrrrrrrirrirrrriri rr errr trite teri r ir titre ttre trie rrr ert iret tir is 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No........2L5, Cireuit Road Be ccaesth 
(Usual place of abode) 2 2 

Length of residence in city or town where death occurred yrs. mos 

& Ghe Commonweali of Massachusetts 
Suffolk ORR AE OESGRCEAEC Msi vscoapeceessoseudescacnccusecasuevuesncei casastdeseaereaneeoen 

Ez ane Rees aneeres ( Coimity) seca DIVISION OF VITAL STATISTICS (City or town making return) 

g cir ne STANDARD 
ee sn 3 oe ee CERTIFICATE OF DEATH Registered No. £26} 2 enn 
ist ity or Town . Piel cites. F ‘ (If death occurred in a hospital or institution, 
A Noss 735. Civenit Rose... se: San hwieaiadksveeceone Ward give its NAME instead of street and number) 

(lf U.S. 

War Veteran, 

STECIEG) WOAMR) vseossncvccescusssvorsacossvncresoscerne 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

19, I HEREBY OERTIFY 
BAY) an Sn Ce A> Oe 

i last saw h..beva..allve on........... Cased hlpereis 19J-J; death Is said 

The principal cause of death and related cau 
were as follows: 

BREEN ONT ACTS VIRENONND et aacy <asakcnasateesacossvasyoctcgunseschecesbeutes cetatal 

What test confirmed diagnosis?........ 0 icccscescsessesesenees 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

(Ce, ry 

pate or suri. October 1% 
2 NAME OF 
UNDERTAKE 

ADDRESS 

A TRUE COPY, ATTEST: 



S
t
a
t
e
m
e
n
t
 

of
 

ec
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of

 
o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at

 
sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er

 
wr

it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

mu
st

 
st

at
e:

 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
,
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
"
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 
cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In stating the industry or business, avoid the use of such general terms as ‘‘store,'’ ‘‘factory,'’ ‘‘mill,"’ etc. State the particular 

kind 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

colton 

mill, etc. 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
cr
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of 
importance 

in 

order 

of 

onset 

were 

as 

follows: 

Ar
te
ri
os
cl
er
os
is
 

oe 

Date 
of ouset 

ror. 

Ch
ro

ni
c 

én
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ae 
ep

ee
se

ec
se

ec
se

ee
ee

-c
en

ee
es

 
AA 

nn 
an

 
na
na
 

en
er
 

ce
ne
ne
ee
ee
ee
ee
en
 

se
s 

ee
ne
na
ne
ee
ne
ss
ee
na
ne
es
se
ne
ue
ns
en
ee
s 

Cerebral hemorrhage 

ro2r 

July 
8, 1927 

OO 
ME 

een een Ren eaRen 
eee saeeeanse 

seat eseessenesenuseneeee 
seen 

sneeeesasessnasseeeseanenensnawases 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

ane 

AM
AD

A 
RA

AO
 

eA 
eR
e 

se
e 

nc
nw
ea
ee
ee
ee
nn
ee
 

ar
nt

 
ue
ee
ne
en
es
en
es
an
 

ns
e 

na
se
ee
ne
es
ee
ee
nt
ae
ns
ee
ss
ea
ee
se
sa
ea
se
ne
s 

stan eeeeeseeceescescessnes 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
Causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

R
E
T
U
R
N
 

O
F
 

U
E
K
R
T
I
P
I
G
A
r
E
S
 

w
r
 

v
e
n
i
r
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

Lo
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
a
s
i
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
e
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
ai

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su

ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
p
e
r
m
i
t
 

in
 

tn
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

h
a
s
 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

bs
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

4
5
,
G
.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
fi
ed
ic
al
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi

ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is to be held, or from a person appointed to have the care of the ceme- tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L., (Tercenienary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 

(i) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as those 
of 
persons 
to 
w
n
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
d
u
r
i
n
g
 

a
 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
s
 

toe 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
e
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us

ew
or

k 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an

d 
ow
n 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er

 
wr

it
e 

no
ne
, 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or

 
bu

si
ne

ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘

wo
rk

er
,’

’ 
*‘

op
er

at
iv

e,
’’

 
et

c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘

mi
ll

,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
ov

e,
 

so
ap

 
fa
ct
iu
ry
, 

co
ti

on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

d
i
f
e
r
e
n
t
 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
cr

, 
si
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
tl
 

me
rc

ha
ni

s 
a
n
d
 

wh
ol
es
al
e 

me
rc

ha
ni

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
r
n
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

¢.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

As
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

; ie S i Baie of onset 

of importance in order of onset were as follows: 

Ar
te
ri
os
cl
er
os
is
 

rorg 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

ro
2r

 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
9, 

1927 

Contributory causes of importance not related to 

principal cause: 

In 
2 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 
b
e
 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
so that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en

 
la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.

 
W
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

er
so

n 
di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
gf

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is

 
no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
r
h
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
t 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a’
 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch

 
a 

pe
rm

it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
P
e
a
t
 

fo
r 

su
ch

 
re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al

l 
be

 
re

tu
rn

ed
 

to
 

th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of

 
on

ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol

en
ce

..
..

Ge
n.

 
La

ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the clerk of the town where the body is to be buried or the funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery or burial ground in which the interment is made....Chap. 114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the observanoe 

of the following rules of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as those 
of 
persons 
to 
w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

given 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

a
 

or
 

i
o
r
s
 

p
a
v
a
c
a
n
 

is
 

ab
se

nt
 

fr
om

 
h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

e
a
t
h
 

1s
 

n
e
e
d
e
d
.
 (3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
ail 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



4 

is very important. 

100m-12-"34. No. 2938-f 

The Coummonmealth of Massachusetia To be filed for burial permit 
Suffolk OFFICE OF THE SECRETARY with Board of Health 

E een ae Win, =. DIVISION OF VITAL STATISTICS or its Agent._ 2 

a Mnth STANDARD 534 | 
145 nen arn ae <a CERTIFICATE OF DEATH Registered Now... cncessesesee 

a ity or Town : 
1 ee BA TT C ae Ge déath occurred in a hospitahorinst 

| No...wanthrop Comm. UN TY OSD 10a pgstenptastbvess seascese WOO “give its NAME instead of strest and num shen 

30V] 

(a) Residence. No....2/F.... COUR. ROA... cccsssssconnnsees 
(Usual place of abode) 

Length of bea in city or town where death occurzed yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

(write the word) 5 SINGLE 3 SEX 4 COLOR OR RACE MARRIED 

iad e- Whi te or DIVORCED aArried 
5a Eeerial, wi TTS. SNE i 

HUSBAND of .... SMe eh gat Sco E cosa cass vs ssnsppessecheprapectectpoeessoesapooee 
"(Gave maiden Mame 2 wife in full) 

SUDO cea a oc scensllnesteuccevs evsivssnuennatecehuctteassonusnasnnsivyl 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

lf less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 

3 sawyer, 
E 9 Industry or business in which 
a work was Soe as eilk mill, Libr: 
= aw mill, bank, €t0.....-.....cscsessseees Ao ds elle dbp" Sep a 
§]| 10 Date deceased last worked at 11 Total time (years) 

this pater —— a 
year). 

spent in this 
Lene occupation..... 

ard t93 
Ts +7 

7 eee odes Lege at 

12 BIRTHPLACE (City).........2.: LATER TO Os. 

Gateorcountry) Massachusetts 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

16 BIRTHPLACE OF 
MOTHER (City) 

PARENTS 

(é nonresident, give city or town and state) 

days. How long in U. S., if cf foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

iy a | Fees ima. We 
(Month) (Day) (Year) 

19 I BDREBY OCHRTIEY, Traat I aitented deceased from 

EG. oe ae ae Se £0 Men cf Merete 
Ulast SRW Mh byy... BBV OD.eseeereeale QeeeabMbassgereerne 1993.7, death Is sald 

to have occurred oa the date stated eas Bl... Jefe 
The principal cause of death and bee es of importance In order of onset 

were as follows: “Bate of Onset 

Name of operation................00- 

What test confirmed diagnosis? 

(Signed) ..<c< hh. cAeltae Vcore. 

( £658)... 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. iekecwes cece. (Cemetery) <iciometiee 

DATE OF BURIAL... 

22 NAME OF 
UNDERTAKER see e cen eng te Wen hh eke Nero seen 

AS OS eAEN OOHRS OLAS OC Ee ree ee eee een aReE eee he rene remnnene nena ne seeeee sees eeees ee aeebaseneneaeeeeeeenecewes 



“ 

E
E
E
 

_ 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of

 
oc
cu
pa
ti
on
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
ha

d 
re

ti
re

d 
fr

om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no

t 
ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi

d 
th

e 
us

e 
of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.

 
Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

an
d 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge

ne
ra

l 
t
e
r
m
s
 

as
 

‘
s
t
o
r
e
,
’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.

, 
as

 
gr
oc
er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
ti

on
 

mi
ll
, 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
ie
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od

s 
sh

ou
ld

 
be

 
ca
ll
ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 

' Date of é 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

~ 
et 

Arteriosclerosis 
101g 
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To2r 

Chronic interstitial nephritis 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
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5, 
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Contributory causes of importance not related to 

principal 

cause: 
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AO0n 

Annee 

enna 

eentaeeeneneenea 

sense 

nese 

enesenseeeeeeeen 

anne 

anes 

aeeeaneneaee 

ens 

eeneeseeeanseenenns 

| 
wesneeeseeeeesanseenasenss 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
% 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo

ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
o
r
e
n
.
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

s
h
a
l
l
 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

Sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

g
a
 

t
e
a
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
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Se
c.
 

45
, 

G.
 

L.
, 

(
L
e
r
c
e
n
t
e
n
a
r
y
 

E
d
i
t
i
o
n
)
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
ma

ke
 

ex
am

in
at

io
n 

up
on
 

th
e 

v
i
e
w
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
le
 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri

al
 

gr
ou
nd
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as 

those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 
last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
wi
th
ou
t 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

9 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



3 -_ 

Exact statement of OCCUPATION 

m the laws on back of certificate. 
' be properly classified. 

c 

is, so that it 

ctions and extra 
” 
- 

=z 
w 

a 

< 
a 

he: 

She Commonwealth of Massarhusens 
GERICEROR MMS SEGRE AER YE Wilk esecsoessessntvasisiSisvcesuetenst elena 

E seseeeeee SuftglE.————— DIVISION OF VITAL STATISTICS (City ox town making sgt ‘el 

a STANDARD 4 

ee OF £ CERTIFICATE OF DEATH Registered Now...cssscssssssssssesseeee 
ist (City or Town) Geese F 5 

eath occurred in a hospital or institution, 
= NOs... 6 98 Jhonson Avenue Aececakedidanianesseeautonicecerst Stee MUARGnasaeEesansacsesc Ward give its NAME instead of street and number) 

(If U.S. 

i aS od -—  e War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ERELTEG WU AIR) Gi sisshnsisassnargeamnnnconstebtoneeinsl 

(a) Residence. NoO8 Johnson Ave Winthrop Eds iesadeneees SEree ccc Bie te |) See eRe We De eas Ss eee tee eee oe 
CW: place of = (if pala par give city or town and state) 

Length of residence in city or town where death occurred 27 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
: ; f.ober......18....... S25? Ce basis Fenale | White WIDOWED Single OM enth) Cees) 

ae married, widowed, or divorced , That ! bey deceased from 
OER RR oi cies ed og rer cot tadday nae pan satovavens ver lacendesuar sande cuveodugersodhpetteevecessecsssed: = 

(Give maiden name of wife in full) fa) | En i el (a ALS 519.3 37. 

NRE DG Fees s cee chia cele caustics caster e- en lssses spessadeses costdevatessasceacencacesaiahdens sappuceeathcnsosadedsven or) WIFE © Ae) et a tn (F-..., 19.3. - death Is said 
{fo have occurred on the date stated above, at.. ef 

The principal cause of death and related causes a Importance In order of onset 
were as follows: “Date of Onset 

6 IF STILLBORN, enter that fact here. 

7 . If less than 1 day 
AGE....... 8 heeecatade Years... Reese ane Gores. | Pe santenie HOurs.......-.+4+ Minutes 

8 1 pone ge oe or particular 
ind of work done, as spinner, x 

sawyer, bookkeeper, ee ni cctsoas tases qecesoeoastonsueesd 
9 mene or done, 2 ei dexila Cuan hina oa chadunanddehitnonscenddehesMwasaieGWuevakSauhsauessaunas duWalsuneshelsetsxea=™ bias anen ote et 

work was ig as ba 
saw sill, bank, 6 ecco ae Of a EE | Rd ae i ae SR Eo Sade © Sale 

10 Date deceased ee worked at 11 Total time gue) 
this occupation (month an spent in this 
year) ...... 3 shor (WO AA ag Oe matpation on hs ie 

OCCUPATION 

12 BIRTHPLACE (City)... XQVATA GROW cc ccsccccsccssscsnseseensssnete 
(State or country) Va 

13 NAME OF F 
FATHER Charles Parker 

14 BIRTHPLACE OF 
nc te 

(State or country) New York 

Ps! Elis Mc, Puller 
16. ere OF SProviuces) on 

If so, specify 

(Signed) .. 

ee 

22 NAME OF 
UNDERTAKER pf 

Received and filed.... 

A TRUE COPY, ATTEST: (Registrar) 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 years 
orover. 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

n
o
t
 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
houxsework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
m
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

family, 
c
o
o
k
—
h
o
i
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 
none, 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last w

o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

‘‘worker,'’ 
‘‘operative,’’ 

etc, 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotlon 
mill, 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
n
o
t
 

use 
the 

w
o
r
d
 
‘
m
e
c
h
a
n
i
c
,
’
 
b
u
t
 
give 

the 
e
x
a
c
t
 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchanis 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
b
e
 
called 

a 
salesman 
and 
not 
a
 

clerk. 

S
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
morbid 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
s
t
h
 

a
n
d
 
related 

causes 
* 

; 
i 

Date 
of easet 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
19mg 

nee eeeeeenenreceeeeaeeeseaseeeegeceesscesnsaconsensasaceegasesencassesars|aceseeuesrasenares 

r
o
2
t
 

Chronic 
interstitial 

nephritis 

sone 

Ju
ly

 
5,

 
19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

s
o
 
t
h
a
t
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
D
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h»
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of

 
a 

pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
s 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

Ja
st
 

il
ln
es
s,
 

w
h
e
n
 

l
a
%
 

se
en

 
al

iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.

 

No underteker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 
remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health, 

or 

its 

agent 

appointed 

to 

issue 

such 

permita, 

or 

if 
there 

is 
no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

pee 

died; 

and 

no 

undertaker 

or 
other 

person 

shall 

exhume 

a 
huimak 

o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

cf
 

fr
om
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce
iv
in
g 

to
mb
 

to
 

an
ot
he
r 

in
 

th
s 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
t&
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy

 
is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve

 
be

ea
 

de
li
ve
re
d 

to
 

su
ch

 
bo

ar
d,

 
ag

en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s»

 
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

te
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
a 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
t 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
é 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

o
r
 

e
m
p
l
o
y
e
d
 

E
t
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
ai
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

the
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
n
t
e
n
c
i
o
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
ai

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

re
rn

ov
al

 
of

 
a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
s
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
a 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe

rm
it

 
fo
r 

su
ch

 
re

e 
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

b
o
d
y
 

sh
al

l 
be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

@ pe
rm

it
 

in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
+ 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

ia
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
, 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
es
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

) 
2 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

J 
= 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

t
h
e
 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
}
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

Le
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.

 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
thé 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 
unt 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to d
o
 f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
t
 

is to 
be 

held, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
+
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(
T
e
r
c
e
n
t
e
n
a
r
y
 
Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

a
 u
e
 purpose 

of these 
laws 

calls 
for the 

o
b
s
e
r
v
a
n
c
e
 

£ the 
following 

rules 
of 

practice: 
2 

(4) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

a¢ 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
m
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is v

e
e
t
o
n
.
 

Bes 
: 

: 
Sark 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
e
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons}, 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 

4 



a To be filed for burial permit 
SUS TOLER cheer [See OFFICE OF THE SECRETARY with Board of Health 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of Importance In order of onset 
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FH 
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é 8 —_ Soren, or particular a 
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© Industry or business in which 

Se ae 

z 

= 
=< 
a 
> 
oO 
o 
o 

work was done, as silk mill, 
saw mill, bank, etc Lon ae 
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year) ............. occupation... 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

For 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

the 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
e
m
p
l
o
y
e
e
;
 

‘‘worker,” 
‘
o
p
e
r
a
t
i
v
e
,
’
 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
ete. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN- 
EER, 

M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

ENGINEER, 
etc. 

.\void 
the 

term 
“laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of 
C
a
u
s
e
 
of 

D
e
a
t
h
.
 

--Cause 
of 

death 
m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 
Date 

of O
n
s
e
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
1
9
1
5
 

Contributory causes of importance not related to 

principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 person 
or 
of 
any 
m
e
m
b
e
r
 

of 
the 
family 
of 
the 
deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

by 
section 

one, 
w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last illness, 
w
h
e
n
 

last 
seen 
alive 
by 
the 
physician 
or 
officer 
and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
Gren. 

L
a
w
s
,
 

CuHap. 
46, 

Src. 
9. 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 
town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 

human 

body 

and 

remove 

it 

from 

a 

town, 

from 

one 

cemetery 

to 

another, 

or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same 

cemetery, 

until 

he 

has 

received 

4 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

nave 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
satisfactory 

written 

statement 

con- 

taining 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

re- 

auired 

by 

law, 

or 

in 

lieu 

thereof 

a 

certificate 

as 

hereinafter 

pro- 

vided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

rea- 

sons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

pur- 

pose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attend- 

ing 

physician. 

If 

death 

is 

caused 

by 

violence, 

the 

medical 

examiner 

shall 

make 

such 

certificate. 

If 

such 

a 

permit 

for 

the 

removal 

of 

a 

human 

body, 

not 

previously 

interred, 

from 

one 

town 

to 

an- 

other 

within 

the 

commonwealth 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

the 

certificate 

of 

death 

made 

as 

above 

provided 

and 

in 

the 

possession 

of 

the 

undertaker 

desiring 

to 

make 

such 

a 

removal 

shall 

constitute 

a 
permit 

for 

such 

removal; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which 

it 

was 

re- 

moved 

within 

thirty-six 

hours 

after 

such 

removal, 

unless 

a 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtained 

hereunder. 

Tf 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

ap- 

pear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and 

certificate, 

shall 

forthwith 

counter- 

sign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

cer- 

tifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death. 

which 

the 

clerk 

or 

registrar 

may 

require.—Cnap, 

114, 

Sec. 

45, 

G. 

L. 

(TrEr- 

CENTENARY 

EDITION.) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol

en
ce

. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

Ge
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
u
a
p
,
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
p
i
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
du

ri
ng

 
a 

la
st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re

la
te

d 
to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed

 
wi

th
ou

t 
re
ce
nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se

pt
i-

 
c
e
m
i
a
)
,
 

an
d 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
th
er
ma
l.
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe

ct
io

n 
re

la
te

d 
to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

de
at

hs
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an

d 
ow

n 
ho

me
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc

cu
pa

ti
on

. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi

d 
th

e 
us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘
wo
rk
er
,’
’ 

*‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St

at
e 

t
h
e
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.

, 
as

 
gr
oc
er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
tt

on
 

mi
ll

, 
et

c.
 Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

Pa
in
ie
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
me

an
s 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te

d 
to

 
pr

in
ci

pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Ari 

Chronic interstitial nephritis 

Date of onset 

Io2r estnen|ceeeesenennnrneee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

AORN Eee Rese aeneeneneeeenesnee rene eeeSee Pe ODSEGOES SHED EOE SAES SOE SERA DOSS SOH SHRED ORUE SERS SRE EEE | Ue eueennoeunteseeaneen sees 

SO
 

nA 
OR 

AR 
Oe 

OR 
RE 

CE
R 

EE 
En
e 

SE
H 

ER 
ns

an
 

es
sa

 
ne
ee
EE
sO
E 

Ee
e 

SH
ON

 
SH

OE
 

IS
EE

SE
RE

EE
RE

HE
RE

S 
EE
G 

ER
EN

ER
SE

SE
ES

HE
EE

EE
S 

|
 
O
S
E
E
E
E
E
E
 

DO
SE

S 
EO
E 

D
 

EN
GR
 

ES
OS

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

AARE eR Onna eeeeeeeeeaneseeeeeesneae et neeeeeEEOesO Heese RESHESSHEEORES ES ODER EREO DORE EDGR EEEDEY | GHEERESERESEE EERO E REE O SESE 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
b
e
 
given 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

a
N
 

w
e
e
 

e
e
s
 

[
T
=
 

/
2
 

2
.
.
.
 

A
 

f
a
e
 

s
e
g
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in

 
a 

to
wn

, 
or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

bo
ar
d 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

er
so

n 
di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an

d 
in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

un
de
rt
ak
er
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe

rm
it

 
fo

r 
su

ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en

 
so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

g
a
d
 

tr
os

ee
nt

e 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T
he
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th

e 
de

ce
as

ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
E
d
i
l
i
o
n
)
 

é 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
s
u
c
h
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
d
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te

ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

x 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septicemia) 

and by the action of chemical (drugs or poisons), thermal, or electrical 

agents, 

anc 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden deaths of persons not disabled by recognized disease, 

and 

those 

of 

persons 

found 

dead. 



Che Seat ihe it Mescihaata A eo be filed for burial permit 
OFFICE OF THE SECRETARY with Board of Heal 
DIVISION OF VITAL STATISTICS 

or its Agent, 
STANDARD a4 A 

CERTIFICATE OF DEATH Registered No....*-#- 
i = Ake ee OF BEATE.’ > |: Registered No... Se Ssconn 
A a 4 (if death occurred in a hospital or institution, 
3 1... be oc $e 4 odeecsnmeen aes SE; Pee cneMisieaatcesesstn Ward give its NAME instead of street and number) 

aQ : (KU. S. 
n° 2 FULL NAME. MILLE, SG ~F.. Od EE 8. Bi. dk ee War Veteran, 
€ ro) (If deceased is 2 married, ae or divarced woman, give also maiden name.) BRECHRY, WARE) 5 oo 8 5. sacs caveasencewnee ean 
S Fs) Za 2 

a £ (a) Residence. No 2 LY.d. Ne or: aes Dee ar aren Si Stiinta Nol jcc a RAS Pr aA ne rr 
: £ (Usual place of abode) : (if nonresident, give city or town and state) 
is) 3 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

ee) 4 6 ES 

£ ge PERSONAL AND STATISTICAL PARTICULARS ‘| MEDICAL CERTIFICATE OF DEATH 

.? 7) 5 SINGLE (write the word) 
yg ke —— 4 COLOR OR RACE MARRIED” ; 

28 WIDOWED 
a Alu. le ‘ or DIVORCED ML A Nak AO 

> jt 5a/If married, “CO ced / J : 

wye HUSBAND of ....... “ecb. we DL aor 2 1 
Es 4 (Give maiden ife in full) 
‘a Ps NAN ile cc ie ee 2Se ah vee ne eenasvocs ne gAfovus ds cudeateage fosici tassacs dooessavieueddusseccay seddboardenscreossccr 

o HY ° (Husban 
Pre 

gee 6 IF STILLBORN, enter that fact here. 
ey3 iF The principal cause of death and related causes of importance in order of 
nt A] a Ye If less than 1 day a : ee 
BRS |] AGE AZ. So Years nn MOMthS nD AYS | ror HOURS nn Minutes 
pe 8 Trade, profession, or particular / / 
5m £ = kind of work done, as spinner 
© 3 9 ro) sawyer, bookkeeper, CtC....yec<h So. hi Ja IG LI cee tesetetrerseeerees 

oe | 9 Industry or business in which 
a » a = work was done, as silk mill, 
- £O = saw mill, bank, CtC........:0000.0..-- O00 fo LEMME AG cerecrecsersersseesssssnecnecnseieees 

2 &| 10 Date deceasgr last worked at 11 Total time (years) 
S25 this occuyati spent in thi 
4 3 coe 2 ie 2 ee occupation. cna... F< 

952 || 12 BIRTHPLACE (City) Nee eee 
ra 9 S (State or country) 

e 
5 a§ 13 MAME OF 3 Sao fe DN Nan = WEP 5 openers dn ndasin und sepa was ianes sh spew acm del tle ona 

ES = fits 4 Lip on Fo RE Re 
=P) ate aA What test confirmed agnosis? 3 there an autopsy?......... 
ot Tap pee ape ey Re ele bore deme iE pi zat 

£ 2 “ 20 Was disease or injury in any way related to occupation of deceased? ................66 ; & z (State or country) 

> 2, ms 2) eS a a CR SEA RR IRR ese 

cg < (Signed) ....omr- eee OKA coos 
a 

15 MAIDEN NAME ; 
OF MOTHER / Ly, /, es 

16 eae: OF 
OTHER (City) ............ Sty SOE ot ; % 21 PLACE OF BURIAL, [oF 

(State or country) f CREMATION OR REMOV. 4 

(Address)... 253. Tbaiet A hehe. Date OF 2f 
CLL Jie Lo 

a sata -fesesson ae 

"r) 

— 

DE. 

is very important. 

» oe 

mo ¢ DATE OF BURIAL... 
~ Il #£Ipformant/447/ 20-L4.......V. Ot ia 

iw 3 22 NAME OF 
ae”. UNDERTAKER Z 
~ - | HEREBY CERTIFY that a satisfactory sfandard certificate of death was 
< * j B the bsyial apr permit was issued: ____ADDRESS.. : 
* 

: id ro + - WHA ehh : Te iE 
8 / 
~ AA 6 Fe TOT cane . 4 a “ Perr ey rete Seed ee re Oe 0 ee ee eee R EERE EERE EERE EEE E EET ERO EEE EEE Eee eee! wneeel 

(Registrar) 



S
S
 

a
n
t
e
 

l
e
t
t
r
e
 

= 

a
 

i
 

7 
45

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

oc
cu

pa
ti

on
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

9.—The 

industry 

or 

business 

in 

which 

the 

work 

was 

done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘“
‘o
pe
ra
ti
ve
,’
”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

te
rm

s 
as

 
“‘
st
or
e,
’’
 

“‘
fa

ct
or

y,
’’

 
“‘

mi
ll

,’
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
lt
on
 

mi
ll

, 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

me
ch

an
ic

al
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

= 
: 

Da
te

 
of
 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

se
en
 

o
n
e
 

Arteriosclerosis 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

July 
5, 

1027 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related causes, 
the 
causes 
should 
be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 
appear 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in the 
above 

example 
h
a
p
p
e
n
s
 

to 
b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
jh

is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is

 
no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

ca
nn

ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

D
i
i
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch

 
p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.F

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
ec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is n
e
e
d
e
d
.
 

ey, 
2 

\ 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

‘These 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Exact statement of OCCUPATION 

erly classified. 

structions and extracts from the laws on back of certificate. 

that 

The Commonwealth of Massachusetts 
CORE Co Ase RENEE ie obvca, ssseaddndesscapavansteoucenscshcassclsaeseriee eee ene 

E covet AEE OLR ree DIVISION OF VITAL STATISTICS (City or town making return) 

5 x STANDARD > 

145 Winthrop CERTIFICATE OF DEATH Registered No... AL... 
ist (City or Town) % (f death bales aihoenttat * eath occurred in a hospital or institution, 
z= Noa.......0. 208 Shirley eenscone ssense: eseecceccesesee. Ss jsca- a seesenesecnees Ward give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME.............. AJAS.......( P&S ZA OUS). DAMAGE acct cceccccersnesrtnesseneen War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BIECUY WATE) versnnnnnccesessescesssteuntevecectite 

(a) Residence. No............... 108 Shirley Je Racacesseasnsanetectecetekees St. 5.6naees \ WEG Bese ndor rast corre Ear orci: cho cco Seen eee eee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 8 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

SEX 4¢ R RACE 5 SINGLE (write the word) 

Female | * White MARRIED = Wid owed 
é or DIVORCED 

5a If married, widowed, er divorced 
PULL eo pee Ape are 

iye maiden : ein 

(or) WIFE of .......... Carmelo bivits, < Mtoclucctueass ssn naubapadtecatia Sen tasp wave sunatic’ 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

lf less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, 

9 Industry or business in which 
work was done, as silk 

10 Date deceased last worked at 
this occupation (month ado@t,. 193 
Ty Se eS RR oe St a ES 

OCCUPATION Total time (year: 
spent in this Bo 

12 BIRTHPLACE (City)........... 
(State or country) 

13 NAME OF Vinoenzo Palazzola 
14 BIRTHPLACE OF 

FATHER (City) ...........0. 

(State or country) 

16 Oe Mary caterina 
16 BIRTHPLACE OF 

PARENTS 

DR dr dec Sivadatrsoceynts ncacvasensendioeenen socoseoadasedpione Sbansvisscndssuepsuetponases adi 

(State or country) 

Relation, if any 

on ames DiVita i... area 
Buchsanan St Winthrop Mass 

ee INN RMN CIT So oes 8 nase weasvccpnekovesnaneabsicdoonss serene aibtuassesséheareadevencdsstonedebesecssesed 

TCU DATION,» <costuasesebonstons> 

Mgrs tie 

MEDICAL CERTIFICATE OF DEATH 

(Month) (Day) 

19,,.I HEREBY OCERTIE That { attended deceased from 

A ae 1%7.7, to. SECA... Rg RT 
I last saw hA@Ac....allve on... Coe Br. 3? 2... , 1937, death Is sa 

to have occurred on the date stated above, ry YP. 
The principal cause of death and related causes of Importance in order of onset 
as follows: 

l...... \bede 3? 
PPPreerOririrrrirrriiriiiriiriiirirtiiiiiiiiiii iii 

tributory causes of importance not related to principal cause: 
, 

AALS. Se es 

Name of operation 

What test confirmed diagnosis?............cecseesessseeensesees Was there an autopsy?............ 

22 NAME OF =» Gharles R. Bennison 
__aopress....... Vint hrop Mass 

Received aNd fi0d.......cxcescsscsscsssepntecpresstpooceghgpessbossvnives RR Nt Mn te tat ae 

(Registrar) 



Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the 

eccupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—privaie 

family, cook—hotel, etc. For a person who had no occupation what- 

ever write rione. 

To be complete, an occupation return must state: 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne

. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee," 

‘‘worker,"’ 

‘‘operative,"' 

etc. 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general t

e
r
m
s
 

as 
‘‘store,’’ 
‘‘factory,’’ 
“‘mill,’’ 
etc. 
S
t
a
t
e
 

the 
p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

siove, 
soap 

factory, 
cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineev, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenier, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retai! 
merchants a

n
d
 

wholesale 
merchants. 
A
 

person 
w
h
o
 

sells 
goods 
should 
be 
called 
a 

salesman 
and 
not 
a
 

clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
-
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in order 

of onset 
were 

as 
follows: 

Ar
te
ri
os
cl
er
os
ts
 

Date of onset 

Iorg 
A Rese 

seeeseeeeeesceerceseesesesenesarsnsssnenenvensonereusrenee| 
waseeneeeunasssnneesereees 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ig
2r
 

ae eeeeeeecsenseees 
Aes 

eeaeneseneenenseeassseeeeeneepeeaeesaveneasanseeenecansneneseneesessnessas| 
ssseensuenransaeeheneeaeee 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 1927 

Dern anes ener s
e
e
n
a
n
e
e
s
n
e
e
s
e
n
e
e
r
e
e
s
e
e
R
e
n
 

nese sesesanesenneeansnsseensanereeeeanesnasesscnseseusenes|asnraee 

AO eset 
eeneeneereancsceseenenssseuenenssssusescesseesseasssnesennsseereetesneussnasannasssasenast 

|
c
u
s
s
s
s
s
s
 

sens eheeetsens 
sane 

Seabee 
nee eenaneneercanenssneeseeeceeeseeesstaresseasenessenssneessenesneasseseennesseeneneteeanr 

[assesses gesestSeeeeeee 
ese 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal! 
cause: 

AAeeeneeeneseeetenseessenenseracesccesaserseesaseensnenessnensesssnusenesaseenaseeeneeee® 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

R
E
I
U
R
N
 

U
F
 

U
E
M
I
I
r
i
e
n
i
n
g
 

w
r
 

m
w
e
m
o
i
e
e
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
, 

Ge
n.

 
La

ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh
er
e 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
ai
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

he
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
up

on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
c
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

s
u
c
h
 

r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

bo
dy
 

sh
ai
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
to
wn
 

fr
om
 

w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

w
i
t
h
i
n
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

ob
ta

in
ed

 
h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
ii

io
n.

 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 
by violence....Gen. Laws, Chap. 38, Sec. 6. = 

....He 
shallin 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 
n
a
m
e
 

a
n
d
 

residence, 
if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 
38, 
Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

ground 
in 

w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfiliment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 
f
o
l
l
o
w
i
n
g
 

rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

y
a
s
 

p
h
y
s
i
c
i
a
n
 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is 
needed. 
z 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

SCHOOL 
or 

AT 
HOME. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
J
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 
_
 earlier 

m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

Date 
of Onset 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Chronic 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 

caus 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
i
n
 
the 

order 
of 

onset, 
so 

that in 
a gr
o
u
p
 

of 
three 
causes 
the 
principal 
cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, second, or third position. The principal cause in the above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

F
X
 
F
U
T
 

N
Z
 

w
e
 m
e
 

e
r
 

t
t
 
e
e
 

= 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

sup- 

p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
,
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

therefrom 
a 

h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
_
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 

another, 
or 

from 
one 

grave 
or 

t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

b
o
d
y
,
 

not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence. 

. 
. 
—
G
e
E
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
SEc. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

have 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
made. 

.. 
.
—
C
u
a
p
.
 

114, 
Src. 

46, 
G. 

L. 
(
T
e
E
R
c
E
N
T
E
N
A
R
Y
 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
d
u
r
i
n
g
 
a
 

last 
illness 

from. 
disease 

u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

thuoug! 
disabled 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- 

c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 
deaths 

following 
abortion, 

but 
also 

deaths f
r
o
m
 

disease 
resulting 
f
r
o
m
 

injury 
or 
infection 
related 
to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
not 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

a
n
d
 

those 
of 

p
e
r
s
o
n
s
 
f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 
of 

v
a
r
i
o
u
s
 
p
u
r
s
u
i
t
s
 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
e
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8
 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
e
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

“
w
o
r
k
e
r
,
’
’
 

‘‘operative,"’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of w
o
r
k
 
done 

a
n
d
 
return 

that, 
as 

spinner. 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,"’ 

‘‘factory,"’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

o
e
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 

m
o
r
e
 

precise 
staternent 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retadl 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

¢. 
g., 

heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 
the 

disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes|” 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

nephritis 

r9o2r 

Chronic 
énterstitial 

Cerebral 
he 

A 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position, 

The 
principal 

cause 
in 

the 
above 

example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
standard 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
duration 

of 
his 

last 
iilness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
,
.
 

Gen. 
L
e
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

died; 
and 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
i
n
 
the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

, 
is buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

d
e
l
i
v
e
r
e
d
 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
o
f
 health, or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shal 

m
a
k
e
 
such 

certificate. 
If such 

a permit 
for the 

r
e
m
o
v
a
l
 
of a h

u
m
a
n
 
body, 

not 
previously 

interred, 
f
r
o
m
 
one 

t
o
w
n
 

to 
a
n
o
t
h
e
r
 
within 

the 
c
o
m
m
o
n
s
 

wealth 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 

of d
e
a
t
h
 
m
a
d
e
 

as 
a
b
o
v
e
 
p
r
o
v
i
d
e
d
 
a
n
d
 
in the 

possession 
of the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

re« 

m
o
v
a
l
;
 
provided, 

that 
such 

b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 
f
r
o
m
 

w
h
i
c
h
 

it w
a
s
 
r
e
m
o
v
e
d
 
within 

thirty-six 
h
o
u
r
s
 
after 

such 
r
e
m
o
v
a
l
,
 

unless 

a 
p
e
r
m
i
t
 
in 

the 
usual 

f
o
r
m
 
for 

the 
r
e
m
o
v
a
l
 
of 

s
u
c
h
 
b
o
d
y
 

has 
b
e
e
n
 
s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 
hereunder. 

If 
the 

death 
certificate 

contains 
a
 
recital, 

as 
re- 

quired 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit, 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

| 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

' 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereaftet 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
b
e
 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 
of 

the 
d
e
a
t
h
,
 

w
h
i
c
h
 
the 

cleric 
or 

registrar 
m
a
y
 

require. 
—
 

C
h
a
p
.
 

114, 
Sec. 

4
5
,
G
.
 
L
i
 

as 
a
m
e
n
d
e
d
 
by 

C
h
a
p
.
 

48, 
Acts 

of 
1927 

a
n
d
 
C
h
a
p
.
 
414, 

Acts 
of 

1931. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

known}; 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

ts 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

2 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

te 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

ilIness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

“ie 
: 

2 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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(Cor) WIFE of .....0. yo a ieictstaacsnii « aft I fast saw f.......... LIV ONONY ae ees sae eee ee ee ee pigiacee death Is said 

6 IF STILLBORN, enter that fact here. to have occurred an the date stated above, atidcats mes 
7 if lese than 1 day The principal cause of death and related causes of importance in order of onset 

iW "Date of Onset 
|| ee BI ears ston 4 negate Months...... 2s | eRe 2 sie HOUFS.......-.+-+ Minutes Sell aan 
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Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 
For a person engaged in domestic service for wages, however, designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, cook—hotel, etc. For a person who had no occupation what- 

ever write none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 
the 
deceased 
followed 
the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,"’ 
‘‘worker,'’ 

‘‘operative,’’ 
etc. 

Find 
out 

the 
parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engincer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a
 clerk, 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

" 
"i 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
I 

Io2r 

July 
3, 

1927 
Cerebral 

hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

o
r
d
e
r
 
of 

onset, 
s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

S
N
e
 

E
E
E
 

N
R
 

E
E
 

E
N
 

b
e
e
t
 

N
t
 

B
E
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
k+
 

wi
th

, 
af

te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
s 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di

se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re

au
ir

ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

d
i
s
p
o
s
 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
a,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

er
so

n 
di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
k
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

of
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
a 

s
a
m
e
 

ce
me

te
ry

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

tk
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al

l 
ha

ve
 

be
et

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

ma
y 

be
, 

a 
Sa

ti
s»

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al
l 

be
 

ac
co

mp
an

ie
d,

 
in
 

ca
se
 

of
 

aa
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fe
t 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
l
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
ai

 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
=
 

we
al

th
 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
ai

l 
co
ns
ti
tu
te
 

a pe
rm

it
 

fo
r 

su
ch

 
re

« 
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

@ 
pe

rm
it

 
in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

so
on
e>
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
s 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

i
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
a!
l 

th
er

ea
ft

er
 

ur
ni

sh
 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

O
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to

 
th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(T
er

ce
nt

en
er

y 
Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 
...Ele 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

thé 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
t
 

of d
e
a
t
h
.
—
G
e
n
.
 
Lews, 

Chad. 
38, 

Sec. 
7. 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 
un 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

he!d, 
or 

f
r
o
m
 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
s
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
 
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

(Tercentenary 
Edilion.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

taws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

3 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
e
n
l
y
 

23 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 

given 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

form 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
t
y
 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
mi- 

related 
to 

a
n
y
 
forin 

of injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is n

e
e
d
e
d
,
 

: 
. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
h
e
d
i
n
g
 
resulting 

septicernia}, 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons}, 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
e
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 
t
h
e
 

a
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



ws eRe ews EELS vweeT : i = 

tn li = p a. 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

Male White wWoowp Married 
or DIVOR 

5a If married, widow! : 
See ety (RITCHIE) Wills 

(Give maiden name of wife in full) 

NIE I csc stseceset accep au Vocdtb rss csecanvend se shscatsxpseeeseSduecsanssebeutesvecsase asssisécbcosveceecesesel 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

vrrnessecseeenneneveneee ECOL Ss c+ceeceseeres MIOMENS coceeeeeeee DIYS | cccceseeeene 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 Industry or business in which 
work was done, as silk mill, 
aw RS Ea 

O Date deceased last worked at 

Superntendent 
ateer ee eeeaeOs enon eeeansanentenesawsnenereeenssedbensenaseasesseesessneseessncesesesesel SN NSS OS Sea wees SSO 

See instructions and extracts from the laws on back of certificate. 

OCCUPATION ~ 

spent in this 
OCCUPATION......cccceeeeeeseeee 

» OEY ace stdocesectieet eae apdacendeclvaeec ebsdcariberesCaviiiaosrad aseetodenseceveiconveenosbivconsvehesss 
(State or country) Sc ot land 

13 NAME OF 
i FATHER =6William Wills 

«| 14 BIRTHPLACE OF 
Gs RES EES aS a 

: =| __(State or country) Scotland 

ao ee AME §=6 Not known 
a 

16 BIRTHPLACE OF 

i (State or country) Scotland ‘ 

! oor, CERTIFY ft panomeny oer awe ws death was 
filed with me BEF! 

important. 

100m-12-’35. No. 6156E 

CERTIFICATE OF DEATH 

A TRUE COPY ATTEST 

Se The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

Registered No. ; 

(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 

(If U.S. 

War Veteran 

See ee} EARN SSR ee 
(If nonresident, give city or town and state) 

How long in U.S., if of foreign birth? 6) years months days. 

MEDICAL CERTIFICATE OF DEATH 

° pears. O07 OF... eT 
as (Day) (Year) 

19 BHREBY, CERTIFY, Thatia eased from 
ieee 2 

a Of 29 7 «to, Pe ae 19. #9 
U last Saw D.tcteecr..alV@ O..... 20... Fon ee » 19.57, death Is 
to have occurred on the date stated above, at... Pm. 

causes of Im The principal cause of death and relate In order of onset 
were as f “Pate of Onset 

AOR Ree Ren Ree Renee Ree RARE HERE EES E ERE EEEEEEESESREEEERSE EERE SEES HE EERE EEEEEEESERESEESEEHE S| HOEEEEEEE EERE SERED 

WUAITNEL ON CPTMTALINN  ccatchs 5050s. coengtred ii veevaneavecocchaxecnasdelaned Date {OF 550.0... <ocsieeveerale 

What test confirmed diagmosis?...........:sssseeerseeerees Was there an autopsy?............ 

wrceggooovocseserahefeccccessocevcesoses he cecesecsses: age ena cob thee Weed eecweeetererreres 

(Signed) ..... Pee araraceeg Tce cass byeucsinoees » M.D 

(Address)......4/.. Date... 37. 
Ve 

21 Winthrop i ae Winthrop Bator 
Nace of Burial, Cremation or 55 {87 (City or Town) 

DATE oF BuRIALOCtOber SU 19 
22 NAME OF 

UNDERTAKE ME : 

ADDRESS... ‘147. Winthroy “St. Winthrop .) 

Received and fil0d..........00serrere — 7) J Paes 2, schotmeed 

aes 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
 
Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

uestion 
9. 

For 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

e
t
e
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
work 

done 
and 

return 
that, 

as 
SPINNER, 

WEAVER, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“‘store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

aS 
G
R
O
C
E
R
Y
 

STORE, 
S
O
A
P
 
‘KACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

S 
S
s
 

5 
Se 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
.
a
 

m
o
r
e
-
p
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 
c
a
n
,
 b
e
 

secureds. 
D
o
 

not 
uSe 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
g
i
v
e
 
t
h
e
e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

.€tc. 
D
i
s
t
i
f
i
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
”
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

C
L
E
R
K
.
 

. 
a
 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

t
h
e
 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

caus¢s|~ 
Pate o

f
 O
n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Chronic interstitial nepbriths 
.
 

sesssssssssssssseesnssesssnseessanfereenen |
 

e
e
 

Cerebral 
hemorrhage 

July 
5, 

1927 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

WIN, aller the UcdeE UE apse +++ 

last illness, at the request of an undertaker or other authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registration 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

mame 

of 

the 

deceased, 

his 

sup- 

posed age, the disease of which he died, defined as required by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death... 

. 
Gen. 

Laws, 

Car. 

46, 

Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

town 
w
h
e
r
e
 

the 
p
e
r
s
o
n
’
 
died; 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 

_
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
n
a
v
e
 

be
en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
- 

au
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
o-
 

vi
de
d.
 

If
 

th
er

e 
is

 
no

 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt

if
ic

at
e 

ca
nn

ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is
eg
au
se
d 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
a 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
pr
ev
gp
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

Wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de

rt
ak

er
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
a 

r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a
-
p
e
r
m
i
t
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

pr
ov

id
ed

, 
th

at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob
ta
in
ed
 

he
re

un
de

r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
ap
- 

pe
ar

 
up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at

em
en

t 
an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn

 
it

 
an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
 

ti
fy

in
g 

th
e 

ca
us

e 
of

 
de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

11
4,
 

Se
c.

 
45

,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 
violence. 
.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 
Sec. 
6. 

..-He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and manner of death_—Gern. Laws, Cuap. 38, Src, 7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from. 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se

pt
i-

 
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll

ow
in

g 
ab

or
ti

on
, 

bu
t 

al
so

 
de

at
hs

 
f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
.
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os

e 
of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad
. 



a Che Commonwealth of Massachusetts 
q - OFFICE OF THE SECRETARY 

4 E ee DIVISION OF VITAL STATISTICS City ortown malangiccaamna 
oO é Bé > : i STANDARD 22 

: eee eiRehrop. u CERTIFICATE OF DEATH Registered Now.sscssssssnsnsaes 
: ist \(City er Town) Ge dicts 4 

Ee eath occurred in a hospital or institution, 
a INOaiesetenaoes. 77 Bowdoin Ree i eee Stet ee ieasie bane Ward give its NAME instead of street and number) 

: J (If U.S. 
5 2 FULL NAME............ poe ot) CRN S.C) > ee War Veteran, 
4 (I£ deceased is 2 married, widowed or divorced woman, give also maiden name.) BDECIRY |S WARE) ortce ccsnsecmoasoasstessacatnscesayinee 
» = 

: (a) Residence. Nov... pe 3020 OES rer eae Steet namete: NETS: at eS eS Oe a, ee nee ee 
g é (Usual place of abode) 5 z (If nonresident, give city or town and state) 

: + Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. 

te PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH 
oe) - 
he 3 SEX 4 COLOR OR RACE | © SINGLE (write the word) {| 18 DATE OF 
Qo MARRIED s 4 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
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u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe

rs
on

 
ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

n
o
t
 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8 
an

d 
ow
n 

ho
me

 
in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
so

ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

“‘
wo
rk
er
,"
’ 

“‘
op

er
at

iv
e,

”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In stating the industry or business, avoid the use of such general 

terms as ‘“‘sStore,"’ ‘‘factory,’’ ‘‘mill,’’ ete. 

kind 

of 

store, 

factory, 

mill, 

etc., 

as 

grocery 

sicre, 

soap 

factory, 

cotion 

mill, 

etc. 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
sr
, 

me
ch
an
ic
el
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
nc
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
ma
ch
in
is
i,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ia

sl
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll

ed
 

a 
Sa

le
sm

an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

¢.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te

d 
to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

onset 
w
e
r
e
 

as 
follows: 

Arteriosclerosis 
rorg 

irre etter eter titted ee 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

ro
2I

 

Date of onset 

AO nse eeneneenreneeeeeseneeeeresseeeseesseneesstusernsseseenanseaseassssaseeansesearesnssenesaet 
|osseeessaseeseeeeaeene 

anes 

AOnn een neeeene 
nent 

eeeeennuee 
ans sanesenee 

eset 
eeetaseeenenswanasensenaeshansnasessessseeesenenene| 

s
s
O
H
E
S
a
H
A
S
O
R
E
F
A
E
S
E
 

ROE OS
E
S
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
e
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

APPAR 
eRe OeER OH EE OOARENER 

OND RO OROREESHOHSAEESERESEEMSEEESSEDSEEEOSEDEEAREHEDEEBREDSESUSHSESSES 
|
 WH
H
E
s
E
E
R
E
E
S
E
O
E
U
B
E
E
E
 

E
R
E
 ESE 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

— 

-R
ET

UR
N 

OF
 

CE
RT

IF
IC

AT
ES

 
OF

 
DE

AT
H 

A
 

r
i
e
r
 

fh
e 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
, 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
e
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

ox
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
i
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
ha

ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

i
t
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
ai
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

il
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
: 

ph
ys
ic
ia
n.
 

lf
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

im
ak

e 
s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
e
d
y
,
 

no
t 

pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

ma
de
 

as
 

ab
ov

e 
pr

ov
id

ed
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

un
de

rt
ak

er
 

Ge
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
o
e
 

fo
r 

su
ch
 

re
- 

mo
va

l;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
bo
dy
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
to
wn
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

ur
le
ss
 

@ 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
co

t 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

f
o
o
 

is
 

so
 

gi
ve

n 
an

d 
th

e 
ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
ai

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

ba
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by
 

vi
ol

en
ce

..
. 

.G
en

. 
La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

2 
..

.H
e 

s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

s 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

Le
ws
, 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made....Chap. 

114, 

Sec. 46, G. L., (Tercentenary Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 
following 
rules 
of 
practice: 
‘ 

(i) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de

at
hs

 
on
ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
o
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
o
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Soe or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial groun 
in which the interment is made... .—Chap. 114, Sec. 46,G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: : 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘“‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1), Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).’” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)"’ 

DESCRIPTION (for unknown person)... .cscccsssssssssssssssssssssssesssesssssmesusnsssnnssnssssseseeceeeeeeeseee \Ssecastlsiciatchs babe ee. I 

Manan ee en eee mene een e nee n ees tees ese CEE ee EOHaeeSE OEE GHEE EER eeESEE ESET HOE ESEE SEES SEES EE SEES SEES ENESEEE NEES we ceeeeeeteecceresctecenccsteeees (seeeeseeeeeeSeseessaneaneseenesseunsuseeeseeESenseseeseReBeneesassessssseweseseeensssensees 

| 
| 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
| body of any person supposed to have met his death by violence, until a permit, signed by the Medical , 

| Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. ; 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 
iness, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 
H
O
U
S
E
W
O
R
K
 

i
n
_
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
p
r
o
f
e
s
s
i
o
n
,
 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘“‘employee,’’ 
‘
w
o
r
k
e
r
,
 

‘‘operative,’’ 
etc, 

F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 

gen- 
eral 

terms 
as 

“store,” 
‘‘factory,’’ 

‘‘mill,’’ 
etc, 

State 
the 

particular 
kind 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

but 
give 

the 
e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 
called 
a SA

L
E
S
M
A
N
 

and 
not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
nor 

the 
m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

p
r
i
n
c
i
p
a
l
 

cause. 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of i
m
p
o
r
t
a
n
c
e
 

not 
related 
to 
principal 
cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

| 

T
h
e
 

principal 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 

related 
causes 

, 
ha 

Date 
of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Chronic interstitial nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

wi
th
, 

al
te

r 
th

e 
de
at
h 

o
f
 

a
 

pe
rs

on
 

w
h
o
m
 

he 
has

 
at
te
nd
ed
 

du
ri
ng
 

his
 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
po
se
d 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

by
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
Gr
n.
 

L
a
w
s
,
 

Cu
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

au
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-
 

vi
de

d,
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-
 

so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

ho
ar

d 
of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th

e 
at
te
nd
. 

in
g 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm

it
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
:
 

pr
ov

id
ed

, 
th
at
 

su
ch

 
b
o
d
y
 

sh
al

l 
be

 
re

tu
rn

ed
 

to
 

th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th
in

 
th

ir
ty

-s
ix

 
h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
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th
e 

us
ua

l 
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rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
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so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

Tf
 

th
e 

de
at

h 
ce
rt
if
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at
e 

co
nt

ai
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a 

re
ci

ta
l.
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ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
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rt
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x,
 

th
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e 

d
e
c
e
a
s
e
d
 

se
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ed
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th
e 

ar
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, 

n
a
v
y
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m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
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at
es
 

in
 

an
y 
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r 
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wh
ic

h 
it

 
ha

s 
be
en
 

en
ga
ge
d,
 

su
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ci
ta
l 

sh
al

l 
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- 
pe

ar
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th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 
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it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
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gi
ve
n 

an
d 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
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g 
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e 

ca
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de
at
h 
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l 
th
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h 
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r 
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gi

st
ra
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he
r 

ne
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ss
ar
y 
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h 
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n 
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to
 

th
e 

de
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ed
, 
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e 
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a
n
n
e
r
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ca
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e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
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r 
m
a
y
 

r
e
q
u
i
r
e
-
—
C
n
a
p
.
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L.
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rr
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C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
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l 

m
a
k
e
 

e
x
a
m
i
n
a
t
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o
n
 

u
p
o
n
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e 
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e 
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s 
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e 

s
u
p
p
o
s
e
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a
w
s
,
 

C
u
a
r
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 
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s 
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rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 
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re
gi

st
ra

r 
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th
e 
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w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
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s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
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k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
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fu
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m
a
y
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, 
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th
e 
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us
e 
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d 

m
a
n
n
e
r
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d
e
a
t
h
.
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n.
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.
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N
o
 

u
n
d
e
r
t
a
k
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r
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r 

p
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r
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o
n
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l 
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r
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m
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n
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d
y
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s 
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f 

w
h
i
c
h
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b
r
o
u
g
h
t
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e 

c
o
m
m
o
n
w
e
a
l
t
h
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l 
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s 

re
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p
e
r
m
i
t
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e 
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ar
d 
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al
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s 
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t 

a
p
p
o
i
n
t
e
d
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e 
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pe
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it
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if
 

th
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e 
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su
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ar
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e 
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k 

of
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e 
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w
h
e
r
e
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e 

b
o
d
y
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bu
ri
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th
e 
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l 
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, 
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f
r
o
m
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p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
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h
a
v
e
 

th
e 

ca
re
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th
e 

c
e
m
e
t
e
r
y
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ri
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g
r
o
u
n
d
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w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
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ma
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.
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w
a
p
.
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L.
 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ep
IT
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N.
) 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
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en
t 
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th
e 

p
u
r
p
o
s
e
 

of
 

th
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e 
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s 

fo
r 

th
e 

ob
- 

se
rv
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of
 

th
e 
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ll
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in
g 

ru
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s 

of
 

pr
ac
ti
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: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
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rt
if
y 

to
 

su
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d
e
a
t
h
s
 

on
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os
e 
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p
e
r
s
o
n
s
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w
h
o
m
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n 
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id
e 
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d
u
r
i
n
g
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il
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s 

f
r
o
m
 

di
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e 
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re
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d 
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an
y 
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o
r
m
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ju
ry
. 
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) 
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o
a
r
d
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H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
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if
y 

to
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p
e
r
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n
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o
u
g
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i
s
a
b
l
e
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e
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o
g
n
i
z
e
d
 

di
se

as
e 
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n
r
e
l
a
t
e
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r
m
 

of
 

in
ju
ry
, 

h
a
v
e
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i
t
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l
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c
e
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c
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a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
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l
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at
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in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
i-
 

c
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i
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,
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n
d
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y
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c
h
e
m
i
c
a
l
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r
u
g
s
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, 
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, 
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d 

de
at
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g 
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de
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f
r
o
m
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e 
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g 

f
r
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m
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fe
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io
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u
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a
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n
,
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e 

s
u
d
d
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n
 

d
e
a
t
h
s
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s 
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t 
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b
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n
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d
 

di
se
as
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e 
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r
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n
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cu

pa
ti
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i
s
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e 
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ti
ve
 

he
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fu
ln
es
s 
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va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
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ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
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th
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se
ct

io
n 

fo
r 

ev
er

y 
pe
rs
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a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
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c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
Ch
il
dr
en
 

no
t 

ga
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fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
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at
 

sc
ho

ol
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at
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me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
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ti
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s 

th
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h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

an
sw

er
 

to
 

Qu
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ti
on
 

8 
an

d 
o
w
n
 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9,
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 
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r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
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at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
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e 

a
p
p
r
o
p
r
i
a
t
e
 

te
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s,
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h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
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, 
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ok
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ot
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, 
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F
o
r
 

a 
pe
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h
o
 

h
a
d
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o
c
c
u
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o
n
 

w
h
a
t
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o
c
c
u
p
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s
t
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.
—
T
h
e
 

tr
ad
e,
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r
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9
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h
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s
t
r
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w
h
i
c
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r
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o
n
t
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ar
 

th
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h
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u
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b
e
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c
c
u
p
a
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o
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h
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e 
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u
c
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r
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l
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op
er
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F
i
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i-
 

cu
la
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r
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n
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ra
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fa
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at
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y 
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ll
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et
c.
 

D
i
s
t
i
n
g
u
i
s
h
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re

fu
ll
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en
t 

ki
nd

s 
of
 

en
gi

ne
er
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b
y
 

st
at
in
g 
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e 

fu
ll

 
de
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e 

ti
tl
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ci
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l 

en
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, 

m
e
c
h
a
n
i
c
a
l
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er
, 

m
i
n
i
n
g
 

en
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St
at
io
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en
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ne
er
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et

c.
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v
o
i
d
 

th
e 

t
e
r
m
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re

r’
’ 
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h
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n
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o
r
e
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ec
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e 

s
t
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e
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of
 

th
e 

o
c
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n
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be
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re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘“
‘m

ec
ha

ni
c,

”’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
r
d
 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

Ar
te

ri
os

cl
er

os
is

 
r
o
r
g
 Da
te
 

of
 

en
se
t 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

r0
2r
 

ee
n 

ne
ne

er
ee

ee
ee

ee
ra

nc
es

en
es

 
An
s 

se
an

 
en
e 

an
ne
 

ee
ne

ee
 

Re
ne

 
ee
an
en
ee
ne
ae
es
 

se
en

 
ee
na
es
ee
as
en
ee
se
no
ne
na
se
ss
 

|
c
a
t
e
e
e
e
n
e
t
n
n
n
n
 

sa
ne

 
ne

ne
e 

ne
s 

Cerebral 
hemorrhage 

July 
5, 

1027 
SeOn eens een e

a
n
e
a
n
e
r
e
n
e
e
a
n
n
e
n
n
s
s
e
n
s
e
n
e
 

sees OOBe Rees nese eean snes sneseeneenennasenesuessnanencesens|cnessnrneeeeennnnsesnet 
ene AP ene e eee nner ene e nee seneeenrseereeneeBeneneneesnneseeeseeesseeseneseassnnsceeeanansanessessnee | saneese esa e Bene eeneneene 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

Pr
in

ci
pa

l 
ca
us
e:
 

An ee Re eee enesn ene eeeeenaeenenseeaeaeeseensseauseensuanenansbennennseaaeeusshansnanseeasnansaes|osnenseneeseeeaeneaeeeane® 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
Causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position, 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
: 

; 
a
 

ye
y 

r
e
g
s
 

or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
me

di
ca

l 
of

fi
ce

r 
sh
al
lf
or
th
- 

=
 

wi
th

, ; 
er

 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
; 

Ge
n.
 

La
ws
, 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
e
 

ow
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
fr
om
 

on
e 

t
o
w
n
 

to
 

an
ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss
es
si
on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th

e 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad

 
bo

di
es

 
of

 
on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
li
n 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
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he
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, 
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r
o
m
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rs
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a
p
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o
i
n
t
e
d
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h
a
v
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th
e 
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th
e 

c
e
m
e
-
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ry
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r
o
u
n
d
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w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
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m
a
d
e
.
.
.
.
C
h
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.
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, 
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, 
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en
ar

y 
Ed
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n.
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U
L
E
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P
R
A
C
T
I
C
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T
h
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fu
lf
il
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en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
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e 
la
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e 
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b
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e
r
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n
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) 

A
t
t
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n
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y
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i
c
i
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e 
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e
l
a
t
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y 
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(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related to any form of injury, have died without recent medical attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

> 

(3) 
M
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d
i
c
a
l
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n
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r
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p
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y
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n
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y
.
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a
u
s
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y
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u
m
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t
i
s
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s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
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action 
of 

c
h
e
m
i
c
a
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(
d
r
u
g
s
 
or 
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thermal, 
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electrical 
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n
c
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
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i
n
f
e
c
t
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n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
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n
,
 

t
h
e
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d
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n
 
d
e
a
t
h
s
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p
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r
s
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n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
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i
s
e
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s
e
,
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d
 
those 
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n
d
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e
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d
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

Che Commonwealth of Massachusetts 
BOSTON 

(County) 

BOSTON 
(City or Town) 

PLACE OF D) 

STANDARD 
CERTIFICATE OF DEATH se eeeseaseesererseege 

(If death occurred in a hospital or institution, 

No..... Peter...Bent..Brigham..Hosp Spnasesetacseetseses Stes Ward give its NAME instead of street and number) 

: (If U.S. 

2 FULL NAME.......... noe SA REE Sos ee eee War Veteran, = ES 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)........ Bread O90 Sic2o cscs ssneee 

G) Residence. No...............4 ie boo ae. ae a ae Pe ONS) 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 

F W a aeuED Ma 2} 2.17) eae eee, | | Cee gov i oeeeiieraate mee Rpavapeatent ssc 

or DIVORCED ES 
5a If married, widowed, or divorced BY CHR DLE Yi,) that 1 6, rest deceased from 

pa ee eye 9/23, (Rec Brett Fae 
| last saw h.......@ live on ees | /6 FN: Hevcaavasbaveccnvercdner dD etatteree , death is said 

If less than 1 day 

Hours Rdays Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, oaks) tis lmaield eee a Lk) 2 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 11 Total time (years) 
spent in this 
occupation 

aR CCAR OR an ee asta fasts e.g cah ecayetease> ve chitae us cag vives +206 ydggs sivadg rived eriviessavecenss 

(State or country) New Brunswick NJ 

13 NAME OF 
FATHER William Pennington 

14 eee OF 
FATHER (City) 

(State or country) 

15 MAIDEN MAME Alice Cronk 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

val byl Le Da 
ATTEST:.... PAA ecto 

(Registrar of city or town where death occurred) 

DATE FILED , ae 193 

to have occurred on the date stated above, pens 

The principal cause of death and related causes of importance in order of 
onset were as follows: nd 

Contributory causes of importance not related to principal cause: 

epebellar 4 loration’ sGnb- alias abodes uveheb Sgconsq|aaboameaaiale 

as of date ised xP Estavsiassse ders NEE: DIE 10 *. : / Ao 5 / iis 5 

What test confirmed diagnosis? : Was there an autopsy?... Ves 

20 Was disease or injury in any way related to occupation of deceased? ................... 

If so, specify............ 

(Signed) .....W..B. 03go04... cnsnnraeacttetnensstrneitenenatia ont 
(Address)... P.. Bent. Brig ham Hosp. Date 10/6 am pa 37 i 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 
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(Registrar of City or Town where deceased resided) 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
I
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

and 
year 

the 
d
e
c
e
a
s
e
d
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“‘store,”’ 

“
f
a
c
t
o
r
y
,
”
 

‘“‘mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

occupation 
can 

be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
e
x
a
c
t
 

occupation, 
as 

C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc, 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
s
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
causing 

death. 
As 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
D
a
t
e
l
 
O
n
t
o
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1
9
1
5
 

Arteriosclerosis 

Chronic 
interstitial 

nephritis 
1921 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

first, second, or third position. The principal cause in the above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
aiter 
the 
death 
of 
a person 
w
h
o
m
 

he 
has 
attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- posed 
age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
Gen, 

L
a
w
s
,
 
C
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 of 
a hu

m
a
n
 

b
o
d
y
 

in 
a to

w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
n
o
,
s
u
c
h
 

board, 
from 
the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to another, 
or 
f
r
o
m
 

one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 
facts 
required 
b
y
 

law 
to 
be 
returned 
and 
recorded, 

which 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

by 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- 

auired 
b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- vided. 

If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 of 
a hu
m
a
n
 

body, 
not 
p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
above 
provided 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r
e
m
o
v
a
l
 

shall 
constitute 
a permit 
for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
r
e
m
o
v
a
l
,
 

unless 
a 

permit 
in 

the 
usual 

f
o
r
m
 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

s
o
o
n
e
r
 

obtained 
hereunder. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
w
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TeEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 
.
—
G
e
n
.
 

Laws, 
Cuar. 

38, 
SEc. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
r
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or the funeral is to be held, or from a person appointed to have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 
made, 

. 

. 

.—Cuap. 

114, 

Sec. 

46, 

G. 

L. 

(TeRcENTENARY 

EDITION.) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the ob- 

servance 

of 

the 

following 

rules 

of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 
to 

injury. 
T
h
e
s
e
 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 

disease 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 is
 

very n
a
s
e
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 
can 

be 
known. 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 y
e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior to 
illness. 
If 
the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
m
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a person 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
,
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
eas 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,"’ 

‘‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 
the 

t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
and 

not a
 cievk. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

d
e
a
t
h
,
 
not 

the 
m
o
d
e
 
of 

d
y
i
n
g
,
 

e. 
g., h

e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
o
t
h
e
r
 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

cf 
d
e
a
t
h
 
a
n
d
 
related 

causes 
- 

* 
Date 

of cnset 
of i

m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of onset 

w
e
r
e
 

as 
fcllows: 

Seon 
one 

Arteriosclerosts 
rorg 

Gene n
a
e
e
n
e
e
e
c
e
c
n
n
e
c
n
e
e
s
n
e
e
s
s
e
e
a
e
n
e
e
s
s
n
e
e
e
e
 

esse epee see Bonconsaseneasenesssosnenesesescnassnasesns|annesesesucsaaneneseneones 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

ro2r 
Aenea neu 

e
s
n
e
a
c
s
e
e
e
n
e
u
s
s
s
e
e
t
e
n
s
s
e
e
n
e
n
e
e
 

sees sseeeOeSenecseeeenssscneenspanseseesasananeesonesesess 
|
a
n
e
e
s
e
e
e
s
n
e
n
s
 

ness sees sees 

Cerebral 
hemorrhage 

seeenereeeeene 
seeeeeesearcesace 

AOA 
see eeeeneeeeeencenenseeaeeneesaeeeeeeeeenseetesseaseeseeeanenasewnnseease 

seen see 

nbee ee ceneanensseeeenussnnseseenseussneeseeesseeusstesesanensmepesenenessnssspassenssneessenenes| 
=
s
e
e
a
n
s
e
Q
s
e
s
S
e
s
e
s
 

sess n
 eae 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

aes e
m
e
e
e
e
e
e
e
n
e
s
e
e
e
e
s
e
n
e
s
n
n
e
e
e
e
e
s
e
e
e
e
e
e
s
e
e
n
e
a
e
b
a
n
e
n
 

suse ssesssesesseseneeaeeneeeaseenenensesnesens| 
asesssePOsesSssenseeeeeeee 

steseseees 
dete 

neeeneeeeeeesereenseeesmensensenensneneeas 
|sunensaeseeestansnnaneres 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 

a
 
a
a
a
 

=
 

R
E
T
U
R
N
 

O
F
 

CE
RT
IF
IC
AT
ES
 

OF
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me

 
wa

s 
co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.

 
L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

a
h
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

{
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

le
 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
ca

nn
ot

 
b
e
 

ob
ta
in
ed
 

ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

P
u
s
p
o
e
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

z
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al

l 
co
ns
ti
tu
te
 

a p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

wh
ic
h 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

re
mo
va
l,
 

un
le

ss
 

a D
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a
 

re
ci

ta
l,

 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at

 
th

e 
de

ce
as

ed
 

se
rv
ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic

h 
it

 
ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
ri

ni
t 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

; 
....He 

shallin 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

ground 
in 

w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercenienary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 
the 

following 
rules 

of practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

te 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2). 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is needed. 
ns 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resultin 

=
e
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrica 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
o
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
 



Exact statement of OCCUPATION 

so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

plain terms, 

CAUSE OF DEATH in is very important. 

100m-12-'34, No. 2938-f 

S. Che Commonwealth of Massachusetts To be filed for burial permit 
Suffolk OFFICE OF THE SECRETARY with Board of Health 

E fee eee ers DIVISION OF VITAL STATISTICS or its Agent. 
= } STANDARD 224 

Pe ee Moron. CERTIFICATE OF DEATH Registered No......@.82=........ 
w (City or Town) (Ie death Ae 5 - 

re leath occurred in a hospital or institution, 
a No.Jinibron Community. _Hasnita ESE p acerca Ward give its NAME instead of street and number) 

J an (If U. S. 

Py CNET, THANE. DGB 8 MAIN. BVO ies ccccsaessecensncceescecconssvoseneneovecesssssdbovtnees sesccssssesece ) War Veteran, Y 
(if ‘deceased is a married, widowed or divorced woman, give also maiden name.) SPECI WAR) ovncsccsoosscscsssesccasssecthcesssccos 

(6) Residence. Now... 5. WAG DIM ELON. AWG essccsseriers Staysscoosesneennss WAP cesssesossssonsssinsssonesegusnssssssensanseesssnssnereessssstees SO 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yre. mos. dsys. y 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF r \ ; | MARRIED salt ove mb 14 - Q37 

5a If married, widowed, or divorced 
STN se ocesiccecttc Th coke par ecaasioseaouds kvapctpasseuevanabetke svsnvaciavcapsesstsiarsacessavenseaeemonsness) fv ao 

eae eeaneweeneteencnrenetentaarstaresereebeses: my 

(or) WIFE of ......: B59 01h SS ee Oke SR I last saw gone on 

fo have occurred en the date stated above, at... et 
The principal cause of death and ‘ated ss es Importance In order of onset \ 

, were as follows: “Date of Onset iN 
eee ents Mantis Days | Hours Mite) MPORTANT 

8 Trade, profession, or particular nN 
kindof work done, as spinner, y,  __ i. 
sawyer, bookkeeper, OtC.......---+.0+ Rabevohi lon’ Gy Usd > eee 

9 Industry or business in which 
work was oe as silk mill, 

OCCUPATION 

saw mill, bank, otc... ae veeenmeereeeriee WLIO LLQME ec caacdicdsecmesccaredles 

10 Date deceased last worked at 11 Total time (years) 
this occupatian. (month and - spent inthis ) 
Cr) eee ee (Ae Si el: occupation.....4¢.\)........ 

12 PIRTHPLACE (City) 
¢ State or country) 

13 NAME OF 
FATHER 

Name of operation................ \N.¢ i dbcihcusstbiisiscgapliea dnassnda RED AHonuccnsiaRlictie adacceeiond 

What test confirmed diagmosis?........{e-c-cceseeceeesereeees 
14 BIRTHPLACE OF 
a Eclat dled poy shed yd seas cae coontgoeN ingen no nospardevieh nanan edatebsbonnscis 

(State or country) no) ) 

15 MAIDEN NAME 
OF MOTHER 

20 Was disease or injury 

If so, specify 

(Signed) .....0t. encecBevelbosegg éolh atosshletreveecsos sameness PARENTS 

cy lhe (Address) 0.L2... 
pool: 21 PLACE OF BURIAL, F 

pees one) CREMATION OR REMOVAL ....cntt ve tLOD tS adetn nt SAE © > 
Relation, if any : ; 

Realtree cen ARE DATE OF BURIAR J. NAV. poh Sarthe La sevsesmnaphfanennes 
22 NAME OF 

UNDERTAKER ... 
ADDRESS anf cnenervenrve Med TA aA TO Doser 

ndard certificate of death was 
itAermit was issued: 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be

 
kn

ow
n.

 
M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

r
e
p
o
r
t
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc

cu
pa

ti
on

 
wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
~
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

oc
cu
pa
ti
on
 

re
tu

rn
 

mu
st
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
”
’
 

‘‘
wo
rk
er
,"
’ 

*‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

”’
 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
ti

on
 

mi
ll

, 
et

c.
 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining 

engineer, 

stationary 

engineer, 

etc. 

Avoid 

the 

term 

‘‘laborer’’ 

when 

ao 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

‘‘mechanic,”’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

reiail 

merchanis 

and wholesale merchants. A person who sells goods should be called a 

salesman and not a clerk. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of 

importance 

in 

order 

of 

onset 

were 

as 

follows: 

Ar
te
ri
os
cl
er
os
is
 

Date of onset 

Chronic interstitial nephritis 

r
o
2
r
 

e
r
e
r
e
r
e
e
r
r
r
e
r
r
t
r
r
r
r
e
r
t
i
r
r
t
i
t
 

r
r
 
r
t
 

e
e
 

Cerebral hemorrhage 

SHRn nee 
nee s en e

e
n
e
e
s
e
e
e
e
n
e
e
n
n
e
s
a
e
e
e
H
O
S
e
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e
e
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E
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E
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P
e
e
r
 

e
e
t
 

e
e
 

e
r
e
 

ee 
e
t
r
e
e
 
e
r
e
 

Contributory causes of importance not related to 

principal cause: 

stae ee ssaeeseerecesseescanessesceucnsssssbenteceassnseseesssseenesuseeseeeesceesse 
sere serasannan 

|
 cansseeeeeaneneneessnerees 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
= 

(
A
 

p
h
y
s
i
c
i
a
n
 

o
r
 

r
e
g
i
s
t
e
r
e
q
@
 

m
o
s
p
i
v
a
n
 

s
r
c
u
a
w
a
s
 

wa
nt

ee
n 

w
e
e
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
n
e
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
to
mb
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al

l 
be

 
ac
co
mp
an
ie
d,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
e
d
o
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch

 
a 

pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

pr
ev
io
us
ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
ai

l 
co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
qu

ir
e.

 
—
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(
T
e
r
c
e
n
t
e
n
a
r
y
 

Ed
it

io
n.

 
Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
ma

ke
 

ex
am

in
at

io
n 

up
on

 
th
e 

vi
ew

 
o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
..

Ge
n.

 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..

He
 

s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside care during a last 

illness from disease unrelated to any form of injury. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce

 
or

 
w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

H
e
m
e
d
s
 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is- 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
work 

done 
and 

return 
that, 

as 
SPINNER, 

WEAVER, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
‘‘store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 
e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

oer 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

Not 
the 

m
o
d
e
 

of 
dying, 

E. 
G., 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

t
h
e
 

disease 
causing 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
D
a
l
a
c
h
O
a
n
t
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

w
e
r
e
 

as 
follows: 

1
9
1
5
 

i 

e
e
 

July 
5, 

1927 

Contributory 
causes 

of 
importance 

not 
related 

to 
principal 

cause: 

sec emaeeeeenaeeesrensereneenserenes 
eeeneenecessecesvecces 

sete eeeeeseccnnsesneeasscensesensess 
|cnvectsusnsesensseres 

senses 
aes" 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 of 
a hu

m
a
n
 

b
o
d
y
 

in 
a town, 
or 
r
e
m
o
v
e
 

therefrom 
a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
‘
d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a human body and remove it from a town, from one cemetery to 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

sa
me

 
ce

me
te

ry
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

au
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
o-
 

vi
de

d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy

, 
no

t 
pr

ev
io

us
ly

 
in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

ab
ov
e 

pr
ov

id
ed

 
an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at

 
su
ch
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

w
a
s
 

re
- 

m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a pe
rm

it
 

in
 

th
e 

us
ua

l 
fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so

on
er

 
ob

ta
in

ed
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h.
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh

al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

11
4,
 

Se
c.

 
45

,,
 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

upon 
the 

view 
of the 

d
e
a
d
 

bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 

—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

6. 
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

o
f
 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 

person 

appointed 

to 

have 

the care of the cemetery or burial ground in which the interment is made... .—Cuap. 114, Sec. 46, G. L. (TERCENTENARY EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac

ti
ce

: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those of 

persons 
to 
w
h
o
m
 

they 
have 
given 
bedside 
care 
d
u
r
i
n
g
 

a last 
illness 

from. 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly or indirectly by traumatism (including resulting septi- cemia), and by the action of chemical (drugs or poisons), thermal, 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation. 

the sudden deaths of persons not disabled by recognized disease, and 

those 

of 

persons 

found 

dead. 



No. 6156F 

100m-12-"35. 

eC. ealth of Sid ite To be filed for burial permit 

OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS or its Agent. 

STANDARD Pa 

CERTIFICATE OF DEATH Registered No. . 28a 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

4 (If U.S. 

feCcTuyg _ 26 Ves NOG ag Cia bod FEL Se ae War Veteran 

WAR) 23.f..:) 0.0.2.5 ee 

JF. Cog, 2 3 aS Ward, eae 

(If nonresident, give city or town and state) 

How long in U.S.., if of foreign birth? months 

(a) Residence. No._... yAU PRE 
(Usual place of abode) 

Length of residence in city or town where death occu 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 

Lomnale 

MARRIED . vis 
i WIDOWED DL LODO ak ee ree wig Lies 

5a If married, widowed, or divorced REBY CERTIFY, That | attended deceased from 

years days. 

CoN (ea ( LaLa ey ee se ‘ai ap anys aca | ey (2 eae VA TA ; 1924, to LEE M od oh ; 977 

|) pha Seep: or a © MeCan nnn [last saw RecA .AING OD... corn LL ZipSeovssnrsvrn 1977. death Is sald 
fo have occurred on the date stated above, at...¢5...J7..m. 

The principal cause of death and related causes of Importance In order of onset 
were as follows: Date.of Onset 

IMPORTANT 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC...........:.-0Lee Moe Kncrncsnrrenced 

oN ee el OR. Bi cd sve nnnaust Gevedesueccoscoocnes anspandenerduseveescawenvuncensduncdnecchovonesawesacds banwebeas aes Rtht@wk 
work was done, as silk mill, 
ee ee eee ee SE BR be Ti gods dea adsanpupeteddcardcbecectnsnchbvanaddcancescchcddibvescacunvaenchdgescussuedsecaceu [bclusvencmuatonsan 

10 Date deceased last worked at 11 Total time (yea 
this occu ation (month and RS s ent in this SERENE RRR ERE ROE EEE EEE EE EEE E HEHE EERE EEE EE EEE EEEEE EEE EER EEEEEES EES : ee Pee ee CCS CCT I Cee) 

year) tans tn. te load lots a occupation We 7 a Contributory causes of Impogtance not related to principal cause: 

OCCUPATION 

12 BIRTHPLACE (City). Ack. ROARK... MA a anf 
(State or country) 

| 13 NAME OF 
FATHER 

Name of operation...............cccccesesessesserens pee ennnnnneeeeeee Dabs OF. 52. Fives cccensccahactectcdateeeter 

What test confirmed diagmosis?............ccccssessesssecsesseesses Was there an autopsy?............ 

14 BIRTHPLACE OF 
FATHER (City) ..........00000 eA A Re Ae IO hein Rovceatstoes bosesoces Meamypeesaer ag 

(State or country) 

15 MAIDEN NAME 
OF MOTHER ers OEVE7, —sfi|_ ESO, SPecify......s..csssesnrseee 

16 BIRTHPLACE OF =" 
MOTHER (City) ................ : 

PARENTS 

(State or country) Leaaie. 

th, Rel, SW, any 31 

es F Le A ta ara oO aod sae BFA 

BLL LZ U AZ7_ Ce __-|| 22 NAME OF 
UNDERTAKER 

ADDRESS ee ae a 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
,
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘
e
m
p
l
o
y
e
e
,
’
 

‘
‘
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

sugh 
gen- 

eral 
terms 

as 
“‘store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“
l
a
b
o
r
e
r
”
 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
m
e
c
h
a
n
i
c
,
’
 

but 
give 

t
h
e
 
“exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
=
a
 pate 
e
l
u
t
e
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

B
A
N
 
S
h
e
d
 

eainiccdcintengynge 
tol O

R
R
 

EMO 

hiram le im
t
s
r
a
t
l
t
t
a
l
 

nape 
o
e
 

nnsesacttemenastOee 
cies ounnceaeteo ence 

Cerebral 
hemorrhage 

July J, 
192 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
:
 

re 
A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- posed 

age, 
the 
disease 
of 
which 
he 
died, 
defined 
as 
required 
by 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illnesq 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu

m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 

person 
‘died; 
and 
no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to another, 
or 
from 
one 
grave 
or 
t
o
m
b
 

other 
than 
the 
receiving 
t
o
m
b
 

to 
another 

in 
the 

same 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
boara, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- taining 
the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 
be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- vided. 

If 
there 
is 
no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 
if, 
for 
sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 
If 
death 
is 
caused 
by 
violence, 
the 
medical 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 of 
a hu
m
a
n
 

body, 
not 
previously 
interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 

obtained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- m
o
v
e
d
 

within 
thirty-six 
h
o
u
r
s
 

after 
such 
r
e
m
o
v
a
l
,
 

unless 
a pe

r
m
i
t
 

in 
the 

usual 
form 

for 
the 

removal 
of 

such 
b
o
d
y
 

has 
been 

sooner 
obtained 

hereunder. 
If 

the 
death 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
which 
it 
has 
been 
engaged, 
such 
recital 
shall 
ap- 
pear 
upon 
the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence. 

.. 
.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

Src. 
6. 

..-He shall in all cases certify to the town clerk or registrar in 

the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Cuap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the ashes 

thereof 
w
h
i
c
h
 

have 
been 
b
r
o
u
g
h
t
 

into 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried or 

the 
funeral 
is 
to 
be 
held, 
or 
f
r
o
m
 

a pe
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
,
 

. 
. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
e
n
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

The fulfillment of the purpose of these laws calls for the ob- 

servance of the following rules of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
unrelated 

to 
any 

form 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only as 

those 
of 
persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
 
injury. 

T
h
e
s
e
 

include 
not 

only 
d
e
a
t
h
s
 

c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- 

c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 
resulting 

f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce

as
ed

 
h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
d
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er

 
wr

it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

“‘
wo

rk
er

,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,”
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll
, 

et
c.

 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

a
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
ni

s 
a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
i
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

- 
x 

Da
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
at

e 
of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

T
o
m
s
 I92I 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

gr
ou
p 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

ap
pe
ar
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
au
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

‘T
he
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

f 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

- 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

. 
d 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly
 

as
 

th
os

e 
of

 
p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a la
st

 
il

ln
es

s 
f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance or whose physician is absent from home when the certificate of 

death is needed, ae 2 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only deaths caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septicemia), 

and by the action of chemical (drugs or poisons), thermal, or electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the réquest of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when’ last seen alive by the 
he aa or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or rernove therefrom “a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such pefmits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such perniit shall be issued until thete shall have been’ 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence. the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
téceived a permit so to do from the board of health or its agent appointed ' 
to issue such permits, or if there is no such board, from the clerk of the- 
town where the body is to be buried or the funeral is to be held, or from 
a petson appointed to have the care of the cemetery or burial ground’ 
in which the.interment is made....—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

.-.He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7: 

...The medical examiner certifies the cause and manner 
of death to the best-of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for’the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or’ 
whose physician is absent from home when the ce?tificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized diseasé, and 
those of persons found dead. 

STATEMENT OF CAUSP OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner; the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.’’ ‘‘Asphyxiation 
by suspension, suicidal.”’ ‘‘Syncope while-under the influence of ether 
administered as a surgical anesthetic.’”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Iftnvestigation 
shows the death to have been due to disease, specify: (1) Undet cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 

(Sudden death.)”’ (Tercentenary Edition.) “Heart disease, presumably coronary sclerosis. 
a tt A 

DESCRIPTION (for unknown person)... “sstemsbeccanit vaaevrsivvtnfersstaitvorseannd cil ce Ecbaevo SO pe ee ae cis 

‘NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



ee eS ee ee eee ee eee ee er ey 

baal 

See instructions and extracts from the laws on back of certificate. 

important. 

100m I1- 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
Wipowen Unknown 

Male White er DIVORCED 
5a If married, widowed, or divorced 
HUSBAND of ......... Bae reia-Soancoaruetht sewed dacanese rivpvosberdeekankadectisaboeerecamactbesartee cai 

(Give maiden name of wife in full) 

Remy REM cc Ae oss asc dene ches ota cere asc romeminseh baboon stata wcenideceeteadkcnaistancossd) 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

‘f if jess than 1 day 
AGE..... 55 Lacon Years...0 Boas Mantis" a...Days Arh Hours........Minutes 

8 Trade, profession, or particular 

lh ates, halkeee, oc eeened. Soldier | 
| 9 eed! or ; nga in = 
a work was done, as silk =| On bak tc -USArmy Ret Tech Sgt _ 
| 10 Date deceased ‘ast worked. ‘at » BE Total time (years) 

this occupati Ament and spent in this 
year)... on [2a a occupation............ eresiaate 

12 BIRTHPLACE (City). BERR SH....... ROANE County. aa! 
(State or countr¥fenn << 7 

13 NAME OF 

pees saac We. Freels 
14 on OF r 0) © FATHER (City) ..... PAROM........ CAMEL. Comnty..... 

=| (State or country Tennessee 
wi 

| 15 MAIDEN NAME <| OF MOTHER Emer Nathild Pickel 
a 

16 BIRTHPLACE OF 
MOTHER (City) .. 

(tater county) eR 
inkwem...... Roane...cCounty......... 

Tennessee 

1 HEREBY CERTIFY that a satisfactory stan “ certificate of death was 
EF buri it was issued: 

- Ehi aimonet ac acyusetts 
OFFICE OF THE SECRETARY 

To be filed for burial permit 

with Board of Health 
=x 
Ee 

Py (County) DIVISION OF VITAL STATISTICS or its Agent 

S WINTHROP. STANDARD 200¢ 
= (City or Town) SSS CERTIFICATE OF DEATH Registered No. ____/ Att DUD 

3 , (If death occurred in a hospital or instituti 
“ No. Station Hospital, Fort Banks,Massese.,... eee har wali ee 

(If U.S. 

Gr See ie Pome ro sO |W Veteran 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) .. War... 

BGs Seumer Strect..) ee oo Ward, Reading, Masse... 
(If nonresident, give city or town and state) 

How long in U.S., if of foreign birth? years 

18 DATE OF 
DEATH....... MOWOID.OL.ccccsrcsseee eG) et. TER Pee ey i 

(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That! attended deceased from 

wt a nee a 1092. 2Oe. 26 2m 187... 
I last saw b.Un......allve on... NOW......26.....ccccesecseseeee , 19.3:7.., death Is sald 

to have occurred on the date stated above, at. 2.34.72 M 
The principal cause of death and related causes of Importance In order of onset 

were as follows: “Date of Onset 
IM 

.1..Cerebral.hemorrhage.,acute., severe} nn 
OCOGA SLY, TO WO 25 ee sessecescrnecsersgnctnsovces 11,/7,/37. 
SeATHOTLOSCLEFQSAS s SEMEN ALA ZED g..ccced| ccccseesssseeen 

|| .SEVeEre ,CRroni.¢., SAVONG »CAUSS...UNdEs. |e 

ts Fe ee oe ee Ree Tigknown 
Contributory causes of Importance not related to principal cause: 

Min Irte Of, Cie CERO sses gccaccsczs-secestostscoachaes ev ceetes cototbee! Date of......... ee oe Sie 
What test confirmed diagnosis?.............. None..........Was there an autopsy?.:.... rey 

20 Was disease or injury in any way related to occupation of deceased? . Hes... 

If so, specify... ? ey - y 

(Signed) .. GE s igs ene i 

(Address) Rasnice Meer Gy) att 35 

21 Lenor City Tomesses Rist 
Place of Burial, Cremation or Removal. (City or Town) _ 

= - UTR OME “7 ce) ee SS: AER SE Ee oh ais 

22 
UNDERTAKER Share a S. Re....28 eC) Sage ae 
ADDRESS ..... Win t= oo Top "ER lass aavelesccéliectsevinnianete talaestnacdaptareiuclesee 

PERG GING 1D sc cccriencsssitsseneninnvicscnantaninngictitetiaes belived staid pci till BO iscdannet 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
|
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

1
0
 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
t6 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

For 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

by 
the 

a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

F
A
M
I
L
Y
,
 

C
O
O
K
—
H
O
T
E
L
,
 

efc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
occupation 

return 
must 

state: 

3 
; 

X 
s
e
 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
~6f 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
:
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

year 

1
1
.
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

o
c
c
y
p
a
t
i
o
n
.
 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“employee,” 

‘‘worker,” 
‘‘operative,’’ 

etc. 
Find 

out 
the 

partic- 

c 
W
E
A
V
E
R
,
 

etc. 
ular 

kind 
of 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

” 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

a
c
t
o
r
y
,
”
 

‘‘mill,” 
etc, 

‘State 
t
h
e
 

p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
ete. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

¢an 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

€tc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

€ 

S
t
a
t
e
m
e
n
t
 

of 
C
a
u
s
e
 

of 
D
e
a
t
h
.
-
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
nor 

the 
m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
As 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
As 

related 
causes, 

n
a
m
e
 
_
 earlier 

m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

p
r
i
n
c
i
p
a
l
 

cause, 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes| 

“Date 
of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

July 
5, 

1927. 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to! 
p
r
i
n
c
i
p
a
l
 

cause: 
| 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on

se
t,

 
so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

th
e 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

es 
—
—
 

S 
THE 

= 
o
e
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
by 

section 
one, 

where 
same 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 

L
a
w
s
,
 

CuHap. 
46, 

Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, or 
if 
there 
is 
no 
such 
board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
person 

‘died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

o
n
e
.
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 

one 
g
r
a
v
e
 

or 
t
o
m
b
 

other 
than 

the 
r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there, 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
con- taining 

the 
facts 
r
e
q
u
i
r
e
d
 

by 
law 
to 
be 
returned 
and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

re- aquired 
by 
law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

attend- ing 
physician. 
If 
death 
is 
c
a
u
s
e
d
 

b
y
 

violence, 
the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
s
u
c
h
 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- other 

within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 
the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 
u
n
d
e
r
t
a
k
e
r
 

desiring 
to 
m
a
k
e
 

s
u
c
h
 

a 
r
e
m
o
v
a
l
 

shall 
c
o
n
s
t
i
t
u
t
e
 

a 
p
e
r
m
i
t
 

for 
s
u
c
h
 

r
e
m
o
v
a
l
:
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner 
o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital. as 
r
e
a
u
i
r
e
d
 

b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States in 
any 
war 
in 
w
h
i
c
h
 

it 
has 
been 
e
n
g
a
g
e
d
,
 

such 
recital 
shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. T

h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 
given 
and 
the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45, 
G. 

L. 
(TEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
dead 
bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
have 
died 

by 
violence. 

.
—
G
e
n
.
 

L
a
w
s
,
 

Cuar. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

and 
residence, 

if k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a description 
as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 

» 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
_
—
G
e
n
.
 

L
a
w
s
,
 
C
u
a
p
.
3
8
,
 

Sec. 
7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
e
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
‘’

wh
ic

h 
th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. . .
—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

‘laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
(1) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
have 
given 
bedside 
care 
d
u
r
i
n
g
 

a last 
illness 
from 
disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease unrelated 
to 
anv 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

not 
only 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septi- 
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

the 
action 

df 
c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
.
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths f

r
o
m
 

disease 
resulting 
f
r
o
m
 

injury 
or 
infection 
related 
to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
not 

d
i
s
a
b
l
e
d
 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

found 
dead. 
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St
at
em
en
t 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se

ct
io

n 
fo

r 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If

 
th

e 
d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re

po
rt

 
th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho

us
ew

or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si

gn
at

e 
th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The number of years the deceased followed the occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 as 
‘‘employee,”’ 
‘‘worker,’’ 
‘‘operative,'’ 
etc, 
Find 
out 
the 
parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’”’ 

‘‘factory,’’ 
‘‘mill,'’ 

etc. 
State 

the 
particular k

i
n
d
 

of 
store, 
factory, 
mill, 
etc., 
as 
grecery 
siore, 
soap 
faciory, 
cotion 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

enginecr, 
m
i
n
i
n
g
 engineer, 
Stationary 
engineer, 
etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 and 
wholesale 
merchants. 
A
 

person 
w
i
o
 

Sells 
goods 
should 
be 
called 
a 

salesmen 
a
n
d
 
not 

a 
clerk. 

Statement of cause of death.—Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e. 
g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 
any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 

importance 

not 

related to principal cause, name other important diseases, 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
: 

: 
Date 

of onset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 
rorg 

seneenencsreeeces 
seseeee 

ese 
eeenee 

cena 
eens 

eseeenesseeeeeseneaseenenensenesseesanenseasseaesssesn| 
vaneeeeeeanaeesaseaOeeODO® 

r
o
2
r
 

snseeeenpececsevesscosenes 

July 
5, 

1027 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 
in 

the 
order 

of 
onset, 

s
o
 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
The 

principal 
cause 

in 
the 

above 
example 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
Cause 

given. 

_
o
f
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘
T
H
E
 

- 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de

rt
ak

er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

sc
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

cf
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy

 
w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

S
o
c
e
s
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
é
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
, 

No
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li
ve
re
d 

t
o
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al

! 
be

 
ac
co
mp
an
ie
d,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

cf
 

th
e 

at
te

nd
in

g 
p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
.
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

cr
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th
in
 

th
e 

c
o
r
n
m
o
n
-
 

we
al
th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce

rt
if

ic
at

e 
of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch

 
re

- 
mo

va
l;

 
pr

ov
id

ed
, 

th
at
 

su
ch
 

bo
dy
 

sh
al

l 
be
 

re
tu

rn
ed

 
to
 

th
e 

to
wn
 

fr
om

 
w
h
i
c
h
 

1t
 

wa
s 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir
ty
-s
ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on
er
 

o
b
t
a
i
n
e
d
 

he
re
un
de
r.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

o
f
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an

sm
it

 
it

 
to

 
th

e 
cl

er
k 

f 
z 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

iv
en
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

ur
ni
sh
 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot

he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

, 
o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

; 
w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu
ir
e.
 

—
 

C
u
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

(Tercextenary 
Edition.) 

M
e
d
i
c
a
!
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

de
ad

 
bo

di
es

 
of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
ai
li
n 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
(i) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
e
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is n
e
e
d
e
d
.
 

5 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
e
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
p
e
r
s
o
n
s
 
f
o
u
n
d
 
d
e
a
d
.
 



HXact statement OF VULUrAIUIN 

d extracts from the laws on back of certificate. 

$0 tTnat Il MMmay He properry ciassined. 

See instructions an 

CLAUSE VP VEAIEI In plain terms, 

No. 2938-e 

is very important. 

100m-12-'34, 

The Commonwealth of Massachusetts 
7 , OFFICE OF THE SECRETARY Re. catesaeasveaghbsoa te ea ee ee eae re a 

Ez woman Malad Ochi aca arere ee iaea cone DIVISION OF VITAL STATISTICS (City or town making return) 

i STANDARD 3 2 g 

Ge. WG PON s CERTIFICATE OF DEATH Registered No........f2ta&..... 
g aight (If death d in a hospital or instituti J ea occurred in a nospital or instivution, 
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ificate of Death 

S
t
a
t
e
m
e
n
t
 
cf 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
o
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits can 

be 
known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 
this 
section 
for 
e
v
e
r
y
 

person 
aged 

10 y
e
a
r
s
o
r
o
v
e
r
.
 

If t
h
e
o
c
c
u
p
a
t
i
o
n
 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
occupation 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

housekeeper—pdrivate 
family, 

ccok—hotel, 
etc. 

For 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

e
v
e
r
 
w
r
i
t
e
 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8.—The trade, profession, or particular kind of work done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

“‘worker,"’ 
“‘operative,"’ 

etc, 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

faciory, 
cotion 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

mechanical 
engincer, 

m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 
not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenier, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

reta:! 
merchants 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

and 
not 

a 
clerk. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
mot 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 of
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of i

m
p
o
r
t
a
n
c
e
 
in 

order 
of onset 

were 
as 

follows: 

Arteriosclerosis 

S
t
e
e
e
a
e
h
a
t
e
r
c
a
n
r
e
n
s
r
s
e
c
e
s
h
e
e
e
e
e
n
e
n
 

cu
es

 
an

es
 

es
ha

 
se

ne
ne

en
an

ee
ne

ss
 

Chrenic interstitial nephr 

Date 
of onset 

ro2T 

eeeee 
|
 ccaeeceeeesressnsnarevanee 

Cerebral hemorrhage July 5, 1927 

Oe 
ee rae eeneeeencuseeeenenesues 

seen eens s
e
n
e
e
r
e
n
e
s
B
e
s
e
e
e
s
t
e
s
e
a
s
e
e
s
e
s
e
n
e
n
 

esse ens ¥
 shan seeeeeeHenee 

|
 s
s
s
a
s
e
e
e
e
P
e
 

Bean BsEee anes 

C
o
n
t
r
i
b
u
t
c
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Ae aeneseaecnneeeaceareenuneratennerenesnetennaenensenee 

sAneeeenreenensneeeeeeeneeensuenseseessesescensnneseancnssseanenseseneeersusepasssaseeusseusenes 
|
 usseaceseeanenaneenees 

sees 

I
n
 

a 
g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

"- 
C
H
U
S
E
 
a
 

~ COMMONWEALTH OF MS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

cu
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
e
s
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
ai
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

te
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl

er
k,

 
as

 
th

e 
ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

it
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
ca
nn
ot
 

b
e
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

p
i
r
e
:
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph
ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a pe
rm
it
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a h
u
m
a
n
 

bo
dy

, 
no

t 
pr
ev
io
us
ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ca
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

th
e 

ce
rt

if
ic
at
e 

of
 

de
at
h 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
c
e
d
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
pe
rm
it
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al
l 

be
 

re
tu
rn
ed
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
i
t
 

w
a
s
 

r
e
m
o
v
e
d
 

wi
th
in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

b
e
e
n
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

Gu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

cf
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it

. 
T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

rs
ig

n 
it
 

an
d 

tr
an

sm
it

 
it

 
to

 
th

e 
cl

er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

dé
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

C
h
a
p
.
 

11
4,

 
Se

c.
 

4
5
,
G
.
 

L.
, 

(T
er
ce
nt
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
d
.
 
38, 

Sec. 
6. 

‘ 
...fe 

shallin 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
z
.
 
Laws, 

C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
h
e
 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
jield, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
ground 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
t
h
o
s
e
 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 
is A

e
k
d
a
d
e
 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directiy 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
!
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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FRYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated ELAACILY. it may be properly classified. 

tion should be carefully supplied. OF DEATH in plain terms, so that 

No. 3385-¢ 

important. 

50m-9-"31. 

Che Commonmealth of Massachusetts 

A TRUE COPYy ALA «4  { rf Ute "Sasa = 

OFFICE OF THE SECRETARY 
E Py ey 1) a ah 8) OS a6 Serre DIVISION OF VITAL STATISTICS Prerrer etter eerorse BOSTON Perret eer t rrr itiey 

gq (County) (City or town making return) 
a STANDARD 

=) i ae BOSTON CERTIFICATE OF DEATH Registered No... L00NB......... 
3 Spine ad df death d in a hospital or instituti eath occurred in a hospital or institution, 

) Nose: New. England. Hospital dosetauthectapienceyer ess oo) SA Ward give its NAME instead of street and number) 

Q2O (If U. S. Keeded 
BE ORIN O26 Nc tatchisvscdeen ch. hae as et a a War Veteran, e 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SHELEG WAR) »-dsivcss sscsscorcssucvactepedecareres 

(a) Residence. No... ra) ONT ne SE 21. dees Weare... ANON isce oc ockeconccscscesssserSaceee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

| 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 193 7 
SEAR: nett masons OW ne: sa iS Se ace a ee BOLL Se 

W s (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 

a a aR a ee a re aes | Ney Be 10) Mild Heov.190......... (19.3.0 
(or) WIFE of | last saw h...Ayalive on............-+. Nov....1 0... , 19.....3-4 death is said 

If less than 1 day 

Days Hours Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, school 
sawyer, bookkeeper, DO eee cg eee eI T ToS can ooo Kudo inl eaecevacaanasowweseovbcsded 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank. 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION 11 Total time (years) 
spent in this 
OCCUPATION... gages eee 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 
FATHER E 

14 es OF 
FATHER (City) 

(State or country) England ae 

15 MAIDEN NAME 
OF MOTHER 

Boston Mass 

PARENTS 
16 era OF 

(State or country) 

to have occurred on the date stated above, at 6e25A.m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: aan 

Date ef onset 

et dL. Aaa ieee eae ee ele ae 
=o ruptured appendix fen 

ty Contributory causes of importance not related to principal cause: | 

Name of operation....... ADpPEMRASSFOMY Date of 1/7/37. 

What test confirmed diagnosis? ..............c0ccccceceeeees Was there an autopsy?........ 

aia s of £ City < or Toda where he NEY resided) 

20 Was disease or injury in any way related to occupation of deceased? ..... no: 

MERE AERO Ma os tee cAirop Viren ts de cassie ¥en puvadsyovs aa esiediaducedevuces\assstu had buncomsnusinepewedudsonsioscouvecxeneteete 

CSTR GO nis scatters vine ¢ Zaurabe 5 ee eet ee a M. D. 

(AAA FOSS) .......0ce00eeeeoneeeeee BOSHON. 3.7. £ 

@1 PLACE OF BURIAL, 
CREMATION OR REMOVAL....... Pride..of.. Jacob....W..Rox....... | 

(Cemetery) (City or town) 

DATE OF BURIAL.....cco.0sss00 pA le Alpe eae Pe LaF 19.3..7. 

22 NAME OF 
UMDERTAMEDR stssrcncnc 90. 20 AAO WARNS os secscsctonnernerertnecnenscone Be: 
ADDRESS ...... Se Oe US 

Oe NN MNP LN ers, acs ap ecy,s svcd cdeveus.neka febdses rn aonavdenvaitenebear nOBl RT et ) | Somes 





AGE should be stated LAAUILI. 

The Commonwealth of Massachusetts 

FRIPOMCIAINo snouid state VAVUVOER 

tion should be carefully supplied. 

R-302 ¢ OFFICE OF THE SECRETARY 
zB desescecntesaxens! SUFFOLK Ferteesenenage DIVISION OF VITAL STATISTICS i... BOSTON Seer 

os sq (County) (City or town making return) 
i é 3 = STANDARD ; 10593 

a BOSTON... CERTIFICATE OF DEATH Registered No.......L0993._.. 
A B (City or Town) dé death ey ae a 

eath occurred in a hospital or institution, 

z A Nowe ere Boston. Lying..In. Hosp Lee dacdeestadenes SEs or coe Ward give its NAME instead of street and number) 

_— 

Es (If U. S. A 
ny APRN AIMEE 2 cas. So td ccasapenines EER gy 2: Se ae ee a {We Veteran, 9 
>) (If deceased is a married, widowed or divorced woman, give also maiden name.) BEIOCHLY WAI) ccstcees:cascpacorisavtecccsvatsrcessee 

oO : 2 rs) (a) Residence. Noe... RAPT OR occas SE eee ek Mercy 2s AIRE OB iio vipenssccscresnad 
° (Usual place of abode) (If nonresident, give city or town and state) 

% Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
5) - 
£ 3 SEX 4 COLOR OR RACE | © oe (write the word) || 18 DATE OF November 27/37 ee 
2 male white WIDOWED 8 ingle BEAT etki; Gatco ° Re Gcaiveteeines r BAS Ne bee ie a DT eeccn tere: 
8 or DIVORCED (Month) (Day) (Year) 

_ 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
3) HUSBAND of : eS IE 2 2 ene conan | Mama wT Ey ase ood Tee 11 OF [3 193. 

ie fepRMIER eh iS. eee en ty |. eas, EL OEE ee eet oe 1 last saw h...Lm.alive on 

= to have occurred on the date stated above, at.1 340P m, 

7) The principal cause of death and related causes of importance in order of ¢ If - than ey onset were as follows: Dateeteneat 
Perro seat avec WEED 3 concen CI OMEN Sicscctansc ss VS Il’<ocn0,- QGP H cece Mi 

8 are een ern ae ete eh mon Met. Dior ey ee | gcekecnceesan 

) 8 Trade, profession, or particular “ 2 OO gi a aa oe | at Ee RES Ne eRe ae eae 
= ° SaCeCO NTH MMIC ARMRRE TY SETS, oooh) 2-22. <n acaceaeyatitsicusasortnsasaisre on shuaseceacarsancandonnuntien=baetaonns 
$ RESTS RSIS SCORN Oe ASI 5 eS ect ea a a RR MRR 

° = eT ae a, | RN MR Ne 2 eS cmc ls See Sint ssdvubuennde cocdacgvbies [eats pasaemaky 
& = oN cs Sa ih cet a Persea Pit rc eco Pees mei (OR See ea a 
& © | 10 Date deceased last worked at 11 Total time (years) «== |} -nneenseneeeeeennencceccncesesssnnnccccecstentnncsnccececespecsscnsacaccsansensctacassseeesnes lravsanerneaees 
3 — (month and poe eel a Contributory causes of importance not related to principal cause 
Sy pO anes OCCU AMIOM nnn 
F 12 BIRTHPLACE (City) ti Se < B oston gD RRS. Se Cia: Cy a gases te perma © 2s coi pi a a cane Ne ena i 

pe eee recereratracsi a) Meets) | | MS Cn sy RIEL Do Pil isaknac~cnnponobs>nc¢hnas es a2+0 csUayatnunscawanenevbestesacnsnenineseunsussooveeqsincsesscenseas}amsetersanens 

~ 13 NAME OF  —_—_ lw YY cnet eeteteeetneeeeeeeenteeereenenetteteeseeteesesteeeteesseteretertereeretesetsesssnecsecsseees [eeeteeseseees 

£ FATHER 
re] WPAN ELON OPAKASON I cseeas<ncusnecdacuag aretpcsinisansetause castaveve iavatiodn tere Date Of! cissccdievccnes 

a” 14 BIRTHPLACE OF Add: What test confirmed diagnosis? .................00c0000000. Was there an autopsy?.......... 
id SRN rt gE 6 fags P ah Mis Copds savas cncrenemsfecenvedsdenusmeoen tae ths paaeeusig Bae Nata terete oii SI oS cS ES SARS 

Z z (State or country) Washi ngton 20 Was disease or injury in any way related to occupation of deceased? .................... 

5 = 15 MAIDEN NAME SUPORTE ers oP TMMMETS «<< au} oxcd aes eUsctt av uns Pees es Aacinnoknnascatavi sheath nosapeaetuay aang enncchetas oak vdesetN 

2 <| OF MOTHER Minnie Riggs (Signed) .es.crcsneeeone |. ihe aR RA ie ae .D. 
a oC § py ee (Address).....171. Bay. State. Rd....... bate... 11/2 7937 

4 re ee Co) 
a 21 PLACE OF BURIAL, J Is 

fg (State or country) CREMATION OR REMOVAL ........9%G.. seep Rites ik eee 
” “x tye S78 wy (City or town) 

BE DATE. OF BURVALK......c.csssccciresscesecseoscrhosrenssesosecssstsnsuussvacnionencsevasuassnennecses Ff ales 
= § v Br r—mny DEW cconsebebe Hosp Rec. EER Te. LY oa 2 A BATE OF Sue B 

= ess) 22 NAME OF 
we a ya em eh 

3 B Z|la true copry/ et, “Tt tu Jas Ce Boston 
° E ; at ow . 4, 0 

= | | ATTEST: SEE PRG Man eis dts oss tocnesiessressacneetesTeaccastosceoye Meecusvactts sstopredietememagonees L {YOO 

zi (Registrar of ak 7st aaaes death pein Received and filed...........csvswv yAN \. = a eh a laa hiediiat ce DL 
0 Xu 7 I Ses 3 Bie | nr NE RE ATS OAS SE Ce 

(Registrar of City or Town where deceased resided) 





ate CAUSE OF DEATH 

w 9 > 

PHYSICIANS should state CAUSE OF DEATH 

tructions and extracts from the laws on back of certificate. 

The Commontwealth of Massachusetts To be filed for burial permit 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

z OFFICE OF THE SECRETARY with Board of Health 
P| DIVISION OF VITAL STATISTICS or its Agent. 

1 2\% STANDARD OA i 
Fs , CERTIFICATE OF DEATH Registered No. __............-...------ 

4 
-* 

(If U.S. 

2 FULL NAME . War Veteran 

Cn |} or cn aA a 

(a) Residence. No.0 AAs. ponents. SBS SEs ee: Wards (=e ses fi a 8 
(Usual place of abode) (If nonresident, give city or town and state) 

Lensth of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF me ss 
) O° tea eA ; DEATH inn lca tess bye sierra Se OS 

A or DIVORCED 4 (Month (Day) he 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
NIN ah ecrdacte tata et nish aan a'snaesstiee sees niaakncses sabia cxvou tool cu ecnndaacasenosucdaoposuséancesceeas 7 

4\9 Px Ae : 19.27 

(or) WIFE of Sera da cn ie ft Pa , 19..2.2,, death Is sald 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at 7m 

The principal cause of death and related causes of Importance In order of onset 7 If less than 1 day were as follows: “Date of Onset 
2 AG ORT ee Months............Days | .........--HOUTS...........Minutes : = peat Se 5 Eakin a | I core “ceeeeeeteee oMfPORTANT = Trade, profession, aw 7 fr ee Oe feaicauih ia Scnivent F 

ndof work done, as spinner, + [ep ner reine || Piet Se Aap iat 92 A, ay Ns ag Fear en fre etl IER, feat 
2 sawyer, bookkeeper, etc......... Ltd hota Ce 

© Industry or business in which BU iiaeneetanctan ascevnenpeehunscand lon ascehesunanvcgecxsuddannckyenpucaunkasscswosdsussvcex niall Setel hal heh aiwane 
< 4 
a work was done, as silk mill, i 
Fa saw mill, bank, €tC.........-.-.00 OA JTA VLA Ba a ANGE lc aromcddatan an obip-hiehiediostnsnosienqeosavdeaandpdsnecnnedjaccasadies nuns taiefen pastor Ee aaa 

a aeRO Sie FRAN Ahm Cr ct canescecadhcrmecnersisnrecasesennenennecucenioneastiinersncon ep tobotepee 
| ~ area liber oa ound 2 fel os anpetion te Senora) Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)......020: 

(State or country) 

a Name of operatlon............-scssseseeseree tir aiscnesesdgioetasode DATB TOE efhisits css ca eae 
“A What test confirmed diagmOSis?...........sscscsecssesseseereeseres Was there an autopsy?............ 

z 
ww 

| 15 MAIDEN NAME 
< OF MOTHER Lath on La U, 2 
my 

16 BIRTHPLACE OF 
M gh EE ae OS RS Ee Oe SE en See ees 
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-
s
 

Revised 
United 

States 
Standard 

Certificate 
of veati 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

F
A
M
I
L
Y
,
 

C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

d
o
n
e
,
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘
‘
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

étc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“‘mill,” 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“Jaborer’” 
w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

1915 

Arteriosclerosis 

1921 

Chronic 
interstitial 

nephritis 

July 
5, 

1927 

In
 

a 
g
r
o
u
p
 

of
 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of

 
on

se
t,

 
so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

bd 

C
O
M
M
O
N
W
E
A
L
I
M
 

O
F
 
M
A
S
S
A
L
C
M
U
S
E
L
I
S
—
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 

physician 
or 

registered 
hospital 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
posed 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
‘died; 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in 
the 

p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

d
e
s
i
r
i
n
g
 

to 
m
a
k
e
 

s
u
c
h
 

a r
e
m
o
v
a
l
 

shall 
c
o
n
s
t
i
t
u
t
e
 

a pe
r
m
i
t
 

for 
s
u
c
h
 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
—
C
u
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(
T
E
r
-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.. 

.
—
G
r
n
.
 

L
a
w
s
,
 
C
u
p
.
 

38, 
SEc. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Src. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is made, 
. 

. 
.
—
C
u
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
E
R
c
E
N
T
E
N
A
R
Y
 

EDITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
purpose 

of 
these 

laws 
calls 

for 
the 

ob- 
s
e
r
v
a
n
c
e
 

of 
the 
f
o
l
l
o
w
i
n
g
 

rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
-septi- 

c
e
m
i
a
)
,
 

a
n
d
 
b
y
 

the 
action 

of 
c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 

thermal, 
or 
electrical 
agents, 
and 
d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

abortion, 
but 
also 
deaths 
from 
disease 
resulting 
f
r
o
m
 

injury 
or 
infection 
related 
to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
not 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
AT 

S
C
H
O
O
L
 

Or 
AT 

H
O
M
E
,
 

For 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

by 
the 

a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

w
o
r
k
e
d
 

at 
the 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 

o
c
c
u
p
a
t
i
o
n
.
 

year 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,”’ 
ete. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
m 

etc., 
aS 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

person 
w
h
o
 

sells 
goods 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 

of 
C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

death, 
not 

the 
m
o
d
e
 

of 
d
y
i
n
g
,
 

E. 
G, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes| 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of Onset 

Arteriosclerosis 

Chronic 
i 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in

ci
pa

l 
c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

C
e
e
 

e
e
e
 

e
e
e
 
e
e
e
 

A 
VEDNIN, 

ec i
a
t
 

edi 
G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
Gen. 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu
m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, or 

if 
there 
is 
no 
such 
board, 
from 
the 
clerk 
of 
the 
town 
where 
the 

p
e
r
s
o
n
 

‘died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 
to 
another 
in 
the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
received 
a permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

shall 
be issued 

until 
there 
shall 
nave 
been 
delivered 
to 
such 
board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
a
u
i
r
e
d
 

b
y
 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

h
e
r
e
i
n
a
f
t
e
r
 

pro- 
vided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffcient 

rea- sons, 
his 
certificate 
cannot 
be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 
pur- 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shal] 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
d
e
a
t
h
 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 
a
n
d
 

in 
the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 
u
n
d
e
r
t
a
k
e
r
 

d
e
s
i
r
i
n
g
 

to 
m
a
k
e
 

s
u
c
h
 

a 
r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
:
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 

in 
the 

usual 
form 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

sooner o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

Tf 
the 
death 
certificate 
contains 
a recital. 
as 
required 
b
y
 

section 
ten 
of 
c
h
a
p
t
e
r
 

forty-six, 
that 
the 
d
e
c
e
a
s
e
d
 

served 
in 
the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

ap- pear 
u
p
o
n
 

the 
permit. 
T
h
e
 

b
o
a
r
d
 

of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 
such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 
shall 
forthwith 
counter- 
sign 
it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 
the 
clerk 
of 
the 
t
o
w
n
 

for 
registration. 
T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 
given 
and 
the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the d

e
c
e
a
s
e
d
,
 

or 
as 
to 
the 
m
a
n
n
e
r
 

or 
cause 
of 
the 
death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38, 
Sec. 

6. 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

t
h
a
 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

a
s
h
e
s
 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
e
r
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 

of 
death 

is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons), 

thermal. 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those of persons found dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
'
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

1s: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

t
h
e
 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
aT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc, 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

y
e
a
r
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘operative,’ 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
t
h
e
 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’’ 
etc. 

State 
the 

p
a
r
t
i
c
u
l
a
r
 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

ENGINEER, 
etc. 

.\void 
the 

term 
“laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“‘mechanic,” 
but 

give 
the 

exact 
O
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

ete. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, or 

complication 
which 
causes 
death, 
not 
the 
mode 
of 
dying, 
E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if 
any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

caus€S|~ 
Date 

of O
n
s
e
t
 _
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

AEISTIM L
E
E
N
A
)
 
A
 
e
e
 
ae ek 

tt 
ee 

ee. 
F 

en ABeaIS m
,
 

: 

Chronic 
interstitial 

nephritis 
1921 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi

ve
n.

 

§ * 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys

ic
ia

n 
or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
al
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

st
an
da
rd
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

su
p-

 
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te

 
of

 
hi

s 
d
e
a
t
h
.
.
.
 

. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or
 

to
mb
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be

en
 

de
li

ve
re

d 
to
 

su
ch

 
bo

ar
d,

 
ag

en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta

in
in

g 
th

e 
fa

ct
s 

r
e
q
u
i
r
e
d
 

by
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
- 

qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

pr
o-
 

vi
de
d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so
ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
- 

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
pr

ev
io

us
ly

 
in
te
rr
ed
, 

fr
om

 
on
e 

t
o
w
n
 

to
 

an
- 

ot
he

r 
wi

th
in

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

ob
ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov
e 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
pe

rm
it

 
fo

r 
su
ch
 

r
e
m
o
v
a
l
;
 

pr
ov
id
ed
, 

th
at
 

su
ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om

 
w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te

r 
s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so
on
er
 

ob
ta

in
ed

 
he
re
un
de
r.
 

Tf
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

c
o
r
p
s
 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-
 

ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh

al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
,
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
 

(T
er

- 
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew

 
of

 
th

e 
de
ad
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by

 
vi
ol
en
ce
. 

.. 
.—
Ge
gn
. 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

m
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
 

Ge
n,
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
 

(
T
e
r
c
e
n
t
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as
 

th
os

e 
of

 
pe

rs
on

s 
to

 
w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

wh
o,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

by
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve
 

di
ed
 

wi
th

ou
t 

re
ce

nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
th

er
ma

l.
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

fr
om
 

di
se
as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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4 OFFICE OF THE SECRETARY 

E neon lleorfolk nena een eeenes eesereseseesseseesee 4 DIVISION OF VITAL STATISTICS 

a (County) 
4 STANDARD 

A Se hs eee 5 CERTIFICATE OF DEATH 
2 ae Quingy or Town) 

A No. QuAaney...CLey Hosottad--- RS Ge gytaattees tec tsas nies Ward { 

2 FULL NAME...... Eugh LRntor ..... 
If oe isa UE. OF 5. <3 

a) Residence. No.........: 155 1% 
( ) (Usual place of abode) 

Length of residence in city or town where death occurred 

ee i aa a a ee ea EE a Ne 

PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 4 COLOR OR RACE MARRIED 

WIDOWED 
or DIVORCED & 

(write the word) 

5a If married, widowed, or divorced 

HUSBAND of 

AGE should be stated EXACTLY. 

(or) WIFE of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Months Se Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw , etc 

10 Date deceased last worked at 
this occupation (month and 

— 

= 
= 
= 
a 
= 
o 
oO 
o 11 Total time (years) 

spent in this 
occupation 

12 BIRTHPLACE (City)... ‘ ~aesmicams ed Ouiney Peper Sin Fs RO ee ee, 

13 NAME OF 

14 BIRTHPLACE OF 
FATHER (City) .. -Quiney Pe ao. oats cnt big toctbscavcbons sob iedéreess 

(State or country) lie ges 

15 MAIDEN NAME 

OF MOTHER Florence Harney 
16 ptt OF 

OTHER (City) ....C) ulnoy MN ay OR, eS 
Bar or country) 

tion should be carefully supplied. 

PARENTS 

OF DEATH in plain terms, so that it may be properly classified. important. 

50m-2-'30. No. 7997-4 

wie a of city or town where death occurred) 

Ne Se: Ee 

She Gammonwmealth of Massachusetts 

) 
dowed or divorced woman, give also maiden name.) 

WOOEBELAG----- 

oO: 
% ig or town making return) 

Registered Nogyeyvs Bases 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. SRAA 
~(ER War Veteran, Fes’ a “fr 

specify WAR) 

days. How long in U. S., if of bare birth? mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

DEATH .....ssese.e. Tr alee Se eee ah ef ea 
DSC” CL Les (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 

I las' OG esi alive on.. : 

to have octttréd on the sere Mie. at 

The principal cause of death and related ae Ase importance in order of 
onset were as follows: = Ee 

Dateofcnset 

“Honorrnagic @isouse of the” reer rrr 

WDOrT ene n een nen n ence ane nnen ene eenenaneassanns |sanesseensees 

ADDRESS... 

UNDERTAKER . 

pnememnrene =: ; | 

Wait@:0F QMerationiacecs-cz.scscsnbbescee ss svudsscthvesvasessesesnctrevasseaasve Date :Gfic.gatenseuen , 

What test confirmed diagnOsis? og dehy... agge parang: oe Was there an autopsy?m».,... 
- 4] 

20 Was disease or injury in any way related to occupation of deceasedfzey ey eh i} 
’ i 

BE Chg OAM axes ccteas est siccedentane toon faazeseas en secgsbibavarp'ractcpustecuapeacclskep Boartbevsdeoscanasvaaliiiceaaceiva 

SSF biases me fection Ao al vendps tan caGy ohcaaie iactubis ap age Phcghp ceMieaaniay ed xeiWcatckcbsspe M.D. 

— = Ldwar = acne a 2. 

21 PLACE se eigenen 

22 NAME OF 

(Registrar of City or Town where deceased resided) 
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in piain terms, so that if may be properly ciassined. Mate of onset and exact statement of UUULUFrAIUIN are very important. See instructions and extracts from the laws on back of certificate. 
2-’35. 

No, 6156F 

100m-1 

soa epptcnd BRC. 8 

The Conmmontwealth of Massachusetts To be filed for burial permit 

E - OFFICE OF THE SECRETARY with Board of Health 
| DIVISION OF VITAL STATISTICS or its Agent. 

he STANDARD OAR 
ew CERTIFICATE OF DEATH Registered No. ...1. St aeaeen 
A (If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S 

2 FULL NAME 7/ SOT ER Peg STE EET dA D Se PERN Hn oa ID War Veteran 
i man, give also maiden name.) specify WAR) <.).2:.2..;-2.<ceneasaceseene 

(a) Residence. 5 14 Oia, re Oe... ii See ee Stites Ward's) 2 ees ee 2 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U.S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE ae 18 DATE OF G 19 | 7 
WIDOWED - DEATH .......20..Seaefrsssrsss Drm scsesessnssrnsssesssessscenteagfessnsscnssessnssrsessensnsrenstbnesscerstbesssnsneesnsees 
or DIVORCED . (Month) (Day) (Year) 

eo +p ge tagdeaiaty ae GO” 19 I HDBREBY CERTIFY, That laltended deceased from 
BRUSERAINU OR soe cc creesecesocvecesnensnatss or AA ALAM evilADinssinc bet Zoicsers aye 

(Give maiden name of wifeinful¥ = —~S~«~@dCiCiC Meo Wes stucdteseseceaeaud ail Oicesees3 g NO lscccucRiaaveenekovenprcberesee comes rik pees 
OE WTTFE, G8 cectiacescsensecscssccss Wee ae Paes deatassaenavaeecoucc hcodswacenssaiourevivacy I ae! Saw h..Laee....allve on... a A NO ae , death Is sald 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated 4 daar. we a: “as An. 
7 fl 1d The principal cause of death and related causes of Importance In order of onset 

AGE... /- @ y ak essthaniday were as follows: Tih 
coer a * on ae ears.............. MOnths IMPORTANT 

8 Trade, profession, or particular Sees Oi er 
z kindofwork done, as spinner, /t 4 7r, £ j JU .. hg atced... SACK RR I. CREA Dee] ccecteseeeseeeseee 
=) Mepermany WM PREIOS, C1 2s osc tckcoecsoscxhices «toccasasick-c Maacnamsacevsaecatsas{cgvosecssorsesousecess 

Ee; 9 on or ee ro y be Steentencene Woacdsaucudaepepscenancadedacheanen isotope ene teneseentk 
a work was done, as g 
= ST NE ALS LAE RES Se | ALES a. Yee ee My 4! 3b 

6| 10 =, “occupa month na 11 Total time Scoala Is occupation (month an t : PAA iesnattlcore atetes devesnet nace can cnesacacks Adtech aaskactascneatonsteubsonceshns due: scant  NyeserasaesUeseaee 
year)... 9 is ee poate lg a 7. f me Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)..4..<Z a RoR fo cveeuhea hen 

(State or country) 

13 NAME OF ‘ a 
FATHER 

| 14 BIRTHPLACE OF : 
~- FATHER (City) ...&< pofmns:----Was there an autopsy?..A4.O 
z (State or country) 

/, i) 20 Was disease.or injury in any way related to ae of deceased?44/.@........... 
| 15 MAIDEN NAME {3 J Lylivt tt 
< OF MOTHER = f 

a (Signed) “y.tgsecfforeesesnsseeee 
16 BIRTHPLACE OF ? : 

MOTHER (City) (oo he ee i MMOL os Nays Son hav AEE A va Soosesevess 

(State or country) 

Relation, if any 

OM /KLAW)|| 0 

1 HEREBY CERTIFY that a satisfactory standard certificate of deatfi was 
filed with me BEFORE urial og-transjt pore was issued: 

Gere 6 PAeeneeeeee een e eee eee eee eee E ee eeRes ORETEELEESE SERA EEELEERE EEE ORE ORES EEEE SEER ELE EO CEO RUSS CE EO SEEEEEH SESE EES HESSD ORS 

(Signature of ‘al ‘of Board of ees or other) — 

6/32 (Registrar) 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is- 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

b
u
s
-
 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
aT 

s
c
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“Store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’”’ 
etc, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
term 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

ete. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

S
A
 earaisleme a 

h
o
 hs TO 

ech 
ye 

voce 
GER 
M
E
R
 

orn 
1921 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

re
la
te
d 

ca
us
es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

i
n
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi

ve
n.

 

GOVERNING THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

aiter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his last 
illness, 
at 
the 
request 
of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish for 
registration 
a st
a
n
d
a
r
d
 

certificate 
of 
death, 
stating 
to 
the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- posed 

age, 
the 
disease 
of 
which 
he 
died, 
defined 
as 
required 
by 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illnesq 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

. 
G
e
n
,
 
L
a
w
s
,
 

CuHap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
been 
buried, 
until 
he 
has 
received 
a pe
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
’
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
from 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
a
n
o
t
h
e
r
 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be issued 

until 
there 
shall 
nave 
been 
delivered 
to 
such 
board, 
a
g
e
n
t
 

or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
returned 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

re- 
auired 

by 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

pro- 
vided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- sons, 

his 
certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
pur- 
pose, 
or 
is 
insufficient, 
a ph

y
s
i
c
i
a
n
 

w
h
o
 

is 
a me
m
b
e
r
 

of 
the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- other 

within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

cannot 
be 
obtained 
early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a r

e
m
o
v
a
l
 

shall 
constitute 
a permit 
for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 
such 
b
o
d
y
 

shall 
be 
r
e
t
u
r
n
e
d
 

to 
the 
t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
removal 

of 
such 

b
o
d
y
 

has 
been 

sooner obtained 
h
e
r
e
u
n
d
e
r
.
 

If 
the 
death 
certificate 
contains 
a recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- pear 

u
p
o
n
 

the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- tifying 
the 
cause 
of 
death 
shall 
thereafter 
furnish 
for 
registration 

any 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
.
 

114, 
Sec. 

45,, 
G. 

L. 
(TrEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of the 
d
e
a
d
 

bodies 
of 
only 
such 
p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

..
-H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,

 
Sr

c.
 

46
, 

G.
 

L.
 

(
T
e
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of

 
pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re

 
du
ri
ng
 

a 
la

st
 

il
ln

es
s 

fr
om

 
di

se
as

e 
un

re
la

te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 
death 
is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us

ed
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se

pt
i-

 
ce
mi
a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

de
ad

. 
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at

em
en

t 
of
 

o
c
c
u
p
a
t
i
o
n
 

i
s
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
th

e 
d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
re

ti
re

me
nt

. 
Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
‘
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th

e 
us

e 
of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
as
 

‘‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,’
’ 

*‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘'
‘s
to
re
,’
”’
 

“
f
a
c
t
o
r
y
,
”
 

**
mi
ll
,”
’ 

et
c.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
tt

on
 

mi
ll
, 

et
c.
 Di
st

in
gu

is
h 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
cr
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
al
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

s
e
c
u
r
e
d
.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
zl
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k,
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

c
a
u
s
e
s
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

As
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
s 

C
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

r
e
l
a
t
e
d
 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

, 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Ar
te

ri
os

cl
er

os
is

 
ro

rg
 

SOO nen e Rae ee ee nene enn eenseeneenenesens eset ssePOBeneOeEeeeene sees aseeeeneenneseesaeneseaseneeeene|uasaneasaenner anes anes aHne 

Date of onset 

Cerebral hemorrhage 

Senn Rene eer ene nenweneusnee 
seers 

eneeeRGeeee 
EO SEeaReaseaPanenssewannsenesenrsenannusnnaneunanane 

|usutsnune 
eebeeenerenee 

seee 

- 
neenee 

lceneeeesesaneeses 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Ae seen ene eweeeanseeenesnesnetennacseesentuseenssnasenesseuceneassusanesunaseeessnaseressnasensn |sasesaneseaaeenssrasnearss 

AtAee 

Sane 

eenneeeeeeeneeeuneeenenen 

enna 

seeeeeseseSeOREe 

snes 

eREesEas 

SAO 

SOOO 

ESEESEEEROEESEEESOE 

ED 
| sOeEEEHEERERESSEERSEEE 

SEES 

eee eee ccs ccceecceescsesscecscsencscscsesccnscssccceccesercess 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, second, 
or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

s
e
c
o
n
d
 
cause 

given. 
- 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

P
e
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

su
ch
 

a 
p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

pr
ev

io
us

ly
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

a
n
o
t
h
e
r
 

wi
th

in
 

th
e 

c
o
m
m
o
n
-
 

we
al

th
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

a
n
d
 

in
 

th
e 

po
ss

es
si

on
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns
ti
tu
te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

re
- 

m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

s
u
c
h
 

b
o
d
y
 

sh
al

l 
be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

r
e
m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

ho
ur
s 

af
te

r 
su
ch
 

r
e
m
o
v
a
l
,
 

un
le
ss
 

a 
pe
rm
it
 

in
 

th
e 

us
ua

l 
f
o
r
m
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
- 

q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
c
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

i 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
a!
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

—
 

Ch
ap
. 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

(T
er
ce
ni
en
ar
y 

Ed
it
io
n.
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

s
h
a
l
l
i
n
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu

ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

C
h
a
d
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G. L.
, 

(T
er

ce
nt

en
ar

y 
Ed
it
io
n.
) 

RULES OF PRACTICE 

The fulfillment of the purpose of these laws calls for the observance 

of 

the 

following 

rules 

of 

practice: 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside care during a last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) Board of Health physicians will certify to such deaths only 

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related 

to 

any 

form 

of 

injury, 

have 

died 

without 

recent 

medical 

attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed. 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

‘These 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 
agents, 

anc 
deaths 

following 
abortion, 

but 
also 

deaths 
from 

disease 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of persons 
f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

i
n
_
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,”’ 
‘
o
p
e
r
a
t
i
v
e
,
’
 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

and 
return 

that, 
as 

S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

‘‘factory,”’ 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

by 
stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

Statement of Cause of Death.--Cause of death means the disease, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

E. 

G, 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, if any, related to the principal cause and any important 

complication 

of 

the 

principal 

cause. 

Under 

contributory 

causes 

of 
importance not related to principal cause, name other important 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes} 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
4 

1
9
1
5
 1
9
2
1
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
al

te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
p-

 
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra

ti
on

 
of

 
hi

s 
la

st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

. 
Ge
n,
 

L
a
w
s
,
 

Cu
ap

. 
46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om

 
on

e 
gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be

 
is

su
ed

 
un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be

en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar

d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

- 
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-

 
vi
de
d.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
r
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
- 

in
g 

ph
ys

ic
ia

n.
 

If
 

de
at

h 
is
 

ca
us
ed
 

by
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

su
ch
 

a 
pe

rm
it

 
fo

r 
th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy
, 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r:
 

wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov
e 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al

l 
co

ns
ti

tu
te

 
a 

pe
rm
it
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
:
 

pr
ov
id
ed
, 

th
at

 
su

ch
 

b
o
d
y
 

sh
al
l 

be
 

re
tu

rn
ed

 
to

 
th
e 

t
o
w
n
 

fr
om
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

s
u
c
h
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en
 

s
o
o
n
e
r
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

Tf
 

th
e 

de
at

h 
ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l.

 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

ap
- 

pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si

gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh

al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h.
 

wh
ic

h 
th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
 

(T
eE

r-
 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

de
ad

 
bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
by

 
vi

ol
en

ce
. 

.
—
G
e
n
.
 

La
ws
. 

Cu
ap
r.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Gr
n.
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om

 
a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

ma
de
. 

. 
. 

.
—
C
w
a
p
r
.
 

11
4,
 

Se
c.

 
46

, 
G.
 

L.
 

(
T
e
r
c
e
n
T
E
N
A
R
Y
 

Ep
iT

IO
N.

) 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
l!
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

Bo
ar
d 

of
 

He
al
th
 

ph
ys
ic
ia
ns
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

" 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y;
to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

Th
es
e 

in
cl
ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

‘r
es
ul
ti
ng
 

se
pt
i-
 

ce
mi
a)
, 

a
n
d
 

by
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

. 
th

er
ma

l.
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su

lt
in

g 
f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of
 

pe
rs
on
s 

fo
un
d 

de
ad
. 
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Exact statement of OCCUPATIO 
f certificate. 

tt may be properly classified. Exa i 

See instructions and extracts from the laws on back o 

CAUSE OF DEATH in plain terms, so that 

No. 2938-e 

is very important. SS OE Ee eee Os ee 

100m-12-'34, 

& The Commonwmealih of Massachusetts: 
@ OFFICE OF THE SECRETARY ectideh Races soans sais S80b Spas otavyouech sas «lp yep eee 

P=} cosavece iE EO Ti men DIVISION OF VITAL STATISTICS (City or town making return) 

a STANDARD 2 a f 

ty MARMOBT OP ead CERTIFICATE OF DEATH Registered No..........-sis =. h. 
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tevised United 
States 

Standard 
Certificate 

of Death 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
c
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

however, 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 
a 

p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 
none, 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘worker,’’ 
‘‘operative,'’ 

etc, 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,”’ 

‘‘factory,’’ 
‘‘mili,"’ 

etc. 
State 

the 
particular 

B
o
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grecery 

store, 
soap 

factory, 
colion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 
stating 

the 
full 

descriptive 
titles, 

as 
civil 

engineer, 
mechanical 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 
‘‘laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

aot 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

fainter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchanis 

a
n
d
 
wholesale 

merchanis. 
A
 
person 

w
h
o
 

Selis 
goods 

should 
be 

calied 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

S
t
a
t
e
r
n
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of the 
principal 

cause. 
U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 
o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
- 

: 
Date 

of enset 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Ar
te

ri
os

cl
er

os
is

 
T
O
T
S
 

52 
oe 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

ro
2r

 

Ce
re

br
al

 
he
mo
rr
ha
ge
 

Ju
l 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
z
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

P
E
T
T
I
T
T
 
e
e
e
 

ate 
n
e
e
e
e
s
e
e
e
e
r
e
e
s
r
e
a
c
s
e
e
a
s
e
n
c
s
n
e
a
n
e
a
s
 

|
 srenenssaneneeensesenseee® 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
c
a
u
s
e
 
m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

wh
er
e 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

. 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
m
e
n
 

di
ed

; 
an

d 
no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

ody and remove it from a town, from one cemetery to another, or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 
the 

same 

cemetery, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is buried. No such permit shall be issued until there shall have been delivered to such board, agent or clerk, as the case may be, a satis- factory written statement containing the facts required by law to be returned and recorded, which shall be accompanied, in case of an 

original 

interment, 

by 

a 

Satisfactory 

certificate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient reasons, his certificate cannot be obtained early enough 

for 

the 

purpose, 

or 

is 
insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 
or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attending 

physician. 

If 

death 

is 
caused 

by 

violence, 

the 

medical 

examiner 

shall 

make 

such 

certificate. 

If 
such 

a 
permit 

for 

the 

removal 

of 

a 
human 

body, 

not 

previously 

interred, 

from 

one 

town 

to 

another 

within 

the 

common- 

wealth 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

the 

certificate 

of 

death 

made 

as 

above 

provided 

and 

in 

the 

possession 

of 

the 

undertaker 

desiring to make such removal shall constitute a permit for such re- moval; proviced, that such body shall be returned to the town from which it was removed within thirty-six hours after such removal, unless 

@ 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtained 

hereunder. 

If 

the 

death 

certificate 

contains 

a 
recital, 

as 

re- 

quired by section ten cf chapter forty-six, that the deceased served in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 
has 

been 

engaged, 

such 

recital 

shali 

appear 

upon 

the 

permit. 

The board of health, or its agent, upon receipt of such statement and certificate, shall forthwith countersign it and transmit it to the clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

certifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death, 

which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L., 

(Tercentenary Edition. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...Ee 
shallin 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

ground 
in 

w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
(Tercentenary 

Edition.) 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 
is needed. 

E 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia) 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of persons 

f
o
u
n
d
 
d
e
a
d
.
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ae 

in plain terms, so that it may be properly classified. Date of onset and exact statement of QCCUPATION are very 

See instructions and extracts from the laws on back of certificate. 
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9 Industry or business in which 
work was tag = silk oe 

10 Date prsdan ‘oat ‘worked at 11 Total time (years) 
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S
t
a
t
e
m
e
n
t
 

of 
occupation.-—I’recise 

statement 
of 

occupation 
is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

s
e
c
t
i
o
n
 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 
iness, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
aT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

For 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
complete, 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
must 

state: 

8
.
—
T
h
e
 

trade, 
p
r
o
f
e
s
s
i
o
n
,
 

or 
p
a
r
t
i
c
u
l
a
r
 

kind 
of 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

the 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
e
m
p
l
o
y
e
e
,
’
 

‘
w
o
r
k
e
r
,
’
 

‘‘operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

ete., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

by 
stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc, 
.\void 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

s
e
c
u
r
e
d
.
 

D
o
 

not 
use 

the 
w
o
r
d
 

‘
t
m
e
c
h
a
n
i
c
,
”
’
 

but 
give 

t
h
e
 

exact 

O
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

c
a
r
e
f
u
l
l
y
 

b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

A
N
D
 

W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 

of C
a
u
s
e
 

of 
D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
complication 

which 
causes 

death, 
not 

the 
m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

‘The 
principal 

cause 
of 

death 
and 

related 
caus€S| 

pate of Onset 
_
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
! 

pr
in
ci
pa

l 
ca

us
 

In
 

a 
g
r
o
u
p
 

of
 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

aa
us

e 
gi
ve
n.
 

~ 

INING T 

RETURN OF CERTIFICATES OF DEATH 

A
 

ph
ys
ic
ia
n 

or
 

re
gi

st
er

ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
al
te
r 

th
e 

de
at

h 
of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an

da
rd

 
ce

rt
if

ic
at

e 
of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

su
p-

 
po
se
d 

ag
e,

 
th
e 

di
se

as
e 

of
 

wh
ic
h 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

by
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
 

..
. 

Gr
en

. 
L
a
w
s
,
 

C
u
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

fr
om
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be

 
is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

na
ve

 
be

en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta

in
in

g 
th

e 
fa
ct
s 

re
qu

ir
ed

 
by

 
la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e-
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
- 

au
ir
ed
 

by
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
o-

 
vi

de
d.

 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
- 

in
g 

ph
ys

ic
ia

n:
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
,
 

no
t 

p
r
e
v
i
o
u
s
l
y
 

in
te

rr
ed

, 
f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th

in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
th

e 
ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

ab
ov
e 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si

ri
ng

 
to

 
m
a
k
e
 

su
ch

 
a 

r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch

 
r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
-
i
t
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th

in
 

th
ir
ty
-s
ix
 

h
o
u
r
s
 

af
te
r 

su
ch

 
r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua
l 

fo
rm

 
fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch

 
b
o
d
y
 

ha
s 

be
en

 
so
on
er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at

h 
ce

rt
if

ic
at

e 
co

nt
ai

ns
 

a 
re

ci
ta

l,
 

as
 

r
e
a
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv
ed
 

in 
th
e 

ar
my
, 

na
vy
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

ap
- 

pe
ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co
un
te
r-
 

si
gn

 
it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti

fy
in

g 
th

e 
ca

us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th

e 
d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
—
C
u
a
p
,
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
 

(T
rr
- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol
en
ce
. 

.
.
 

.
—
G
e
n
.
 

L
a
w
s
,
 

Cu
ap

. 
38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
P
,
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

.
—
C
w
a
p
.
 

11
4,
 

Se
c.

 
46

, 
G.

 
L.
 

(
T
e
r
c
e
n
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac

ti
ce

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
l]
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve

n 
be

ds
id

e 
ca

re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

by
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
v 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at

h 
is

 
ne

ed
ed

. 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

an
d 

ce
rt
if

y 
to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at
hs
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

by
. 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se
pt
i-
 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

p
o
i
s
o
n
s
)
,
 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

fo
un
d 

de
ad

. 
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OCCUPATION 
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> 12 PIRTHPLACE (City) ..—~ Saat AA Re 
4 (State or country) ~~. f) 

a || eer 
me ~ awd BF Ad A 

J w| 14 BIRTHPLACE OF Name of operation 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is- 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘‘operative,” 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
terms 

as 
“store,” 

“factory,” 
‘‘mill,” 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

COTTON 
MILL, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

ENGINEER, 
etc, 

.\void 
the 

term 
“laborer’’ 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“
m
e
c
h
a
n
i
c
,
”
 

but-give 
the 

exact 
occupation, 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
Distinguish 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

person 
w
h
o
 

sells 
goods 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

Death. 
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

nor 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

important 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases, 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes| 
Date 

of Onset 
_ 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Artertesclerosis 
rien 

C
e
r
t
 

Chronic 
interstitial 

nephri 
1921 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e 

I
n
 

a 
g
r
o
u
p
 

of
 

c
a
u
s
e
s
 

c
o
n
t
a
i
n
i
n
g
 

t
h
e
 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

qa
au
se
 

gi
ve
n.
 

LT
H 

G
O
V
E
R
N
I
N
G
 

T
 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 
his 
d
e
a
t
h
.
.
.
 

. Gen, 
L
a
w
s
,
 

CuHap. 
46, 
Sec. 
9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

th
an

 
th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot

he
r 

in
 

th
e 

sa
me
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be

 
is

su
ed

 
un
ti
l 

th
er

e 
sh

al
l 

na
ve

 
be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

st
at
em
en
t 

co
n-

 
ta

in
in

g 
th

e 
fa
ct
s 

re
qu

ir
ed

 
by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

by
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re

- 
cu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he

re
in

af
te

r 
pr
o-
 

vi
de

d.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
a-

 
so

ns
, 

hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea

rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
r-

 
po

se
, 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
. 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
- 

in
g 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

su
ch

 
a 

p
e
r
m
i
t
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

a 
h
u
m
a
n
 

bo
dy

, 
no

t 
p
r
e
v
i
o
u
s
l
y
 

in
te
rr
ed
, 

f
r
o
m
 

on
e 

t
o
w
n
 

to
 

an
- 

ot
he
r 

wi
th
in
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
m
a
d
e
 

as
 

a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

an
d 

in
 

th
e 

p
o
s
s
e
s
s
i
o
n
 

of
 

th
e 

u
n
d
e
r
t
a
k
e
r
 

de
si
ri
ng
 

to
 

m
a
k
e
 

su
ch
 

a 
r
e
m
o
v
a
l
 

sh
al
l 

co
ns

ti
tu

te
 

a 
p
e
r
m
i
t
 

fo
r 

su
ch
 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

th
at
 

su
ch

 
b
o
d
y
 

sh
al
l 

be
 

r
e
t
u
r
n
e
d
 

to
 

th
e 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it
 

wa
s 

re
- 

m
o
v
e
d
 

wi
th

in
 

th
ir

ty
-s

ix
 

h
o
u
r
s
 

af
te
r 

su
ch
 

r
e
m
o
v
a
l
,
 

un
le

ss
 

a 
p
e
r
m
i
t
 

in
 

th
e 

us
ua

l 
fo

rm
 

fo
r 

th
e 

r
e
m
o
v
a
l
 

of
 

su
ch
 

b
o
d
y
 

ha
s 

be
en
 

so
on

er
 

o
b
t
a
i
n
e
d
 

h
e
r
e
u
n
d
e
r
.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in 
an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

ap
- 

pe
ar

 
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar

d 
of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
s
t
a
t
e
m
e
n
t
 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn

 
it
 

an
d 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
r-

 
ti
fy
in
g 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to

 
th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h.
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
 

(T
rr

- 
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
by

 
vi

ol
en

ce
. 

.
—
G
e
n
.
 

L
a
w
s
,
 

Cr
ap

. 
38

, 
SE

c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
,
 

38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

.
 

. 
—
—
C
n
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
E
R
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds
id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re

la
te

d 
to

 
an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

ha
ve

 
di

ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
io
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at
hs
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

i-
 

c
e
m
i
a
)
.
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

p
o
i
s
o
n
s
)
,
 

t
h
e
r
m
a
l
.
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se

as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju
ry
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

fo
un

d 
de

ad
. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
I
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

had 
retired 

f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

by 
the 

appropriate 
terms, 

as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

month 
worked 

at 
the 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 of
 
years 

the 
deceased 

followed 
the 

occupation. 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘
e
m
p
l
o
y
e
e
,
’
 

‘
‘
w
o
r
k
e
r
,
”
 

‘‘operative,” 
etc. 

F
i
n
d
 

out 
the 

partic- 

ular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

‘“‘factory,” 
“mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

M
I
L
L
,
 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
e
n
g
i
n
e
e
r
s
 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
t
e
r
m
 

“laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“mechanic,” 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

person 
w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

s
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
-
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, or 

complication 
which 
causes 
death, 
not 
the 
m
o
d
e
 

of 
dying, 
E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

Example 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Date of Onset 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

_.
Sa
ti
sf
ac
to
ry
_ 

ce
rt
if
ic
at
e 

of
 

-t
he

 
a
t
t
e
n
d
i
n
g
 

ph
ys
i 

GOVERNING THE 

RETURN 

OF 

CERTIFICATES 

OF 

DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
sup- 

posed 
age, 

the 
disease 

of 
which 

he 
died, 

defined 
as 

required 
by 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

... 
G
e
n
,
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec, 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 
d
i
e
d
;
 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
permit 

shall 
be 

issued 
until 

there 
shall 

nave 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and_ 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
tan, 
~
i
f
—
a
n
y
y
 

-es- 
re- 

quired 
by 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
‘pose, 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

h
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

attend- 
‘fing 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

p
r
e
v
i
o
u
s
l
y
 

interred, 
f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
:
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

returned 
to 

the 
t
o
w
n
 

from 
w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 
in 

the 
usual 

form 
for 

the 
removal 

of 
such 

b
o
d
y
 

has 
been 

sooner 
obtained 

h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital. 
as 

required 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
which 

it 
has 

been 
engaged, 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
f
o
r
t
h
w
i
t
h
 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

114, 
Sec. 

45, 
G. 

L. 
(TeEr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

, 
M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on

 
th

e 
vi

ew
 

of
 

it
he
 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as

 
ar

e 
s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di

ed
 

by
 

vi
ol

en
ce

. 
.
—
G
e
n
.
 

L
a
w
s
,
 

Cu
ap
r.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al

l 
in

 
al

l 
ca

se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

the 
de

ce
as

ed
 

di
ed

 
hi

s.
mn

am
e_

an
d_

re
si

de
nc

e,
_ 

if
 

= 
"
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

.
 

. 
.
—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
e
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey

 
ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

by
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se

pt
i-

 
ce
mi
a)
, 

an
d 

by
 

th
e 

ac
ti

on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at
hs
 

fo
ll

ow
in

g 
ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

f
r
o
m
 

di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe
ct
io
n 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os

e 
of

 
pe

rs
on

s 
f
o
u
n
d
 

de
ad
. 
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A
A
G
 

V
 O
C
U
 
V
E
T
 

W
E
I
G
E
L
 
V
i
a
 

w
h
 
e
e
v
e
e
 
o
r
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of v

a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 
a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

b
u
s
-
 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 
write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
answer 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

designate 
the 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
NONE. 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business.in 
w
h
i
c
h
 

the 
w
o
r
k
 

was 
done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
year 

the 
d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

“
w
o
r
k
e
r
,
”
 

“operative,” 
etc. 

Find 
out 

the 
partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“factory,” 
“mill,” 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
m
e
c
h
a
n
i
c
,
’
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
,
 

A
 
p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
s
A
L
E
S
M
A
N
 

a
n
d
 

not 
a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 of
 D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
d
e
a
t
h
 

and 
related 

caus€s| 
D
a
t
e
 
o
f
 Onset 

_
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
onder 

of 
onset 

were 
as 

follows: 

I
 

A 
erro 

rei 
ecu 

eee 
e
e
n
 

“
a
r
e
n
e
 

en 

WGlarencic Jeierattsia! mopoeisS © seoshqetasbsececsoguessomvibetbcaee 
r
i
r
 
o
e
s
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 J, 

1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
cipal 

cause 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co

nd
 

ca
us

e 
gi
ve
n.
 

GOVERNING 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- with, 
aiter 
the 
death 
of 
a person 
w
h
o
m
 

he 
has 
attended 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 person 
or 
of 
any 
m
e
m
b
e
r
 

of 
the 
family 
of 
the 
deceased, 
furnish 
for 
registration 
a standard 
certificate 
of 
death, 
stating 
to 
the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- p
o
s
e
d
 

age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 
of 
his 
death. 
. . . Ge

n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 w
h
i
c
h
 

has 
not 
b
e
e
n
 

buried, 
until 
he 
has 
received 
a pe
r
m
i
t
 

f
r
o
m
 

the 
board 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 
to 
another 
in 
the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
received 
a permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 or 
clerk, 
as 
the 
case 
m
a
y
 

be, 
a satisfactory 
written 
s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

law 
to 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if 
any, 

as 
re- auired 

b
y
 

law, 
or 
in 
lieu 
thereof 
a certificate 
as 
hereinafter 
pro- 

vided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- 
pose, 

or 
is 

insufficient, 
a 

physician 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

f
r
o
m
 

one 
t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

the 
certificate 

of 
death 

m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
possession 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
permit 

for 
such 

r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
w
a
s
 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 in 
the 
usual 
form 
for 
the 
r
e
m
o
v
a
l
 

of 
such 
b
o
d
y
 

has 
been 
sooner 
obtained 
hereunder. 
If 
the 
death 
certificate 
contains 
a recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 served 
in 
the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health, 
or 

its 
agent, 

u
p
o
n
 receipt 
of 
such 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

certificate, 
shall 
f
o
r
t
h
w
i
t
h
 

counter- 
sign 

it 
and 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 
other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 
o
b
t
a
i
n
e
d
 

as 
to 
the 
d
e
c
e
a
s
e
d
,
 

or 
as 
to 
the 
m
a
n
n
e
r
 

or 
cause 
of 
the 
death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
n
a
p
,
 

114, 
Sec. 

45,, 
G. 

L. 
(Trr- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
. 

. 
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

Gr
n.

 
L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Sr
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
 

. 
. 

.
—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of

 
pr

ac
ti

ce
: 

(1) Attending physicians will certify to such deaths only as those 

of 

persons 

to 

whom 

they 

have 

given 

bedside 

care 

during 

a 

last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
Board 

of 
Health 

physicians 
will 

certify 
to 

such 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se
pt
i-
 

ce
mi

a)
, 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l.
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

an
d 

de
at

hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at

hs
 

fr
om
 

di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

in
ju

ry
 

or
 

in
fe

ct
io

n 
re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

pe
rs

on
s 

no
t 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os

e 
of

 
p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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A
I
N
C
V
I
S
C
U
 
U
I
C
 

V
I
G
I
C
S
 
V
I
G
M
U
G
E
Y
 
W
U
l
 

t
s
a
 

e
s
 
e
e
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is: 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
o
f
 
various 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
the 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 

gainfully 
e
m
p
l
o
y
e
d
 
m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

w
r
i
t
e
 

N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

o
c
c
u
p
a
t
i
o
n
.
 

year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘“‘worker,” 
‘‘operative,”. 

etc. 
F
i
n
d
 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

“mill,” 
etc. 

State 
the 

particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

descriptive 
titles; 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
A
v
o
i
d
 

the 
t
e
r
m
 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

t
h
e
 

exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
—
C
a
u
s
e
 

of 
death 

means 
the 

disease, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
G, 

heart 
failure, 

asphyxia, 
asthenia, 

etc. 
A
s
 

principal 
cause 

n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causesS| 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

July 
5, 

1927 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
p
r
i
n
c
i
p
a
l
 

cause: 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in

 
th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

SR 
e
a
 

a
 

a
e
 

ee 
e
e
 

G
O
V
E
R
N
I
N
G
 
THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

atter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- 
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 
L
a
w
s
,
 

C
u
a
p
.
 

46, 
Src. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a to
w
n
,
 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 
to 
another 
in 
the 
s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
received 
a permit 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
aforesaid 
or 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

n
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- t
a
i
n
i
n
g
 

the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

law 
to 
be 
r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
original 
interment, 
b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician, 
if 
any, 
as 
re- 

auired 
b
y
 

law, 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

pro- 
vided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose, 
or 
is 
insufficient, 
a ph

y
s
i
c
i
a
n
 

w
h
o
 

is 
a me
m
b
e
r
 

of 
the 
b
o
a
r
d
 

of 
health, 
or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 
b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 
required 
of 
the 
attend- 

ing 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
p
e
r
m
i
t
 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

from 
one 

t
o
w
n
 

to 
an- other 

within 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 
purpose, 
the 
certificate 
of 
death 
m
a
d
e
 

as 
above 
p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

d
e
s
i
r
i
n
g
.
t
o
 

m
a
k
e
 

s
u
c
h
 

a r
e
m
o
v
a
l
 

shall 
constitute 
a pe

r
m
i
t
 

for 
such 
r
e
m
o
v
a
l
;
 

provided, 
that 

such 
b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 

w
h
i
c
h
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

hours 
after 

such 
removal, 

unless 
a 

permit 
in 

the 
ugual 

f
o
r
m
 

for 
the 

r
e
m
o
v
a
l
 

of 
such 

b
o
d
y
 

has 
been 

s
o
o
n
e
r
 

obtained 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
ap- 

pear 
u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health, 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
s
t
a
t
e
m
e
n
t
 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
u
a
p
.
 

114, 
Src. 

45,, 
G. 

L. 
(TrER- 

C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

violence. 
.—GeEn. 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

6. 
...He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
r
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
boarél 

of 
health or 

its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
such 
permits, 
or 
if 
there-is 
no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 the 
care 
of 
the 
c
e
m
e
t
e
r
y
 

or 
burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
made, 

. 
. 
.
—
C
w
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
(
T
e
r
c
e
n
T
E
N
A
R
Y
 

EpiITION.) 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fulfillment 
of 

the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

ob- 
servance 
of 
the 
following 
rules 
of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 

given 
bedside 
care 
d
u
r
i
n
g
 

a last 
illness 

f
r
o
m
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
physicians 

will 
certify 

to 
such 

deaths 
only as 

those 
of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 
to 
any 
f
o
r
m
 

of 
injury, 
h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certifioate 
of 
death 
is 
needed. 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
septi- 

c
e
m
i
a
)
,
 

a
n
d
 

b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
p
o
i
s
o
n
s
)
,
 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 
injury 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 

those 
of 

persons 
found 

dead. 
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OFFICE OF THE SECRETARY with Board of Haallt 
DIVISION OF VITAL STATISTICS 

STANDARD 
or its Agent. 
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| HEREBY CERTIFY that a satis 
fiiedfvith me BEFORE the 

ace of Buriz 4 

ttre ete ttietetr it tr ttt ete eee eer rr 

(Registrar 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
’
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pur- 
suits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
aged 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

had 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
,
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 
H
O
M
E
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
 

be 
c
o
m
p
l
e
t
e
,
 

an 
o
c
c
u
p
a
t
i
o
n
 

return 
m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 

in 
w
h
i
c
h
 

the 
w
o
r
k
 

w
a
s
 

done, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

and 
the 

d
e
c
e
a
s
e
d
 

last 
w
o
r
k
e
d
 

at 
the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
deceased 

followed 
the 

occupation. 

year 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
‘operative,’ 

etc. 
Find 

out 
the 

partic- 

ular 
kind 

of 
w
o
r
k
 

done 
and 

return 
that, 

as 
SPINNER, 

WEAVER, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

s
u
c
h
 

gen- 

eral 
t
e
r
m
s
 

as 
“store,” 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’’ 
ete, 

State 
the 

particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

F
A
C
T
O
R
Y
,
 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
descriptive 

titles, 
as 

CIVIL 
E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

E
N
G
I
N
-
 

EER, 
M
I
N
I
N
G
 

E
N
G
I
N
E
E
R
,
 

S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
term 

“laborer”? 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

o
f
 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
Do 

not 
use 

the 
word 

“
m
e
c
h
a
n
i
c
,
”
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

aS 
C
A
R
P
E
N
T
E
R
,
 

P
A
I
N
T
E
R
,
 

M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

R
E
T
A
I
L
 

M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 

should 
be 

called 
a 

S
A
L
E
S
M
A
N
 

and 
not 

a 
CLERK. 

S
t
a
t
e
m
e
n
t
 

of 
C
a
u
s
e
 
of 

D
e
a
t
h
.
-
-
C
a
u
s
e
 

of 
death 

m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
@, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

and 
any 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause, 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
r
e
l
a
t
e
d
 

to 
p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
,
 

n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes 
Date 

of Onset 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in

 
th

e 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us

e 
gi
ve
n.
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best of 
his 
k
n
o
w
l
e
d
g
e
 

and 
belief 
the 
n
a
m
e
 

of 
the 
deceased, 
his 
sup- 

posed 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death. 

.. 
. 
G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 

No undertaker or other person shall bury or otherwise dispose 

of 

a 
human 

body 

in 

a 

town, 

or 

remove 

therefrom 

a 
human 

body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 

human 

body 

and 

remove 

it 

from 

a 

town, 

from 

one 

cemetery 

to 

another, 

or 

from 

one 

grave 

or 

tomb 

other 

than 

the 

receiving 

tomb 

to 

another 

in 

the 

same 

cemetery, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

nave 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
satisfactory 

written 

statement 

con- 

taining 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

re- 

auired 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

pro- 

vided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

rea- 

sons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

pur- 

pose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

selectmen 

for 

the 

purpose, 

shal 

on 

application 

make 

the 

certificate 

required 

of 

the 

attend- 

i 

1ysician, 

If 

death 

is 

caused 

by 

violence, 

the 

medical 

examiner 

make 

such 

certificate. 

If 

such 

a 

permit 

for 

the 

removal 

of 

a 

human 

body, 

not 

previously 

interred, 

from 

one 

town 

to 

an- 

other 

within 

the 

commonwealth 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

the 

certificate 

of 

death 

made 

as 

above 

provided 

and 

in 

the 

possession 

of 

the 

undertaker 

desiring 

to 

make 

such 

a 

removal 

shall 

constitute 

a 
permit 

for 

such 

removal; 

provided, 

that 

such 

body 

shall 

be 

returned 

to 

the 

town 

from 

which 

it 

was 

re- 

moved 

within 

thirty-six 

hours 

after 

such 

removal, 

unless 

a 
permit 

in 

the 

usual 

form 

for 

the 

removal 

of 

such 

body 

has 

been 

sooner 

obtained 

hereunder. 

If 

the 

death 

certificate 

contains 

a 

recital. 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

ap- 

pear 

upon 

the 

permit. 

The 

board 

of 

health, 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and 

certificate, 

shall 

forthwith 

counter- 

sign 

it 

and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

cer- 

tifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death. 

which 

the 

clerk 

or 

registrar 

may 

require.—Cunap, 

114, 

Sec. 

45, 

G. 

L. 

(TrEr- 

CENTENARY 

EDITION.) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

de
ad

 
bo
di
es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol

en
ce

. 
.
—
G
e
n
.
 

L
a
w
s
,
 

C
u
a
r
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

de
at
h 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE | 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 

| last illness, at the request of an undertaker or other authorized 
\ person or of any member of the family of the deceased, furnish for regis- 
I tration a standard certificate of death, stating to the best of his knowledge 
{ and belief the name of the deceased, his supposed age, the disease of 

which he died, defined as required by section one, where same was con- 
| tracted, the duration of his last illness, when last seen alive by the 
| oie or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 

| which has not been buried, until he has received a permit from 
; the board of health, or its agent appointed to issue such permits, 
| or if there is no such board, from the clerk of the town where the 

person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there sha!l have been 
delivered to such board, agent or clerk, as the case may be, a satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health or employed by it or by the selectmen for the purpose, 

| shall upon application make the certificate required of the attending 
pn a —- physician. If dea. caus ris $e, the medi¢al sain 

make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
given and the physician certifying the cause of death shall thereafter 
furnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 

ershall_. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. (Tercenten+ 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the causé and manner of death. 
—General Laws, Chad. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) .-Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medi¢al attendance or 
Dene Re ge is absent from home when the certificate of death is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal, or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 

“™ those of péfsons fétind dead: =~ - ar = a 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘Asphyxiation 
by suspension, suicidal."” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify, _ Ifinvestigation 
shows the death to have been due to disease, specify: (1) fider cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ‘‘ Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person)......... saeinmaerdctvnseueiacuisdsseodtipicdMecBic tape gta tan lel ie hc bo tag * 

NOTICE TO UNDERTAKERS: No embalming 4uid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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Male White er DIVORCED 2 ed (Month) (Day) (Year) 

5a caters tentatt t, 19 I HMRDES CERTIFY, That | attended deceased from 
HUSBAND of .......S.2.02 a 

. - ce cater ni arn of .. WOVEMBER Wise cane 14 asankee »19....0. ied [=¥ Oe RAR b BD. Tense ba ae 19.3! : 

(or) WIFE I aa aces tee Cael en oath su Sos io) cod daira da cisknbr'ovias oneownas ee vamenpwenans cadeansvais 4 Mm. + " » V4 * Fiiataridle came iatelld I last saw h.i20......allve on... Dee CETLDET. 0... Keclescnenses ,19....5.7 death Is sald 

6 IF STILLBORN, enter that fact here. fo have occurred on the date stated above, at... 53108 £ 

eter L |Wlestnidy The principal cause of death and aid causes of Importance In order of onset 
were as follows: “Da 

AGE....... G8 2 ee Years....../ 2 Tee | Months....¥. 1.2..Days Rsv Hours........-... Minutes Vevocarditis .c ' ! 4 Bato of Gaset 
GIES ais § 07 oe te pertereaecerenre Renae ae ene ee 

= kind of work done, as spinnes, D 4/--..,4 Sn i442 2. Unimove 
° RIM GOES RMON 5 | OL cortsc ince ace nos ventssactocnearbessenpestetetevetbetus 

| 9 Industry or business in_which 
a work was done, as silk mill, ~ Rae, 
eS Gaw mill, bank, CfC..........:20-csscccccossreniesvectonrses oer 

=} 10 Date deceased last worked at 11 Total time (years) this occupation (month and spent in this sesessesvesseaueaneneencenssusanennsneenscneenennsanensesnessensannensees sesvessssesenanend] ceenennennenennens 

MEPIS cecos ce ettoeat oites ose sprenocnresves osbton vo vnsesove Occupation.........-.. —....7] | Contributory causes of Importance not related to principal cause: 

12 DIRTHPLACE (City) 0 XY ABA HV OO? cre ae Oe IN. GONE ince. d cctenoncthoyadbssocteraitbcnnsstasibdl. Suan bene ae 
(State or country) 

13 NAME OF _ . 
FATHER ni 

14 BIRTHPLACE OF Name of operation................000+ Madi aatatiassvastyestetigu ch Date GFoecacionnd ewan 
7 FATHER (City) What test confirmed diagmosis?.............ccccsceeeseecereeeeees Was there an autopsy?............ 

=z tat t: 
ww a eee eee 20 Was disease or injury in any way related to occupation of deceased? ................... 

< a OF ROTHER Unknown If $0, Sp@Cify ..nnnen sprigs 
a (Signed) .. An 

2% MOTHER (City) . WE 52 Nig i et ee oe (Address). ioe ae pret thtae Sees a Date 

eae oey) 21 Hult Vid Boeri RM crcisento hie Md fe Oe 
Place of Burial, C ret a or Removal. (City “or Town) 

DATE OF BURIAL. ech ater edo Bap snesen ~siaec handel hector ia 

22 NAME OF Ls : 
UNDERTAKER nunc LONI stot ney ELIF a 
ADDRESS........... tf. Liie : 
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e
e
 

M
e
 
T
O
R
N
 

O
F
T
 
C
h
R
M
i
r
i
 
C
A
T
S
 

U
r
 
W
e
a
r
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
l
'
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pur- 

suits 
can 

be 
k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

p
e
r
s
o
n
 

a
g
e
d
 

10 
years 

or 
over. 

If 
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If 

the 
d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

bus- 

iness, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 

gainfully 
e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
AT 

S
C
H
O
O
L
 

or 
AT 

H
O
M
E
.
 

For 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 
h
o
u
s
e
w
o
r
k
,
 

write 

H
O
U
S
E
W
O
R
K
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

O
W
N
 

H
O
M
E
 

in 
a
n
s
w
e
r
 

to 

Q
u
e
s
t
i
o
n
 

9. 
For 

a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

H
O
U
S
E
K
E
E
P
E
R
—
P
R
I
V
A
T
E
 

FAMILY, 
C
O
O
K
—
H
O
T
E
L
,
 

etc. 
For 

a 
person 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
 

write 
N
O
N
E
.
 

T
o
-
b
e
 

complete, 
an 

occupation 
return 

must 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 

done. 

9
.
—
T
h
e
 

industry 
or 

business 
in 

w
h
i
c
h
 

the 
w
o
r
k
 

was 
done. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

year 
the 

d
e
c
e
a
s
e
d
*
 

last 
w
o
r
k
e
d
 

at 
the 

occupation. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
 

as 
“
e
m
p
l
o
y
e
e
,
”
 

‘‘worker,” 
“
o
p
e
r
a
t
i
v
e
,
”
 

etc. 
Find 

out 
the 

partic: 

ular. 
kind 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 

as 
S
P
I
N
N
E
R
,
 

W
E
A
V
E
R
,
 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
t
h
e
 

use 
of 

s
u
c
h
 

gen- 

eral 
terms 

as 
“store,” 

‘‘factory,’’ 
‘mill,’ 

ete. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
G
R
O
C
E
R
Y
 

STORE, 
SOAP 

FACTORY, 

C
O
T
T
O
N
 

MILL, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 

the 
full 

descriptive 
titles, 

as 
CIVIL 

E
N
G
I
N
E
E
R
,
 

M
E
C
H
A
N
I
C
A
L
 

ENGIN- 

EER, 
M
I
N
I
N
G
 

ENGINEER, 
S
T
A
T
I
O
N
A
R
Y
 

E
N
G
I
N
E
E
R
,
 

etc. 
.\void 

the 
term 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

precise 
statement 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘
m
e
c
h
a
n
i
c
,
’
 

but 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
C
A
R
P
E
N
T
E
R
,
 

PAINTER, 
M
A
C
H
I
N
I
S
T
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

RETAIL 
M
E
R
C
H
A
N
T
S
 

AND 
W
H
O
L
E
S
A
L
E
 

M
E
R
C
H
A
N
T
S
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

sells 
g
o
o
d
s
 

s
h
o
u
l
d
 

be 
called 

a 
S
A
L
E
S
M
A
N
 

and 
not 

a 

CLERK. 

S
t
a
t
e
m
e
n
t
 
of C

a
u
s
e
 
of 

D
e
a
t
h
.
 

--Cause 
of 

death 
m
e
a
n
s
 

the 
disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

E. 
&, 

heart 
failure, 

a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

As 
principal 

cause 
n
a
m
e
 

the 

disease 
c
a
u
s
i
n
g
 

death. 
A
s
 

related 
causes, 

n
a
m
e
 

earler 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

late of Onset 

T
h
e
 

principal 
cause 

of 
death 

and 
related 

causes) 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

.as 
follows: 

Arteriosclerosis 
2d 

1915 1921 

Chronic 
inte 

Cerebral 
hemorrhage 

July 
5, 

1927 

eo eceesecsecsccercenssr=sessensensensncussesees 
ocpecenes 

serqacseedens 
Subsbeaeidaewnss<Weuen ad

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to| 
4
 

principal 
cause: 

. 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
. 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

ab
ov
e 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us

e 
gi
ve
n.
 

: 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

alter 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

and 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

sup- posed 
age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 

w
h
e
r
e
 

s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

death. 
... 

G
e
n
.
 

L
a
w
s
,
 

C
u
a
p
.
 

46, 
Sec. 

9. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose of 
a hu
m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

which 
has. 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from the 

b
o
a
r
d
 

of 
health 
or 
its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 
s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the person 
died; 
and 
no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
from 

one 
grave 

or 
t
o
m
b
 

other 
than 

the 
receiving 

t
o
m
b
 

to 
another 

in 
the 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 

has 
received 

a 
permit from 

the 
board 
of 
health 
or 
its 
agent 
aforesaid 
or 
from 
the 
clerk 
of 
the 
town 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

such 
permit 
shall 
be 
issued 
until 
there 
shall 
nave 
been 
delivered 
to 
such 
.board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
taining 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a satisfactory 
certificate 
of 
the 
attending 
physician. 
if 
any, 
as 
re- 

aquired 
by 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
pro- 

vided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufficient 
rea- 

sons, 
his 

certificate 
cannot 

be 
obtained 

early 
e
n
o
u
g
h
 

for 
the 

pur- pose. 
or 
is 
insufficient, 
a ph
y
s
i
c
i
a
n
 

w
h
o
 

is 
a me

m
b
e
r
 

of 
the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attend- 

ing 
physician. 

If 
death 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
such 

a 
permit 

for 
the 

r
e
m
o
v
a
l
 

of 
a 

h
u
m
a
n
 

body, 
not 

previously 
interred, 

from 
one 

t
o
w
n
 

to 
an- 

other 
within 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
the 

certificate 
of 

death 
m
a
d
e
 

as 
a
b
o
v
e
 

p
r
o
v
i
d
e
d
 

and 
in 

the 
p
o
s
s
e
s
s
i
o
n
 

of 
the 

u
n
d
e
r
t
a
k
e
r
 

desiring 
to 

m
a
k
e
 

such 
a 

r
e
m
o
v
a
l
 

shall 
constitute 

a 
p
e
r
m
i
t
 

for 
such 

r
e
m
o
v
a
l
;
 

p
r
o
v
i
d
e
d
,
 

that 
such 

b
o
d
y
 

shall 
be 

r
e
t
u
r
n
e
d
 

to 
the 

t
o
w
n
 

f
r
o
m
 
p
a
c
e
 

it 
was 

re- 
m
o
v
e
d
 

within 
thirty-six 

h
o
u
r
s
 

after 
such 

r
e
m
o
v
a
l
,
 

unless 
a 

p
e
r
m
i
t
 in 
the 
usual 
form 
for 
the 
r
e
m
o
v
a
l
 

of 
such 
b
o
d
y
 

has 
been 
s
o
o
n
e
r
 

obtained 
h
e
r
e
u
n
d
e
r
.
 

If 
the 

death 
certificate 

contains 
a 

recital. 
as 

reguired 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

Served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

ap- pear 
upon 
the 
permit. 
T
h
e
 

board 
of 
health, 
or 
its 
agent, 
upon 
receipt 
of 
such 
s
t
a
t
e
m
e
n
t
 

a
n
d
 

certificate, 
shall 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
-
 

sign 
it 
and 
transmit 
it 
to 
the 
clerk 
of 
the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

cer- 
tifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

information 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death. 
which 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
—
C
n
a
p
.
 

114, 
Sec. 

45, 
G. 

L. 
(Ter- 

“
C
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

violence. 
.. 

.
—
G
e
n
.
 

L
a
w
s
,
 

Cuap. 
38, 

Sec. 
6. 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

to
wn

 
cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
 

Ge
n.
 

L
a
w
s
,
 

C
u
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

hu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

ha
ve

 
th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
 

. 
. 

—
C
u
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

(
T
E
R
c
E
N
T
E
N
A
R
Y
 

E
D
I
T
I
O
N
.
)
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

ob
- 

s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1) 
Attending 

physicians 
will 

certify 
to 

stich 
deaths 

only 
as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury, 

(2) 
-
 B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

a
t
t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 

of 
death 

is 
needed. 

(3) Medical Examiners will investigate and certify to all deaths 

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septi- 

cemia), 

and 

by 

the 

action 

of 

chemical 

(drugs 

or 

poisons). 

thermal. 

or 

electrical 

agents, 

and 

deaths 

following 

abortion, 

but 

also 

deaths 

from 

disease 

resulting 

from 

injury 

or 

infection 

related 

to 

occupation, 

the 

sudden 

deaths 

of 

persons 

not 

disabled 

by 

recognized 

disease, 

and 

those 

of 

persons 

found 

dead. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other, authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
phyecien or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health, or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human 
body and remove it from a town, from one cemetery to another, or 
from one grave or tomb other than the receiving tomb to another in the 
same cemetery, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the body 
is buried. No such permit shall be issued until there shall have been 
delivered to such board, agent or clerk, as the case may be, a Satis- 
factory written statement containing the facts required by law to 
be returned and recorded, which shall be accompanied, in case of an 
original interment, by a satisfactory certificate of the attending 
physician, if any, as required by law, or in lieu thereof a certificate 
as hereinafter provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If such a permit for the removal of a human body, 
not previously interred, from one town to another within the common- 
wealth cannot be obtained early enough for the purpose, the certificate 
of death made as above provided and in the possession of the undertaker 
desiring to make such removal shall constitute a permit for such re- 
moval; provided, that such body shall be returned to the town from 
which it was removed within thirty-six hours after such removal, unless 
a permit in the usual form for the removal of such body has been sooner 
obtained hereunder. If the death certificate contains a recital, as re- 
quired by section ten of chapter forty-six, that the deceased served in 
the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so 
bec and the physician certifying the cause of death shall thereafter 
urnish for registration any other necessary information which can be 
obtained as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — Chap. 114, Sec. 45, G. L. 
(Tercentenary Edition.) 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit'so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 
town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. (Tercenten- 
ary Edition.) 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the observance 
of the following rules of practice: 

(1) Attending physicians will certify to such deaths only as those 
of persons to whom they have given bedside care during a last illness 
from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only 
as those of persons who, though disabled by recognized disease unrelated 
to any form of injury, have died without recent medical attendance or 
whose physician is absent from home when the certificate of death is 
needed, 

(3) Medical Examiners will investigate and certify to all deaths 
supposably due to injury. These include not only deaths caused 
directly or indirectly by traumatism (including resulting septicemia), 
and by the action of chemical (drugs or poisons), thermal. or electrical 
agents, and deaths following abortion, but also deaths from disease 
resulting from injury or infection related to occupation, the 
sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.”’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘* Asphyxiation 
by suspension, suicidal.’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

If disease or injury was related to occupation, specify. Ifinvestigation 
shows the death to have been due to disease, specify: (1) Under cause, 
its known or presumable nature; and (2) under manner, indicate the 
circumstances leading to medico-legal inquiry. For example: ““Hemorr- 
hage spontaneous, of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)”’ 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

' THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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