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‘The important point in this ‘Schedule is: the question in column'14, headed
+-+Disease or cause of death.” Especial pains must be taken in this column to make
the answer full and exact, nnd to this end, attention is called to the following points:
"~ - Enter t)e name of the primary disease in all cases, and where the immediate
" canse, of death has*been a complication or-consequence of the primary disease,
nter that also. For instance, enter all’cases of death resulting either immediately
or remotely from measles, scarlet - fever, typhoid fever, remiltent fever, small poz,
&c., under the names of those diseses, but-add also dropsy, lzemorfﬁ?v from the
 bowels, pneumonta, &c., if these occurred as complications and were thé more im-
“mediate canse of death. In cases: of death from hemcrrhage, specify’ the -origin
of the hemorrhage, thus: kemorrhage from aortic anéurism, hemorrhage from

wéund of neck, &c. So also for abSCess, aneurism, cance”, carbuncle, dropsy, tumor,
ulcer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
- " anevrism; carbuncle on lip; cancer of breasl, candsr of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ;/inflammation of brain, inﬂamfnatimg of liver;

4 tumor of neck, tumor. of abdomen / ulcer of face, ulcer of groin, Typhus,
: ) typhoul and typho-malarial fevers should be carefully distinguisheff. Especml
inquiry should be made for cases of * still-Births,” including infants Born, déad from

whatever cause. = As few deaths as possible should be reported under such general

terms as disease af the throat, diseasesof the brain, disease of the liver, disease of

the lungs, disease of the bowels, disease of the ;spine; &c. These should, as far as
possible, be reported under special heads. | - .

Make sure that the distinction- between. apoplezy, epilepsy, and paralysis is
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.~ dysentery or diarrheea, acuu‘a and chronic i‘heuufa\tism. Repott cerebro-spinal
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meningitis as cerebro-spinal fever. Do not report as the cause of death o/i/
or intemperance, or debility, or paralym of - the heart, or sudden death, in any v
where it ig ‘possible to name any definite disease. I reporting suicide nuinc
means, whether catting of throat, hanging, drowning, shooting, poisoning by apity,
arsenic, &c..
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the'cause of death in his cases, and to verify or restate them as the facts iy de-
mand. For this purpose spaces are provided below, nm@ered to correspond wilh
the lines of the Schedule upon the otherside..

If the physician finds the entry in the Schedule correct and fully in accorl-
arice with the foregoing instructions he is requested to make the entry in the proper
numbered space below: Correctly stated. If he does not deem it correel. it is
dosired that he restate the cause of deatl in’ the numbered ‘space in.accorue
with his own views, signing each eutry :

The enumerator should also inquire of each physieian within lns enumeration
district whether he has a record or register of deaths occurring during the (e
yeat, kept at the request of the Superintendent of Census, and if so, will offir to
take charge of and forward tﬁe same to the Census, Office under his official fruk.

r

, s
- Cauvse|or DraTiz .
;o
SiGNATURE GF TR
ATTENDING PRysicis

BIGNATUKE OF THE
ATTENDING PHYBICIAN.
Primanty.

Immediate. Immediate.

which this case is

veported.

Number of the line
on Bchedule 5 uj




v 7

Rostty s - T e hed
' Note c-nnw-: 1,m ang ends May 81, 1880, - AP
PRt e ﬁ“ making entries tn coltimns &qm-‘-ﬂmw'ﬁlhmm/m&m
-y 4 £ ﬁ q-n(n!vuudmoolma ‘when"the letter * D'btbbo\ﬁd.
¥ i MN& ﬂ,_. i \\ waﬂwmﬂnmmmmmzfmmammm
- 3 ‘was thus (None.)

b ,»'- Note D.—In column 17, note

. umﬁ.—-a-Bersons w}go Dmn durmg the Year endmg May 31,

=7, 1330, .

J’lﬂ V 0

4

1880, enumerated by me in //D/ @] 4//74/)/' . in the’ Counfy of :'a_

o

1//,47,14 /;/ldg %(

o /
: i, e 7 --- z. WMM_ . State of R A B /Lag;ﬁh kb
N )
* Enymerator. =
% T : ———————— — = -
2 l Description. ﬂ?'. e l e | (
i s g [Ciheper| | - NaTrvrTY. | ¢ ’ g | ‘ ,H
H ot v 4 i ‘ y
‘i led? |- ——— > - — . SE L .
AP AP r‘\ i ‘ . / g TN
o A = - ! Profession, Occupat . 55 | i
Nemiwol, the pefson daseased; 9H ga ! 2 § or beade. “n"‘""' ";",“‘? ;" ”:‘i” ‘"m‘
b= L sh a e oy | In which = "
E; : SR £-21%g] . | £ | ince o birtn or-tis| Where was (ot to,bo aaked =" o thepens Disease or cause of death. H 1 trmeiiatplace | Nome of ntund.lnl Physiclan.
"1 '§ 2N b o > b ‘ a E‘..u mn‘a.;ntlﬂzv;n;; rnm er of | u‘ 0mur ur u W years ‘,P""‘“ [t the ,,. e
s : 1 ¥ Shetel
1 SE . i %E K] Ind Y e Y ot Toratan i &A i “""m" i oot 2 - ; «§s | -
! fildals s s :
328 L) &n! 15 é £ 2
S Ll i P
L BEN HH 5
b e f T - ————— e —— — =
3 - | 8. 6.7 |8 1%, 13, 14. 15. 16.
g a = - — .

11 1 sl Areagenti |11

‘(

ol %
% 1 g hruee /zqv.{ xéﬂ'/’h 4/‘"‘1 l'_j,,
// /?u,m B

i‘f ; MA‘IA i

4 Weprie Byl 910

~ S |

S
‘

N

Tl

“ ALY % fduy«/n&mu; LY.
nL’/{w.%lL{ 4 MMVKM(Z;J'J“&,
Z W,

7 e

4,17_‘ ‘ L |
\A/ ‘e/é{ )/\Lx R Ag | X T on Aot 1 -
et //L({/Hl //)ﬂ/(\/ i // ‘/j// A ‘/// /( ‘/‘~/,/ 2020

Her '/j

; &/;/ /—'_/_'_’ s, Ol

A

// J; //f ‘

B - Wy 7 Z oy
//’:L.z.a—;,e,;, ‘/ S /6 /G tn ‘/,-/» 0 /

é»}-,

‘//] A’.’... .I{dw} [ \ f‘?4/"’ l/( / //4( i ,;Z././,/u ___ f72~-r;1P
f}( . ¢ g ... 3,”},44/2, { ';/J g AL //f/., N
w8 Tt I 7

/<l/ »)_/—-.4 /r!/} /‘J '!"{\'-4/ 4 ;4

Sl | 1

A/, .),4/,«&7 (/A/////Am NE

W Uil BT T e
mL—L‘@l‘] U// 71;’ V/ {| L %;1'»1 2 J//.' Ry

Jé' 64-( ~ v
- @ %W ..... 1.

714&.4 ,@1 M«/,j Gl

& relr | 4.
554 /L )

'/331 {/[ru/:.% { 33/')// }/ 4&&4 A SE //f
s e

///u-; Mygu (é,f,@; nfélu 9

/IM, %ﬁg&‘i—
//:tum/Ar 2 [‘,(ix/ Y og 2 cenn izt

S o
~

5,/4 L./ Y/ “ Z/’ / i eraety 7 ) 3one —(/‘
513 S lr/ ,,3?//{//11 /%‘( ) ‘ M7
e = [ G AL /,,

74}()14 ///a/flf{ WM'\L
s elue ).
%& ./\ U\AAM’N/(

A\INJ s A R S Y A oy
A1 0 LA P2 I v %@(m;aﬁw,,m R e s R
8 . -
A A - - :
T
i ‘:’.
¥ - — s
- | LT o PR
3
Ah 5
— . & 6
£+ ] \»
3 ‘| ) ) ., % e | e,
; X — - - i -
: | A
T % ] b - A ) > — = Tt = == £ e —————— 'L' = e == e
' 4 . 5 : \ OF theddeathe roporied abose, the following occurred n this énumeration datict, | | Of the deaibe reparted sbove, the touuwmg gocurbel out of thid ‘enumeration
X . Mo ¥ it g families to which the deceased beloaged, resided June 1, 1880, out of the district, though the filies o which the deceased belonged, resided June 1, 1580, in
~ Note E.—Upon this §chedule should be CAREFULLY RETURNED: _enunseration district, as follows: this enu: ion district, as fullows: .
lst. Bery deathh which has ocourred in this enumsration district dur- 3 - ——— e — : e
iag the Census year, whether the decoased was or was not, at death, a | Place where the family of the deceased reslded June 1, 1880. ol I L Place where the death occurred:
- member of any family which reskled June 1; 1880, in the district. —— T e T Pl e (.
. 24 Every death which has occurred outaide of this en: tion dis- - T % Ao ks sbore. oW T 4
trict during the Census year, the deceaged being at datelof deeth a’ - [ S | & - =
ool o fyaily, whih: reaidad Juse 1, 1690, in the |2 1 , \ . ,mézm lAA-M v
distript: frsesan ey el / r e
n"'::enumm mmmmummwm-m e i s .¢ %«A&r -
freat) care, s mnﬁ,of information. , When' a positive | : ff ]
Som hm age can 1 estimated, ora || .. 1. SN Y —— J/‘ﬂ_ - #MAI/Z/ .-414/ '
-place m: Wnd,mmm.y in parenthe- | | — / - L e
tes, thus: Age (35), meaning that thie Mm.‘e’ihtm DT o [R AEN ANuu. E— / /tf./,. ) yxu //;;( e
hmvenhmm | - | ) 4 ¥
B . e ; 3 ! | 24
o . _ — -
P : - ‘ REMARKS.
-
> o £
. ‘, “ iy
3 i -
- \ : y
. f % -
. — b




A

%

T

b@

dysentery~ or dlarrhues., acute and chronic rheumatism.

f\
cﬁnse of death- has been a ‘compli
- enter that also. For instarice, ienter all cases of death resulting either immediately

'.The important point.in this Schedule’is the question iv column 14, headed
Dueaseor cause of death.” Especial pains must be taken i this column ‘to make,

ﬂwamwar fall and exact, and to this.end, attention is called to the following points:
" Enter the name of the pnmary disease in all cases, and where the immediate

que of the primary_disease,

tion or (

or‘remowly from. measles, scarlet fever, typhotd. fever, remittent fever, small poz,

, under the names of “those diseases, but add also dropsy, hemorrhage from the
bowels, pneumoma, &c., if these occurred as comphcatlons and were the~pmore im-
médiate -cause of- death. In cases of death from hemorrhage, specify the origin
of ‘the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
ulcer of ‘intestines in lyphotd fever, kemorrhage from lungs, hemorrl;nge from
wound}of neck, &e. So also for ahscess, aneurism, cancer, carbuncle, dropsy, tamor,

 uleér;” s'pecify the organ or part affect®d,-as ¢liac abscess, ahscess of liver; femoral

anevrism; carbuncle on lip ; “cancer of breast, cancer dF ulerus, cancer of face;
dropsy of chest, dropsy of “abdomen ;. inflammation of byain, 1n/1ammatwn of bver;
tumor of neck, tumor of abdomen; ulcer pf face, ulcer of groin, &e. Typhus,
typhold and typho-malaridl fevers shouyfbe carefully distinguished. E'specml
inquiry should be made far cases of “still‘births,” ingluding inflinfs born%md from
whatever canse. As few deaths as<possible should be reported: under sfith feneral
terms as disease of the throal, disease of the brain, disease of the liver, disease of
the lungs, diseasé of the bowels, disease of the apine, &e. ar
posmb]eﬂj‘be Teported under special heads.

e sure that the distinction between apoplezy epilepsy, and paralysis is |

“understood. D]Slll]"‘lll!h between acute and chronic bronchitis, acute and chronic
Report  cerebro-spinal

These should, as far as_

LT INSTEUOTIONS. et

3

.cause thereof. II?@B of any unusual number of deaths by violence or ac
f

‘ ‘ - i 2

meningitis as cerebro-spinal fever. ' Dovnot- report as the cause of death o//
or mtemperance or debility, or paralysis-of the heart, or suddei death, in"any .
where it"is possible to name any definite disease. © In . reporting .suicide nan -t
means, whether cutting of throat, hanging, drowninn shooting, pmsumlw by opim?
arsenic, &e.

5 A space is left at the bottom of each puge of this bchedule for remark-. " |;
is desired that the enumerators should there degéribe any particular malady. or .
usual or peeuliar disease which has- prevailed: in the subdivision, and the stpysed

(u~ Wy the caving4f a mine, or similar Lalamlty) an” explanation should be iy
in the space for remarks.

The enumerator should endeavor to see in pel\on every physnuau residing iy
or near hig"enumeration ‘district, who is named in this-Schedule as the phy-iciuys
attending at death; and courteously invite him to inspect the entries in regarl 1
the cause of -death in his cases, and to verify or restate them as the facts.nuy e
mand. For this purpose spaces are provided below, numbered to correspou: ¢
the lines of the Schedule upon Lln other side. = !

If the physician finds the emr) in the. Schedule w;t%tt and fully in accord.
ance with the foregoing instructions he is requested to “make the entry in the
numhuud space below: Correctly stated. Tf he does not deem it. correct
“desired that he restate the cause of death in the numbered sp:we in accordaue
with his own views, signing each entry. ;

The enumerator should also inquire of gach physician within hls enumcrtiog
district whether he has a record or register of deaths -occurring during’ the (i
year, kept at the request of the Superintendent of Census, nnd if so, will ol
take charge of and forward the same to the’Census Office under his official trauk.
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Form for the stateme@by'attendmg physicians of the causes of death in the cases reparted on-the reverse side of "this sheet.
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Note E.—Upon this Schedn!e should be o JAREFULLY RETURNED: _endmeration district, as follows: . this enumeration district, as fullows: :
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- Ig the. Census.year, whether the deceased was or was not, at death, & ( Place where the family of the deccased resided June 1, 1880, ~ . "“u-:;:f- | Place v'here the death Gecurred.
* B tember of any family whick resided Jitne 1, 1880, in the district. = 5 B — which the case
. 2d. Every death which has occurred outside of this em tion dis- Towm, ™, | Cousty; [ § = sbove.

tict during the-Census year, thetdeceased being at date of death &
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' %% . Note O-- instructions relative to the entries in column 14, see back of this Schedule,
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<t of any family which resided June 1, 1880, district. Twiich the cagg |———— which the case - 7
% Every death which has oocurred ontside of this enumeration dis- |, e | Town, County. R Town.” = County, sata,;
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freat cart, seeking every somroe of .
tatement is impossible, as when an age

‘a -place rhust be conjectured, the entry
1 i3 Age (35); medning that the best
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ﬁporhnt pmntkm th.\a Schedule is the ‘q in
cause.of death.” Especial pains must be taken in this colpmn to make

ir full and exact, ‘and to this end, attention is called to the following points;
the name of . the primary disease in all cases, and where the immediate
“of death has been a 'complication or of thie primary disease, s
also. For instance, enter all cases of" death resulting either i
from measles, scarlet fever, typhotd fever, remittent Jfever, small pox, |
names of those diseases, but add- also dropsy, hemorrhage from the
. "bowe&, pneumonuz, &c., 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 hemorrfmge, thus: hemarrhage from aortic aneurism, hemorrh§ge from
" alger. of infestines. in typhoid fever, hemorrhage JSrom_lungs, hemorrllage Jfrom .
wound.of neck, &c. “Bo also for abscess, aneurism, cancer, carbuncle, drop}ay, tamor,
wleer, specify the organ or part agected as iliac abscess, abscess of liver; femoral .
aneurim; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face; 1
dmpxy of chest, dropsy of abd of brain, infl tion of liver;
tumor of neck, tumor of abdo\en ulcer 'of face, ulger of groin, &e. Typuu%,
typhoxd and typho-malarial-fevers should be carefully distinguished. Especial
inquiry should be made for cases of “still-births,” including infants bern‘v‘éead from

di: mly |

; inflammati

whatever cause. As few deaths as possible should be reported amder s genéral i
termg-as disease of the throat, disease of the brain, Tisease of the livegsHisease of
- the lungs, disease of the bowels, disease of the spine, &c. These should, a% far as
possible, be reported under”special heads.

Make sure that the distinction betweer apople:zy epilepsy, and paralysis is
understood.  Distinguish between acute.and clironic ‘bronchitis; acute and. chronic -
dysentery or dmrrhmn, acute and chronic rheumatism. Report cerebro-spinal

v > /
¢ ke

\

)

\

BIGNATURE OF THE
ATTENDING PHYSICIAN.

Immediate,

e s *;{Q Lo ,
B 48

'l 14, headed [

s e s Y

Causke oF Dearta.

I:L\TS'I';%UOTIONS

. meningi‘tis as cerebro—spin».l fever. Do not report. as tsle‘ cause of death—o// 4,
. or intemperance, or debility, or paralysis of the heart; or‘sudden death, in ‘ny .y
where it is possible to name any defimite disease. In reporting suicide nai ije:
means, Whether cutting of throat, hangmg, drowmng, shoohnK:)oigoning by n|vhm{,
" arsenic, &e. R
A space is left at the bottom of ezwh page of: this .Schedule for remark: |
_is desired that the enumerators should there describe any particular malady or .
usual or peculiar disease which has prevailed in the subdivision, and the sujjis
cause thereof. In case of any unusual number of .deaths> by violdhve. or wwiwidyy
(us by the caving ofa mine, or slmllar calamrﬁy) an explauatlon should he
in the space-for refnarks.

The enumerator should endeavor to see in person every physician resiing iy
or near his enumération district, who is named in"this Schedule as the )iy
attending &t death, and courteously invite him. o inspect :the entries in ‘rvard 1,
the cause of death in his cases, and'to verify or restate them as theé facts 1y i
mand. For this purpose spaces aré provided below, numbered to corresponl il
the lines of the Schedule upon the other side.

" If the physician finds the entry in the Schedule cosbt and fully in accor.
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: it corrcet
 desired that he restate the caise of death in the numbered spu.ce in accuordue
w lth his own views, signing each entr.y &
The enumerator should also inquire of each-physician within " his enuur tion
district whether he has & record or register of deaths occurring during’ the (i
year, kept at the request of the Superintendent of Census, and if so, will ofir v
take charge of and forward the same to the Census Office under his official rark.

iven
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Note A.—The-Census Year begins June 1, 1879, and ends May 31, 1880.

Note B.—In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus / exocept in the
case of Divoroed persons, column 8, when the letter “D" is_to be used.

Note C.—For instructions relative téwbe entries in column i4, see back of this Schedule:

Note D.—In column 17, noté y if no Physician was in , thus (None.) o -
"SCHEDULE 5. —Petsons who DiEp dmum' the Year ending May, 31, 1880, enumerated by me in /J‘d!of ¢, in the County of
. sl .., State of \/(mu\ , & ,ef 4. Geam P s & .

- . - JLnuwierator. R *
Personal What was | % /
Description. ' | the civil . . i \ s
YR Nariviry
Figtd i I
£ L] ¢
FiE ) ’ I
s ‘ [
35 ey
Hame of the person deceased. 3 Vi w Nume of attendiag Physiclan. ¢
: 7-2 Place of birth - thix was the Whare was the
s o ot e of 1
=g [
F
il :
fass N .
24 .
o

v ol alurvesipe foll o ¢ ameration || </
3 * Bt the Fnnil o s » Jun. 1, 1m0, i
Note E.—Upon this Schedule should bé CAREFULLY RETU’RN'ED: n ol , o fullows: 3

lst. Every dedth which-his occiifred in this enumeration district dur-
ing the Census ycar, whether the deceaséd was or was not, at death, a
member of any faniily which fesided June 1, 1880, in the district. - _
- 2d. Evu—yduth which has occurred outside of this entmeration dis-

Phivee winerss the fimily of the

= Place where t

Town. County C St en ) County.

trict during the Census year, the deceassd.] at date of death &
member of & Yamily which resided June 1, , in the enumeration ¢
distriot. k

The enumerator should make theee entries upon this %chedule wm: .
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The important pomt in this ‘Schedule is the quu;tlon in colamn 14, l}(- ded meningitis as cerebro-spinal (c\vl Do.not report as the cause of des |I|1
«Disease of cause of death.” . Especial pains must be taken in this column to make or dntemperance, ot debility, or pavalysisof the heart, or swdden deatl, in
“the answer fult and exact, and to this end, attention is ealled to the following points: where it is possible to name any definite-disease. In reporting siic |r|v i

Biter the name of the primary disease in all cases, and where the immediate means, whether entting of throat, hanging, drowning, shooting, pofsoning by «
cause of death has been n complication or consequence of the prityry disease, arsenie, &e. 5
enter that also: For instance, enter allcases of death resulting either 1’i}nmodmtcl) . “ A space i€ left at the hottom of each phge of this Sche

“or rémotely fromemeasles, scarlet fever, typhoid fever, remitient ' fevqr, small pox, " s desired that the enumerators should tliere <low ribe any p !
&c., under the names of those_diseascs, but add also drapsy, hemorrlfuge from the . 2 usual or peenliar disease which fras prevailed iimthe subdivision, 2
bomp/;, pneumonia, &c., if thes *occm‘r(ld as complications and were the more im-- 1‘ canse tlTrrm!’. Tn case of any unnsual number of déaths=hy violened or
médmtc cause of death: In cases of death from henorrhage, specify the origin - (as by the caving of amine, or dtnilar calamity) g an explanation should he
of the hemorrhage, thus: hemorrhage from aortic anewrism. hemorrhage. from in the space for remarks, !
* uleer of intestines. in typhoid fever, hemorrhage from lungs, hemorrhage from The enmmerator should endeavor to sep - person every

wound of neck, &c. So also for abscess, ancurism, cancer, carbuncle “Aropsy, tamor, or near his enameration district. who-is named in lln@-?u-rhxi'- ax the phy
ulcer, S]\Cle) the organ or part affected, as diae abscess, abye 088 of lrger;: femoral attending at death, and_courteons]y iy ite the entries inoo
aneurism; carbuncle on lip; cancer of breast, eancer of Yooy us, cafer o] fuce; the canse of death in Dis e md to verify te them ad the faets
dropvj of chest, dropsy of abdomen ; inflammation of brain, u{//ruunmlio;/ af liver; e mand.  For this purpose spaces are provided helow, mmbered o correspor
tumor of neck, tumor of abdomen ; ulcer of face, uleer of groin; &c.  Typhus, the lines of the Sehedule upon the other side. N 4
typhmd and typho-malarial fevers should be carefully distinguished.  FEspecial o I the physician finds the entre i the Schedule correel and fully i
m\]ulry sliould be made for cases of ““still-births,” including infants lnnn dead front ance with the foregoing instrnetions he is requested to make the e<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>