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N e

PERS{SHAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
-

5. SINGLE, Marnten, WIDOWED OR
Divorest (erite the word)

SA. IF MarriED, WIDOWED, OR Dlvonczo R \ .
HUSBAND oF * :
(or) WIFE oF

3. SEX

4. COLOR OR RACE ‘

Katherine Underberg

! /4( 19 fi

16. DATE OF DEATH (MONTH, DAY AND YEAR)

17. -
| HEREBY CERTIFY, That Lattendyd deconsod from . 20, 2 %F
/0—" .......................... 10 AL S TP 4
that T last ‘savw hm alive on....... L2RpL L LE ... ‘.(Jg;? , ond that
death Ted, on the date atatod u.huve, Bl....cecererecreerneianend ul:' ¥ .

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

August 18,1843

7. AGE _Yeans ManTHs ‘ Davs l 1 If LESS than 1
[L75 F—1
78 5 25 0 D,
8. OCCUPATION OF DECEASED
(a) Tende, profession, or )
porticalar Kind of work ......oe.esrecssioness Engineer. ... eererieens
" (bY General natrre of industry,
. business, or establishment in .
" which employed {or employer)...oerreeees St&t lonary. ...
(c) Name of emplayer
9. BIRTHPLACE {CITY OR TOWN) cosereisesmnarsomsssssssssarsoss oo —
* (STATE OR COUNTRY) Ge rmany
i 10. HAME OF FATHER Unknown .
11. BIRTHPLACE OF FATHER (CITY OR TOWN)aeisrerenrmmvrrars avenmemenes sarssamesvares
(STATE OR COUNTAY) Unknown
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12. MAIDEN NAME OF MOTHER  [Inknown

THE CAUSE OF DEATH®* was As FOLLOWS:

AN auTarSYI. Zzd s .
WHAT TEST CONFIAMED DIAGNOSIST.... horcdects a/c,;
(Sidned)...... ALLE..... JM.D
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13. BIRTHPLACE OF MOTHER {ary or ToWN)
{STATE OR COUNTRY) unkno wn

*State the Dmmusn Cacaina Daars, of i deaths from Vigtesr Carnes, mt.a
(1) Mzaxs avp Natomm or Imsoey, and (2) whether Accomwtsr, Buicran, or
Hosweroal.  (See reverse side for additiona! gpace.)

%WEURIAL. CREMATION /BJREMOVA.L

N. B.—Every item of information should be carofuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION Is very important.
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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Assoclation.) . o )

Statement of Occupation.—Precise statement of
oooupation is very important,.-so that the'relative
healthfulness of varions pursuits can be knows. The

question applies to each and every person, irrespeo-.

tive of age. Tor many oecupations a single word or
term on the first line will besufficient, e. g., Farmer or
Planter, - Physician, Composilor, Architect, Locomo-
tivn Engineer, Civil Engineer, Siationary Fireman, ate.
But in many cases, especially in-industrial employ-
ments, it i3 necessary to know (d) the kind of work

and also () the nature of thé business or industry, _
and therefore an additional line is provided for:the

latter statoment; it should be used only when needed.

As examples: {a) Spinner, (b) Cotlon mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobilsvfac—
tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore-

man,” “Manager,” “Dealer,” eto., withont more

precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are-
engaged in the duties of the household only (not paid- =

Houspkeepcrs who receive a definite salary), may be
entéred.as Housewife, Housgework or AL home, and
. childfen, not gainfully employad ‘a8 At school or Al
home. cmCa.re should be taken to report specifieally
the occupa.tlons of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on

sooount of the D1I8EABE CAUSING DEATH, state oceu- |

pation at heginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Name, firat,
the pisrasE cauBIiNg DEATH (the primary affection

with respect to time and causation), using always the’

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal .meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid-fever (never report

‘“Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meningas, peritoneum, eto.,

. Carctnoma, Sarcoma, oto.,of . . . . ... (name ori-

gin; “Cancer’ is less definite; avoid use of “Tumer"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic tnierstilial
nephritis, oto. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” “Anemia” (mersly symptom-

- atio), '"*Atrophy,” *Collapse,” ‘“Coma,” *'Convul-

sions,” “Debility” (*'Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *'Hem-
orrhage,” “Inanition,”: “Marasmus,” “Old age,”

" “Shoek,” *“Uremia,” *“Weakness,”" 'eto., when a

definite disease ocan be ascertained aa the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonifis,” ote. State cause for
whioch surgioal operation was undertaken. For
VIOLENT DEATHS state. MEANS OF INJURY and quality
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A28
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way tratn—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, fefanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by

. Commijttee on Nomenelature of the American

Medieal Asgociation.)

Nore,—Indlvidua! ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “*Certificates
wlil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortton, cellulitls, childbirth, convulsions, hemor- *
rhnge, gongrene, gostritis, erysipelas, meningitls, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

] But general adoption of the minimum list suggeatod will work

vast improvemeont, and ita scope can bo extended at o later
date. L. .
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