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"UNITED STATES STANDARD CERTIFICATE OF DEATH.

Statement, of occupatmn.—Precme statement of occupatlon 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 or over. If the deceased had retired
from business, report the occupation prior fo retirement. Children not gainfully employed may be returned as at achool or
at home. For a woman whose only occupation was that' of home housework, write housewife in answer to Question 8 and
own home in answer to Question'9. For a person enga ied in domestic service for wages, however, designate the occupation by
the appropriate terms, as servani—sprivate family, cook—hotel, ete. For a person who had'no occupation whatever write none.

To be complete, an occupation return must state:

8 —The trade, profession, or particular kind of work done. .- o . e e
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,” ete. Find out
the particular kind of work done and return that, as spinner, weaver, etc

In stating the industry or ‘business, avoid the use of such general terms a8 *‘store,” “factory,
partxcular kind of storg, factory, iill, etc., as grocery store, soap factory, cotton mill, ete.

. Distinguish carefully the different kmds of engineers by stating the full descriptive titles, as civil engmeer, mechanical
e-ngmeer, mining engineer, stalionary engineer, etc. Avoid the term ‘Inborer’ when & more precise statement of the occupation
can be secured. o not use the word ‘‘mechanic,” but give the exact occupation, as carpenier, painter, machinisf, etc.
Distinguish ca.reful]y between refail merchants and: wholesale merchants A person who sells goods should be called a aalesman
and not a clerk.

Statement of cause of death. —Cau.se of death means the disease, injury, or complication which causes death, not the mode
of dying, e. g., heart failure, asphyxia, asthenia, etc. As-principal cause name the disease or injury causing death. As related
‘causes, name earlier morbid corditions, if any, related to the principal cause and any important complication of the principal
cause. Under other contributory causes of importance, name other important dlseaaes or injuries. - Examples:

modr

mill,”’ ete. State the

Example I Example II

The princlpal cause of death and related causes | Dateofonsm The principal cause of death and related causes | Date prpr ‘
of importance were as follows: ) of importance were as follows:
Aﬂen'osclerosis 1915 Attack of epilepsy T ' " | 1 week ago

Other contributbry canses of importance:

Gasgtroenterilis

. & SOYERSWENT FILINTIFG CITEE: 86
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REGISTRARS SHALL NOT RECBIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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