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“Disease or cause of death.”. ~ Especial) pains maust be taken in this column to make
the answer full and éxact; and to this end, attention is called to the following points:
~  Enter the name of the primary disease in all cases, and where the immediate
cause of death has been a complication or. conseqilénceao'f the primary- disease,
 enter thaggo. - For instance, enter all cases of death resulting either immediately
‘or. remothly, from, measles, scarlet fever; typhoid fever, remitient. fever, smalt poz,
&e., under the names of those diseases, but-add also dropsy, rrhage from®)the -

bowels, priewmonta, &., if these ocurred as complications and wire the: more im- -

mediate cauge of death. -In.cases of death from hemorrhage,rs cify the origin
“of the hemorrhage, thus: hemorrhage from aortic aneunism) kemorrhage from
ulcer of intestines in, tjphoid fever, hemorrhage from lungs, hemorrhage ﬂgm
 wound of necky&e. So alsoforabscess, aneurism, cancer, éarbuncle, dropsy, tumor;
uleer, specify the organ or part affected, as dliac abscess, ‘abscess of liver ;. femoral
aneurism; carbuncle on lip ; cancer of breash cancer of uterus, cancer: of face; -
dropsy. of chest, dropsy of abdomen; inflammation. of. brain, injlammation of liver;
tumor of neck, tumor. of abdomen; ulcér of face, ulcer of ¢ in, &c. « Typhus,
typhoid, and typho-malarial fevers should_be carefillly™ distﬁﬁshedi Especial
* inquiry should be. made for cases of “still-births,” including infihts “born dead from
whatever cause. As few deaths as possible should be reported under such general
“terms as disease of the throat; disease\of the brain, disease of the liver, diseas® of
the lungs, disease of the bowels, dzlseagg' of the.spine, &c. These should, as far. as
possible, be reported under special heads.

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood. *Distinguish between acute and chroni¢ bronchitis, acute and chronic -

dysentery or diarrheea, acute dnd ‘chronic rheumatism. «Report cerebro-spinal ;
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. “where. it is. possible to name any defihite disease: In reponii-lgAsuicidn nahie e
#means, whether cutting of throat, hanging, drowning, shooting; poisoning by oy,

physicians of the causes of death in the cases reported on the reverse side of this sheet.

‘dr intemperanoe, or debilil@y,ror'paralym L UL Lol IR et Shacons LB LARLLIE Y E 0

arsenic, &c. ., - £ * Ged
' A space igdeft at fhe bptiam ofgactt page of this Bchedale for Tenarks, [t
is degired that the enpnlempr\ hoiﬂd‘ Yhere describe .any partigular; malady or .
_usual or pg€uliar disease which~ has’ prevailed in the subdivision, and the stfjposed
cause thefeof.  Tn case of any tinusualynumber of ‘deaths by violence” or acciilen -
(as by.the caving of-‘a mine, of similar. calamity), an_explanation should: he iy,
in th space for remarks. -~ - = i : :
= The enumetator should endeavor to, see in- person every*_physic{an residine
or near his enumeration -district, who is named in this Schedule -as ‘the Phiviciu
attending at death, and courteously invite him to inspect ‘the entries in révasd 1
the canse of death fn his-cases, and to‘verify or restate 'thc'm as the facts Tnay e
‘mand. For this purpose gpaces‘are provided be}% numbered to correspor Wil
the Knes of the Schedule upon thé-other side. P e - 53
If the physician finds the entry in the Schedule correct and fully i accord-
ance with the foregoing instructions he is requested to.make the entry in the proper
numbered space below: - Correctly stated. . If he does not deem At - correel. it
- desired that he restate the cause of-dedth in' the numbéred space. in accordue
with his own views; signing each entry. . ' » i
The enumerator should also inquire of each physician Swithin his ‘entuieratiy
distriet whether he has a record or register of deaths occurring during the (o
+ year, kept_at the request of the- Superint:endent of Census,; and /if so, will offer to
* take charge of and forward the same to the Census Office under his. official frak,
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. typhoid, and typho-malarial fevers should be carefully dmtmgumhed ‘
inquiry should be made for cases of “still-births,” including mfants\iom deadfrom . —

I S WRSDEIE Of SICIRED L SRS ROy IR TIC TSR, SRTROy, TSI ST i

wound of neck, &c. . Bo also for abscess, aneurism, cancer; carbuncle, dropsy, tamor,
 ulcer, specifyjthe organ or part affécted, as ¢liac abscess, abscess of liver; femoral
- aneurism'; carbuncle on lip; cancer of breast, cancer. of ‘uterus, cancer of face;
dropsy of chest,"dropsy of abdomen ; inflammation of brain, mﬂammatzon «of liver; |
tumor of ‘neck, tumor of abdomen; ulcer .of face, ulcer of graul, &e. Typhus,
Especial

whatever caise. As few ‘deaths as possible should be réported undér such general

“thrms as disease of the throat, disease of  the brain, disease of the diver, disease of

 the lungs, d of thé bowels, disease .of the spine, &c. These should, as far :y
.. Bossible, be reported uude)- speclal heads. - ~ X
" Make sure that the distinction between apopiezy, epzlepsr/, and paralyszs is

* understood. = Distinguish between acute and" chronic bronchitis, acute arid chronic

" dysentery “or diarrhcea, acute and chronic rhe‘matnsm Report - cerebrb-spmal

* numbered space below: Correctly stated.’ 1f he does not deem it correct. it is
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or near his enumeration district, who is named m thls Schedule as the-phyi eian
attendmg at death, and: courteously invite him" to_inspect the entries. in reurl to
the cause of death in his cases, and to verify or Testate them as the facts wiy e
mand; For this purpose spaces are. provided below, numbered to correspoud wity
the lmes of the Schedule upon the other'side.

" If the physician finds the entry in| the Schedule correct and fully in 'mun]
ance with tge}fzregomg instructions he is ‘requested to make the entry in the proper

desired that he restate the causeof death in the numbere& space- in acc m.l.mu
with.his own views, signing e‘ph entr.y _—

The enumerator should algo inquire of each phyelcmn within his enumeri
district whether he has a record or register of deaths occurring during the (!
year, kept at the request of the Superintendent of Census, and if o, will ofl
take charge of and forward the same to tht_aﬂensnfs()fﬁce under his official frink:
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* ' Enter the name of the-primary disease in all cases, and where the immediate -
/m:e of ‘death has been a complication or conseguence, of the primary disease,
‘enter that also. For instance, enter all cases of death resulting either immediately .
" or remotely from measles, scarlet’ fever, typhoid fever, remittent: fever, small poz,
'« &¢.,-under the nantes of those diseases, but add also dropsy, -hemorrhage from the
! bowels, pneumonia, &c., if these occurred as complications and were the more im-
3 - lediate cause -of death. ' In-cases of death from hemorrhage, specify the origin
~ ' of the hemorrhage, thus: hemorrhage from aortic aneurism, hemarrhage from |

ulcer- of intestines in typhoid fever, hemorrhage from lungs, hémqi?ﬁl“'qe Jfrom' 1
wound. of neck, &c. . So also for abscess, aneurism, cancer, carbuncle, drepfy, tamor,
! uleer, fpecify ti®organ or pait affected, as iliac abscess, abscess of ‘livey ; femoral
- aneurism;. carbuncle on lip ;' cancer of breast, cancer of ‘uterus, cancer of face; |
"drbpsg, of chest, dropsy of. abdomen ; inflammation of brain, inflammation of liver; ¢

tumor’ of neck, tumor of -abdomen ;Zulcer of face, uleer of groin, &c.  Typhus,
~typhoid, and typho-malarial fevers should be carefully distinguished. . Especial
inquiry should be made for cases of “still-births,” incldfling.irfants born dead from
- *.whatever cguse.. As few deaths as possible-should be reported ynder such general
- terms as disease of the throat, disease of the brain, disease of -the liver,ydisease of .
3 the lungs, disease of the bowels, disease of the. spiriey &e. Thege" shoul ag far as
possible, be reported under special heads. : : &
" Make sure " the distinction between apoplezy, epilepsy, and paralysis is

gt g

g

that
understood. Distinguish between acute-and chronic bronchitis, acute and chronic
dysentery or diarrhea, acute and. chronic rheumatism, Report cerebro-spinal

« ‘cause theréof. In case of any unusual number of deuths ‘by violence or acciduy

N]

) or ‘hear his enurfieration district, who is named,in this Schedule as the-phy<iciu
attending at death, and courteously .invite him {o\inspect the éntries in rewird 1

- mand. For this purpose spaces are provided below, numbered to correspond wil

LN

- take 7hnrge of and forward the same to the Census Offic: under his official fru

means, whether cutting of throat, hanging, drowning, shooting, Jpoisoning by wpiuy,
arsenic,, &e. - S n :

A space is left at the bottom of each page-of this Schedule for remark.. |
is desired that the enumerators should “there describe any particular malady or i
usual or peculiar disease which has ‘prevailed in the subdivision, and the supjiseq

(as by the caving of a mine, or similar cplamity); an explanation. should he' vivig
in-the space for remarks. \ : g
The enumergtor should endeavor to see‘in person every physician residiig iy

the cause_of death in. bis cases, and to verify or restate them as the facts puiy de

the lines of the Schedule upon the other side. o d Al

'If the physician finds the entry in the Schedule correct “and fally in accord
ance with the foregoing instructions he is requested fo make the entry in the prope
numbered space bélow: Correctly stated. -If he” does % deem ‘it correct. it
desired that he restate the cause of death in the numbened space id .,_ﬂc"""‘i"““
with his«opn views, signing each entry. i
" The enumerator should also inquire,of each physician' within his enumcrai
district whether e has a record or register of deaths occutring.during the Cuiu
year, kept at<the request of the ‘Superintendent of Cénsus; and"if so, will oftir
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. Form for the statement by attending physicians of the causes of death in the cases'reported on the reverse side of this.sheet. :
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in column 14, see back of this Schedule.
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: ?enm who DIED durmg the Yeat' ending Ma ,1, 1880 enumerated by me in
tf/txgr/g: ., State of - Ferrn .
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fmportant point- in this Schedale is the question i column' 14, headed
Disease ar cause of death.” . Especial pains must be taken in this column to make
thie answer full and exact, and to this end, attention'is called to the following points:
‘ Enter the name of the primary disease in-all cases, and where the immediate
chuse ‘of death !ua been a complication er consequence of the primary disesse,
eiter that algo. For instance, enter all cases of -death resulting either immediately
or ‘remotely from measles, scarlet fover, typhoid fever, remittent fever, small poz,
a under the names of those diseases, but add also dropsy, hembrrl;}{]ﬁfmm the
“boiwels, pneumonia, &., if these occurred as complications and were the ¥more im-
_mediate cause,_ of death. ¥ In cases of death from hemorrhage, specify the origin
“of*the hemorrhage, thus: ihemorrhage from aortic aneurism, hemonthage from
[daez)'of intestines in, typhotd Jevez, hemorrhage from lungs, hemorrhage from
* wound of neck, &e. So also for abscess, aneurism; cancer, carbuncle, dropsy, tumor,
nleer, specify the organ or part affected, as 7liac abscess, abscess of liver; femoral
. aneurism; carbunclé on lip; cancer of breast, cancer of \uterus, cancer of fave;
. dropsy of chest, dropsy of abdomen; inflammation of brain;ipflam aation of liver;
tumof of neck, tumor of abdomen; ulcer of face, ulcer: of groin, - Typhus,
_typhoid, and typho-malarial fevers should be ing

. ddtefully distinguished” - Eépecial’
" inquiry. should be made(for.caseg of still-births,” including infants born dead from
.~ whatever cause. As few

deaths-as. possible should be reported ubder such general
terms as disease of the thro: diséase of the'brain, disease of the lver, disease of
‘the lungs, disease of the bowels, di :
possible, be: reported under special heads. i .

-« Make sure that the distinction between apoplezy, epilepsy, and paralysis is
«understood.  Distinguish between acute and chrénic bronchitis, acate and chronic
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of the spine; &c. These should, as’ far as

dysentery or diarrhcea, acute and chronic rheumatism. Repert . cerebro-spinal

CaAvsE OF DEATH.

" -dr intemperance, or debility,

- arsenic, &e.

- Form for the statement by attending physicians of the canses of death in the c

- Tmmedinte,

. catise thereof.

féver. Do .not report as the cause, of death /.
or paralysis.of the keait, or sudden - death, in iy |
where it is -pessiblé to name any definite disease. In reporting “suicide’ i the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by i,

meningitis as cerebro-spinal

A space is left at the ‘bottom of each page of this' Schedule for. remarks. [
is desired that the enumerators should there describe any particular. malydy or un
usual or‘péculia;gﬁease which has prevailed in the subdivision, and the sujposed

case of any unusual number_of deaths by violence or ucsident
(as by the 9aving of a mine, or gimilar calamity), an explanation should e vive
in the space for remarks. ' \ . i

The“enumerator shiould endeavor to-see in person every physician . i
or hear his enumeration distriet;, who is named in this-Schedule as the phy-ic
attending at death, and courteously invite him to inspect the entries in reid t
the cause of death in his cases, and to verify or restate them as the'facts niy e

mand. For this purpose epaces are provided below, niugkaréd“m correspollai

the lines of the Sphedule upon the other side. 2 ;
If the physi{ian finds the entry in the Schedule correct and fully in aécord

ance with the foregoing instructions he is requested to make the entry in tht
numbered: space below: Correctly stated. If he- does not deem it correet, it j
desired that he restate the cause of death-in -the numbered space in accordue
with his own views, signing each entry. ek
The enumerator should also inquire of each physician within his enuieratio
district whether he has a yecord or register of deaths occurriﬂé"during the Cens
year| kept at the request of- the Superintendent of Ceijsus, an if so, will offer
take charge of and forward the same to the.Census Office under his official fru
pr ’
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ases reported' on the reverse side of this sheet. .
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