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1. PLACE OF DEATH

Registration District No.... 85 w2t . Fie'Ne AT ARSI
> Y Y (8]
Primary Begistration District No... %001 ............... Registered No.
LeX0 squth A3tD. e St Ward)
sarah Ell zabe t,h Purdy y P
St., ....erd.
(Usunl place of abode} (If nonresident give city or town and State)
Length of residence in city or town where den!ll occurred 5 5 i, mos. ds. How long in U. Sq it of foreign birth? 7o, o8, da.
PERSONAL AND STAT!STICAL PARTICULARS ‘;: © MEDICAL CERTIFI’CATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. P wory” " || 16. DATE OF DEATH (moNTH, nAY AND YEAR) A bf Fh - Moo
; n . 17. 7
Wemale Whlte “iidowed : i HEREBY CERTIFY, That
Sa. lr;‘| ”S.\gms% glwwm. or DIvORCED Lia
(oR) WIFE OF John T, Purdy, that T
-|[deaib
6. DATE OF BIRTH (uowth, oar ano yesm) Sapt. 20th. 1835
1. AGE YEARS MonTrs Duars If LESS than 1
[ 11— ks,
806 il 1 - . min,

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a) Trade, mofession, or

particalar kind of wark ........uc.cr. Hou g8 il g [
(b) Generni naire of indestry, . CONTRIBUTORY.

. businesa, or establishment in {SECONDARY) l o
which employed (or empiayer) RSt RI LI | Y » Wit Aer ‘4!1..
{c) Name of employer

18, WHERE WAY DISEASE CONTRACTED

8. BIRTHPLACE Zcrr on rown) ... 0NATLE8 O ot
(STATE OB COUNTRY) West Vir'ginial

CE 2! DEATHY,

wnRnilo FI.HINLY'WIII’I YRrAawvinnag innee==-i1fnia 1o A I"LHMI-I‘EN! nLuwnw
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10. NAME OF FATHER Wesley Bagby, > \ o

1. BIRTHPLACE OF FATHER (crrv ox omvie3@ 02 @3 ton,
Gureorcommr)  Wegt Vipginia,
12. MAIDEN NAME OF MOTHER Sarah H1ll,

s LA -
. BIRTHPLACE OF MOTHER (v or omCharleston,. .. *State the Dumasm Cavarva Drate, or in deaths [roc
13. Bt ¢ £ + (1) Mzuna axp Narors o Inovey, and (2) whether Accmawvar, Suvicmar, or

{STATE OR COUNTRY) West Hi r'E{l nia. Hoaacioal.  (See reverse side for additional apace.)

PARENTS

CAUSE CF DEATH in plain terms, sc that it may be properly classified. Exact statement of QOCCUPATION is very important.

N. B.—BRvery itom of information should be carefully supplied.

\RFORMANT —ooossne i, 07 c? _____________________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
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Revised Unitéa States Standard
Certif_icate of Death

(Approved by U. 8. Census snd American Public Health
. ) Assoctation.} -

Statemént of Occupation.—Precise statement of
occupation is. very iz'hportant., 50 that’ the relative
healthfulness of various pursuits can be known, The
question apples to éach and every person, irrespec-
tive of age. For mapy occupations a single word or
term on the first lide will be sufficient, e. g., Farmer or
Planter, Physw:an, Compositor, Architeet, Locimo-
tive Engmeer. Uwal Engineer, Stattonarg, Fireman, atg.
But in many cases, especially in industrial employ-
ments, it is neeessary to know {a) the kind of work
and also (b) the nature of the business or ndustry,

and therefore an additional line is provided for: ithe

latter statement; it should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.
second statement. Never return “Laborer,” “Fore-
man,’” “Manager,” ‘‘Dealer,” ete., without mere

The material worked oo may form part of.the’

L

precise specification, as Day laborer, Farm laborer, *

Laborer— Coal mine, ete. Women at homs, who are

engaged in the duties of the household only (not paid -

Housdkeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
¢hildren, not gainfully employed, as At school or At
" homa,

service for wages, as Servant, Cook, Housemaid, soto.
If the oceupation has been shanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be 1ndica.ted thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death..~Name, ﬁrst,f
the pisEABE CcAUBING DEATH (the primary affection

_with respect to time and causation), using always the

samse accepted term for the same disease. ‘Examples:-

Cerebrospinal fever (the only definite synonym is
“Epidemio eercbrospinal meningitis”); Diphtheria
(avoid uge of “Croup”); Typhoid fever (never report

Care should be taken to report specificafly -
the occupations of persons engaged in domestio-

N e .=

" Thus the form in usa in New York Qlty states;

“Typhoid pneumonia’}; Lobar pnaumbm‘a; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma);. M g&sles; Whooping cough;
Chronic valpular hearl disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia (secondary),.
Never report mere symptoms or terminal eonditions,

-------

10 ds. .

such as “Asthenia,” *““Anemia’ (merely symptom-.

atie), .“Atrophy," “Collapse,” “Coma,"” ‘“‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.},
“Dropsy,” “Exhanstion,” “Heart failure,”’ ‘“Hem-
orrhage,” “Inanit}ion,

“Shock,” ““Uremia,” "Wea.knesa.’,’ “ete., “when &
«definite disease can be a.scerta.mod a8 the cause.
Always qualify all diseases” result}ng from ohild-
birth or miscarriage,.a2s ‘‘PGERPERAL geplicemia,’
“PUERPERAL peritonitis,”” ete. ° State cause for
which: surgical operatjon was undertaken. For
VIOLENT DEATHS state MuANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probebly such, if impossible to determine dofinitely.
Examples: Acctdental 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.,;sepsis, telanus), may be stated
under the head of “Contributory.” (Recommonda-
tions 'on statement of cause of death approved by
Committee on Nomenolature ol' the American
Medwal Assopiation. }

hown.—lndi\-ldual offices may add to above llst of undesir-
able terms and refuse to accent certificates contalning them.
‘Certlﬁcatas
will be returnad for additional Information which give any of
the following digeases, without explanation, as the sole cause
of death: Abortion, cellulit{s, childbirth, convulsions, hemor-
rhage, gangrene,' gastritis, erysipelas, meningitis, mizcarriage,
necroels, perltonitis, phlebitls, pyemia, septicomia, tetanus.”
But goneral adoption of the minimum list suggested wiil work
vast improvement, and ita scope can be extended at o later
date. . '

ADDITIONAL RPACE YOR FURTHER BTATEMENTS
BY PHYBICIAN.

“Marasmus,” “Old age,”



