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Note B.—In making entries in columns 6, 7, and 8, an afirmative niark only will be used, thus /, except in the
c¢ase of Divorced persons, column 8, when the letter “D'’ is to be used.
Note C.—For instructions relative to the entries in column 14, see Back of this Schedule.

Note D.—In column 17, note

if no v was in

SUBEDULE 5—Persons who DIED duun(r the Year ending May 31, 1880, enumerated by me in
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" Note'B~Upon thisSchedule should be CA.REFULL‘:" RET’D"RNE}D

16t Bvery death which has qecurred ifitthis énumeration aistriot, dur-
ln the Census year; whether the deceased was-or was not, at death, a
“lember of any family which resided June 1, 1880, in the district.

?d Every death which haa oc¢curred outside of this enumeration dis-

ct during thé Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, ip/?f?s enumeration

distriet.

The enumerator should make thesé entries upoh this Schedule wit‘z
#reat care) seeking ' every source of information.
Hlatcment is ispossible, as when an age can only be

Tih-place must be conjectured, the entry may be incl

When a ﬂve
,ora
in parsnthe-

us: Ags(z& that the best of the age that can, -
begiven is 25 years. . : 3
)
. L H

i this enumers
el June 1, 1590,

Plage where the family of the decesed restde
Town.

County State.

REMARKS.

‘_.

o June 1, 1R,

Of. the deaths Teported above, the following oceurred out of this umxmnllm.

district, thouggh the families w which the dedoased belonged, renile Ju'e

this enumeration district, s follows:

her of the

.m.;.’."... (O S
g Town
v
*
»
r

Plice where the d

(th oecurred,

Cotnty

1, 1550, in

State,




. \The lmportant point in his Schedule is? ‘the questlon in column 14, headed
“Disease or cause of death.” Especml pains must be taken in this colamn to make

Enter the name of the primary disease in all caffes, and where the -immediate
cause. of death has been a complication or consequence of the primary. disease,
enter that-also. For instance, enter all cases of death resulting cither §mmedpately
or remotely from measles, scarlet fever, typhoid fwel lemzllm,l JSevdk, small poux,
&c., under the names of those diseases, but add also dropsy, hemorrhage from’ the
bowels, pneumonza, &e., if these occurred as umxphcutmns and were’ the mere imn-
mediate Gause of death. In cases of‘death from hemorrhage, specify the origin
of the heinorrhage; thus: hemorrhage from wortic aneurism, hemorrhage from
ulcer of- intestines in- typhoid fever, hemorrhage from lungs, /mmorrhagf- Srom
wound of neck, &e.  So also for abscess, aneurisin, cancer, carbuncle, Lrope\'. tumor,
ulcer, spccify the organ or part affected, as /iac abscess, abscess of liver; femoral
anewrism; cmbum/e on lip; cancer of breast, cancer of uterus; cancer of face;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;

the answer full and exact, and to this end, attention i i called to the following peints: -

>

.J.

-iﬁ%TRUOI'ICN/

<

meningitis as cerebro-spinal fever.
or intemperance, or debility, or paralysis of the heart, or sudden death, in

where it is possible to name any definite disease. In reporting suicide 1.,

means, whether cutting of throat, hanging, drowning, shooting, poisoning I .

arsenic, &c.
A space is left at the bottom of cach page Mns Schedule for rew
is desired that the cnumerators should- there describe any particular il
usual or peculiar disease which has prevailed in the subdivision,"and the <,
cause thereof. In case of any unusual mamber of deaths by violence or
fa¢ by the caving of a mine, or similar calamity), an explanation shoulil
in the space for remarks.
The enumerator should endeavor to see in person every physician re<i
or near his enumeration district, who is named in thi

attending at death, and courteously invite him to inspect the entries in reua

the cause of death in his cases, and to verify or restate themps the facts 1
mand.  For this purpose-spaces are provided below, nunibered to correspo

tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. Typhus, the-lines of the Schedule upon the other side. )
typhoid; and typho-malarial fevers should be carefully distinguished. ~Especial If the physician finds the entry in the Schedule correct aid fully ju -

inquiry should be made for cases of “still-births,’

" whatever canse. . As few deaths as possible should be reported under such general

terms as discase of the throat, disease of the brain, disease of the'liver, disease of

s the lungs, disease of the bowels, discase .of the spine, &c. These s'bbpld, as far as
possible, be reported under special heads.

Make sure that the-distinction between (I/)OPILJJ, epilepsy, and ]I(ll‘(l[JbI\ is
understood.  Distinguish between acute aud clironic bronehitis, acate and' chronic
dysentery or diarrheea, acute andSéhronic rheumatism.

v -

Report  cerebro-spinal

including infants born dead from

ance with the foregoing instructions he is requested to make the entry in the ;i

If he does not deeni it correor.
in the nunibered space: in-acco

nlnulmrvd space below: Correctly stated.
desived that he restate tlié: cause of, death
with his own views, signing each entry.
The enumerator should also inquire of
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

*

Do not report as the cause of death /-

each physician within his enunier

s will o
take” charge of and forward the same to the Census Office under his official i

Sl Ai‘
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Note O.—For Instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note

was in
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Vote B.—~Upon this Schedule should be QAREFULLY RE’I'U’RNED

15t Bvery death which has occurred in this enumeraﬁan district dur-
1 the Census year, whether'the decsased was of was not, at death, a
mber 6f any family which resided Jure 1, 1880, in the district.
1. Every death which has oceyrred putside of this en‘memdon dis-

o e {nbe: of &' family which resided J\me 1, 1880, in the enumeration
distrig
The enumerator should make these entries upop this Schedule wm:
“reat care; seeking every scurce of info: n. When a positive
‘atement is impossible, as when an age y be estimated, or a
tirth-place must be conjectured, the entry play be inoloaed in parenthe-
thus: Age (25), meaﬂnamtmebestmﬁmmofﬁ?mthnt can

4 glvenus 25 years.

olLete U

W

t during the Censul year; the deoeaasd being at date of death a .

wortind ibave,
hiclf the’ d
ax follows

Pluee where the amily of tb sided June 1, 1830,
\ine upon
% ¢ Ihkh the case —
Town, « County 4 - sue Y e Town.
- o
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/_'éc/m,; }z.% éa—wr_-o
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rted above, the. following ‘h.l odt of this enuthergtion
district, though Ihemhu to which the deceased” belonged, resided June L, 1550, in
this enumeration distgict, as follows:

Plgoe where the death occurred.
£ope

Courlty.
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Form for the statement by attending physicians of the causes of death in tlie cases reported on the reverse side of this sheet.
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_The important point in this Schedule is the question in column 14, headed
“Disease ar cause of death.”

Enter the name of the primary disease in all cases, and where the i
_cause of death has been a complication or consequegce of the" primary
enter that also. For instance, enter all cases of death resulting either imfaedjately
or remotely from measles, scarlet fever, typhoid. fever, remittent fever, small poz,
&c., under the names of those diseases, but.add, also dropsy, hemorrhage from the
bowels, pneumoma, &c., if these occurred as complications and were the more im-
mediate cause of death. In cases of death from hemorrhuge specify the origin
of the hemotrhage, thus: hemorrhage from. aortic aneurism, hemorrhage flom
-uleer of tinlestines in typhoid fever, hemorrhage from lungs, hemorrhage. from
wound of neck, &¢.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
alcer, specxfy the organ or part affected, as iliac abscess, abscéss of liver; fémoral
aneurism; carbuncle on lip; cancer of breast, cancer of uterus; cancer-of face;
drepsy of chest, dropcy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, \lcer of groin, &c. Typhus,
typhmd and typho-malarial fevers should be carefully distinguished, Especial
inquiry should be made for cases of “still- births,” including infants born dead from
whnwvm'\cnuse - As few deaths as possible should be reported under sugh general
terms as disease of the throat, disease of 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. - - y

Make sure that the distinction bd@gen apoplexy, epilepsy, and paralysis is
understood. _ Distinguish betwéen acute and chronic bronchitis, acute and chronic
dysentery or d)arrhma, acute -and Lhronfc theumatism. Report cerebro-spinal

Especial pains must be take® in this colamn to.make -
‘the answer full and exact, and to this end, attention is called-to the followihg_poi_m,s:

TER L INsit'RUiTIONS

meningitis as cerebro-spinal fever. Do not report as the cause of death o/
or intemperance, or debility, or paralysis of the heart,-or sudden death, in
where it-is péssible to name any definite disease. In reporggg suicide
means, whether cutting of throat, hanging, dréwhing, shooting, POESUllillj_' by o
arsenic, &e.,

» A space is left at the bottom of Gach page of this Schedule for remark. - |
is desired that the enumerators should there describe. any particular malady o
usual oy peculiar disease which has prevailed i tie subdivision, and the sup
cause thereof. » In case of any unusual number of deaths by violence or aciiiy
(as by the caving of a mine, or similar calamity), an explanation shuuld he 2oy
in the space for remarks. ;

The tenurnerato: should endeavor tg sée in person every physician residin: i,
or neay his enumeration district, who is named in this Schedule as the phy
attending at death, and courteously invite him to inspect the.entries inres
the cause of death in his cases, and to verify or restate them as the facts e
mand. For this purpose spaces are provided below, numb-,red to corresporl wiil;
the lines of the Schedule upon the other side. :

If the physician finds the entry in the Schedule currea and fully in accord.
ance with-the foregoing instructons he is requested to make the entry in the proper
numbered space below: * Correctly stated. “If he does not dLun it correct.
desired that he resmtc the cause of death in the numberedi space in accoru
with his own views, signing each entry. - i

The enumerator should also inquire of each physician w:thm his enufcration
district whether he has a record or-régister of deaths ocuxm‘g during the. Cenais
year, kept at the request of the Sliperinbendent of Census, and if so, will afiir 1)
take charge of and forward the same to the Census Office uider his official fruk.

THYIE
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ot B.—Upon this Schedule should be CAiR.EF‘U’m.! RETURNED:
st. Every death which lms occurred fn this en\unsmﬂon district

kember of any. family which resided June 1, 1880, in the district,
2. Bvery death which has 6dourred outside of this enumeration

iet.

¢.the Census year, whether the deceased Was or was not, at death, &' |

dur-

dis-

t during the Census year, thedecoaudbdnz at date of death a
ember of & family which resided June 1, 1880, in t.he enumeration
|

'thu enumerator-should maks these entries upon ma Schedule with | *

Of the deaths reported above, the following occurred in this q;umvn(mn district,

but the families to which” the deceased bel Ioug.vd resided June

eny umuuu district, as fol

wh
= reportal
above,.

2.9 \towr:

lows :

Town.

County.

, 1880,

out of the

T — family of the decenxed restded June 1, 1880,

State,

Of the

Number of the

ed above, the following occurred vut of, this ‘ehameration
district, though the flmxln-u) which ‘the ds belongud, resitled Jnm—ll 1580, in

this enumeration district, as fullows:*
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Phe important point iu 't is_Schedule is the questibn in column/14, headed > meningitis as cerebro-spinal fever. "Do not report as the cause of death o/t
-«Disease or cause of death.” ecl&l pains must be taken in this column to make - J. ! or mtempemnce or debzlzly, or paralysis of the heart, or sudden dealh, i «ny i
ﬂx&.ﬁlwer fall and exact, and! to this erid, attentiof is called to the following points: I where it is possible to name any-definite disease. In reporting suicide 1 g
- Enter the name of the primary disease in all cases, and where the .immédiate | means, whether cutting of throat, hanging, drowning, shooting, poisoning by iy,
tause of death has been a complication or consequlince of the primary disease, .arsenic, &c.
enter that also.  For.instance, enter 41l cases of death resulting either immediately | A space is left at the bottom of each page of ths @edule for renuivis ¢
or remotely from measles, scarlet fever, typhoid fever, remittent feverysmall pox, is desired that the enumerators should theére describe any particular malad. or
&c., under the names of those diseases, but add also dropsy, hemorrigge from the usial or, peculiar disease which ‘has prevailed in the subdivision, and the
'bowels, pneumonia, &c., if these occurred as complications and were the . mofe in- » cause thereof. In case of any unusual number of deaths by violence or
mediate, cause of death. . In cases of death from hemorrhage, specify the -origin (as by the caving of a mine, or similar calamlty) an explanauon should 1
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from in the space for remarks.
“ulcer of intestines in typhotd fever, bemor"hage [from lungs, hemorrhage from . T'he enumerator should endeavor,to see in person every ph\sncmn res
i wound of neck, &c.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, or near his enumeration distritt, who is named in" this Schedule as the |
ulcer, specify the organ or part affected, as iliac abscess, abscess of liver ; femoral : attending at death, and courteously invite him to inspect-the entries in »...
anevrism; carbiincle on lip ;. cancer of breast, cancer of uterus, cancer of face; * the d\use of ‘death in his cases, and to verify or restate them as the fact="uy
dropsy of chest, dropsy of abdomen; inflammation of brain, mjlammatwn of liver; mand.  For this purpose spaces are provided below, nyumbered. to correspui wil
_tumor of neck, tumor ofabtlomen ; ulcer of face, ulcer” of groin, &c. Typhus, the lines of the Schedule upon the other side. ]
typhoid, and typho-malarial fevers should be- carefully distinguished. = Especial | If the physician finds the entry in the ‘Schedule corruct and fully i aecor
inquiry should be made for cases of “still-births,” including ‘infants born dead from ance with the foregoing instructions he is requested to make the entry in the e
_ whatever cause. . As few deaths as possible should be reported under such general numbered space below:  Correctly stated. 1f he does not deem it _corrit. it'iy
_ terms as disease of the throat, disease of the brain, disease of . the liver, disease of desired that lie restate the cause of death in the’ niumbered space i acen
the lungs, disease of the bowels, disease of the spine, &c. These slhonld as-far as. - with his own views, signitg each entry. ’
possible, be reported under: ‘special heads. The enumerator should also inquire of each physician within his enunirtion
- 4  Make sure that the distinction between apoplezy, epilepsy, und paralysis is district whether he has a record or register of deaths occurring during the (i
understood.  Distinguish between acute and chronic bronchitis, acute and’ chronic year, kept at the request of the Supennmndent of -Census, and if 50, will oifr 1
“dysentery, or diarrhees, acute and chronic rheumatism. Report_ cerebro-spinal ake charge of and forward the same to the Census Office under his official fruk.
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The enumerator ahould make thedb entiies upon this Schedule with
every: source of information.
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Note E. —U’pon ﬂ:ls Schedule should be CAREFULLY RE'I.'U’RNED

" 1st. Every death which has ocourred in thienumeration district dor-
~lig the Census year, whether the deceased was or.was not, at death, a
mcmber of any family which resided June 1, 1880, i the district.

7 24 Every death which has occurred outside of this enumeration dis-
_being &t date of death a
member of; a family which resided June 1 /1880, in the enumeration |

‘When & positive |

‘tement. ig meouibia as when an age can only be estimated, ora
conjectured, thsentrym&ybeinnloaedhmsm.ha-
us:- Age (25), meaning that the best estimate t.hamthn.tenn
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" . enter that also.. For instance,-enter all cases of death resulting

The important pointi in this Schedule is the question in column 14, headed

| _ Enter the name of "the primary disease in all cases, and where the 1mmedmte
Bause of death.has been a complication or consequence of the primary disease,
either immediately
or remotely from measles, scarlet fever, typhoid fever, remd!ent ' feverygmall poz,
&c., under. the names of those .diseases, but add also drepsy, hemorihag from. the
bowels, pneumonia,, &c., if these occurred as complications and were ti;e’ more im-
amediate cause of death. In-cases of death from hemorrhnge specnf:y the origin
of tl\e hemorrhage, thus:
aleer of intestines in typhoid fevé?, heniorrhage from. lungs, hemorrhage from
‘wound of neck, &c. ‘So also for abscess, aneurism, cancer, carbuncle, dmpsv, tamor,
alcer, speclfy thie organ or part affected, as iliac absdpss, abscess of liver; femaral
anevrism; carbuncle on lip; cancer of breast, cancer- of uterus, cdncer of face;
dropsy of chest, dropsy of abdomen; inflammation of brain, inflamma¥pn of liver;
tumor of neck, tumor of -abdomen ; ulcer of facg, ulcer of° y?oin,hg Typhus,
typhoid; and typho-malarial fevers should be carefully distinguis . “Especial
inquiry should be made for cases of *still-births,” including infants 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, disease of *

the lunqs, disease of the bowels disease of the spine, &c. These should, as far as
posslble, be reported under special heads.

*"Make sure that the distinction- between apoplezy, épilepsy, and paralysis is
understood. Distinguish between acute and chronic bronchitis, agate and chronic

dysentery or diarrheea, acute and chronic rheumatism. Report cerebro-spinal

@:
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" “Disease ar cause of death.” —Especial pains must be-taken in this column to make-
- the.answer full and exact, and to this end, attention is called to the following points:

henigrrhage from aofc aneurism, hemorrhage fromi -

i ».

H

* i F- o

* meningitis as_cerebro-spinal fever. - Do not ;eport as the} cause -of death o/i/ )

or mlempemnce or debility, or paralysis of the heart, of sudden death, in any fis,
where it is poss1ble to name any definite disease. fn- ;eportmg suicide nane T
means, whether cuttmg of throat, hanging; drowning, -shootmg, pmwmng by M,

arsenic, &c. \

A space is left af bottom of .each _ppg'e of Lhis Schedule for remark-. |
is desired that ;h(o'/e erators should there.describe; any:particular mi ady or .
ughal or peculigh diglse which has prevmled in Lheisubd’lvxslon. and e suppiose]
cause thereof. Tn case of any unusual fumber \of deaths by wiolence or accidey |
(ns by Lhe caving of a mme, or similar calamxty), an explanutwn =houl<l be wivey
in the space for remarks: Z

The enumerator should erdeavor to-see in person every physician residing iy
or near his-enumeration district, who is named in- this Schedule as the phyhcin
attending at death, and courteously invite himto_inspect the entries in rec§ d
the cause of death in his cases, and to verify orrestatesghem as the facts nigfl.-
mand. For this purpose spaces are provided belo“ numbered to correspf-wit
the lineg of the Schedule upon the other side. i

If the physician finds the entry in the S(,hedulL correct and fully in ac
anee with the foregoing instructions he is requested to make the entry in the p l"f
nmnbered space below: Correctly stated. ~1f he does not deem it correct. it i
desired that he restate the cause of death in the mumbered space in accordane
with his own views, signing each entry. Yo i

The enumerator should also inquire of each ph\s ah within his enumerativ
district whether he has a record or register of deaths occhrring during the C'cii
year, kept at the request of the bupennbendent of Cepsub, and if so, will offtr
take charge of and forward the same to the Census Office under his official frauk.

-

"Form for .the statement by attending ph_vsic:'aﬁs of the causes of death-in the cases reported on the reverse side of. this sheet.’

o C i 3
Gauen oy Davi, 1 — » Tavsi or DEATIL Cars ok D, Y : _
| 4 SIGNATURE OF THE-~__ SIGNATURE OF THE ' i SIGNATURE OF TH¥
; ATTENDING PIYSICIAN ATTENDING PHYSICIAN. = ATTENDING PRYSICIAN
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Note A.—'l‘he Census ’!m begins June 1, 1879,

Note B—In making entries in columne 6, 7,
case of Divorced persons, column 8, when. the letter “D" is to be used.

ahd ends May 31. 1880.

NoteD—lnoolumnl’? note ifno F

y

and 8, a.na.@rmnﬂvamkon!ywﬂlbeuud thua/.exoeptinuw

Note O.—For’ instructions rejative to the entries in oolumn 14 see back of this Schedule.
thus (None.)
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reat care, seekingsevery source of information.
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be given is 25 years:
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Note E.—Ujpon this Schedule should be CAREFULLY RETURNED:
Ist Every death which has oopurfed in fhis exfumeration distiot dur-
g the Qenmye-r,ym%dmdwqo}wumt, at death, a

amil; resided June 1, 1880, in the distriot.
2d. Every death which has oocurred outside of this énumeration dis-
tritt-during the Census year, the deceased belng at- of death a
mbqt of & family’ whigh reeided June 1, 1880, in enumeration
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but the families to which the deceased belonged; resided June 1, 1850, out ofgghe .

" epumeration district, as follows

Place where the family of the deceased restded June 1, 1880,
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Of the deaths reported above, thw
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Place where the death occurfed.
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Koto E.~Upon this Schedule should be C.

»

AREFULLY RE'I'U'RN‘EI?:
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'l‘he mportant point in thi is the q  in column 14, headed
“®isease or cause of death.” Especial pains must be taken in this column to make
‘hamwsrm]l and exact, and to this end, attention is called to the followmg points:

* Enter the name of the primary disease in all cases, and where the~immediate
cause of death has been a plication or quence-of the primaryy disease,
enter that also. Fox; instance,- enter all cases of deuth resulting either i!I(lmedia:,ely
"or' remotely from measles, scarlet fever, typhoid_ fever, remittent fever, small poz,
:&c., under the names of those dijeases, but add also dropsy, hemorrhage from the
botcels) pneumonia, &c., if these occuered as complications and were the more jm-
mediate cause of death. In cases -of death from hemorrhage, specify the ofigin
of the hemorrhage, thus: hemorrhage from aortic gneurism, hemorrkage from
ulcer of inlestines in lyphoid fever, hemorrhage JSrom lungs, hemorrhage from
wound of neck, &c. So also for abscess, aneurism, cancer, carbuncle, d’}v,.tumor,

Schedul

Es - alcer, specrfy the organ or part_affected, as iiac abscess, abscéss of live Seméral
" aneurism; carbuncle on lip; cancer of ‘breasi, cancer of uterus, ca of face;
= dropsy of chest, dropsy-of abdomen ; inflammation of brain, inflammation’of liver;
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Form for the statement by attending physicians of the causes of death i
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’, - meningitis s cerebro-spinal fever. | Do ot report as the cause of death 0./ age,

\ or zntemperanw or debility, or paralysis'of the heart, or sudden deatl in wn\ .,

- where it is possible to name any definite dlsease In reporting suicide nan. 1),
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ance with'the foregoing instructions he is requested to make the entry in lh~ proper
numbered space below: Correctly stated. If he does mot deem “it corrdct. it is
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A imeration distriet, Of the deaths reported above, the following occurred vut of this enumeration

. 1550, out of the district, though the families to which the dvecensed belonged. nl 1 June 1, 1540, in
this nnumen\u on district, us follows: ¢

> Note E.—Upon this Schedule should be CAREFULLY RETURNED:

Ist: Every death which has ocourred in this enumeration district dur-
ing’ the Census year, whéther the deceaged was or was not, at death, a
member of any family which resided’ June 1, 1880, in the district. - - $

2d. Every death which-has occurred outside of this enunferation dis Tosw: A Ty g ] N
trict during the Census year, the Heceased being at date of death a . . Rl
member of a fp.mily ‘which reelded June 1, 1880, in the enumeration i : _ e . 2. .
distriet. ’ :

- The sn\xmeuwr should make these entries upon t.hls Sehedule with E e
great care, seeking every source of / When a p
statement is impogsible, as when an age can ' be estimated, or &
"~ birth-place must be conjectured, the entry may be'inclosed ip-parenthe-

ses, thus: Age (25), meaning that the best te of the that can

be wl'en h 25 years. T’

Place where the family of the decensed restded June 1, 198, *‘;;""';’ thie, . Plag® where the death oocurred. (

Town. 5 County. , o Swee } :

= . —_ i ; . B — SECE e
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The imporiant point it this Schedule is the question in, colugn 14, headed

- “Disease or-cause of death.” Especml pains must be taken“in this col§mn' to make
_ the answer full and exact, and to this end, aftention is called to the following pomts

¢ Enter the ndme of the primaty disease in all-cases, and where the immediate

. cause of death has been a mpllcutlon or consequence of the primary disease,
Lenter that also. - For instarice,"entgr all cases of death resulting either immediately

- or remutely from measles, scarlet Sever, typhmd fever, remittent fever, small pox,
- &c., under the names of those diseases, buti.add also dropsz/,.llemorl Irage fri om the
* bowels, pneumonia, &c., if these occurred as camplxcatlons and were the more im-
mediate cause of death. In cases of death from hemorthage, spegify the origin

- of the hemorrhage, thus: “%emorrhage from aortic anewpism, hemPrrhagé from
ulcer of inlestines in-typhoid fever, hemdrrhaQe flom lungs, h rrhage- from
wound of neck, &e. ~So also for abscess; anetirism, cancer, carbuncle, dropsy, tamor,
_ulcer, specify the organ or ‘part- affected, astiliac abscess, abscess of liver ; femaral I
anewrism;. carbuncle on lip ; cancerof Uréast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdowmen ;. inflaranation of brain; inflammation of liver;
tumor of -neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhug,

" typhoid, and typho-malarial fevers should: be carefully, distinguished. Especial
inquiry should be made for cases of “still-births,” including infants born dead from
whatever cause. ~ As few deaths as possible should be reported under such general
terms as disease of the throat, dl'segzse of the brain; disease of the liver, disease of
the tungs, 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, apoplexy, epilepsy, and paralysis is
ynderstood.  Distinguish between acute and chronic bronchitis, geute and chronic
dysenbery or dmrrhuu, acute-and chroni¢ rheumatism. Report cerebro-spinal

=Y

g

Form for the statement by!attending physicians of the causes of (lo;“h in the cases reported on the reverse side of this sheet.

Cavsk oF DeaTi.
BIGNATURE OF TIE
ATTENDING PHYSICIAN,

Prinary. 1 Iemediate. Primary

; : INSITBUQTIONS_

" cause thereof. In case of any unusual number of deaghs by violence or acci

“attending at death, and courteously invite him to inspect: the\entries in rev

Cavsi o DEATIES

Tmmediate,

oo Bebay Grgida

meningitis as cegebro-spinal fever. Do not report as the cause of death o//.,
or m[empnrm%eor debility, or paralz/su‘ of\the heart, or sudden. death, in any e
where it is possible to name any definite dxs\:uso In reporting suicide a1l
means, whether cuttmg of throat; hzmamg, drownmg, shooting, poisoning by iy,
arsenicy &e.

A space is left at the bottnm of each page of this ‘ﬂchedule for remarks. |
is desired that the enumerators should there describe any particular malady or -
usual or” peculiar disease which has prevailed' in the subdivision, and ‘thé supji..|

(as by the caving of a mine, or similar-calamity), an lanation should be o
in the space for remarks. \s
The enamerator should endeavor to see in person every pliysician residin. iy

or near his enumeration district, who is named in  this § \rhe%ule as the phy-iviuy

the cause of death in his cases, and to verify or restate them as the facts iy [
mand.  For this purpose spaces are provided below, numbered to correspond witl |
the lines of the Schedule upon the other side. -

, If the physician finds the entry in the Schedulg correct and lull\ in aceord-
'\mc with the foregoing instructions he is requested to make thé entry in the |
tumbered space below Correctly stated. 1f he dbes not deem it correct,
desired that he restate the cause of death in the numbered space in accordi
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumer:
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 so, will off:
take charge of and forwhrd the same to the Census Office under his official I

r

pé . Cavse or Dt

IGNATUKE OF THE
ATTENDING PUHYSICIAN,

SIGNATURE 0¥ TiIE
ATTgADING PrySicis

Primury. Inmwdiate.
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-Note A.—'l'h Census Year begins June 1, 1879, and enqn May 31, 1886. ) / 7

Note B.—In entries in columns 8, 7, and 8, an afirniative mark only will be used, thus / except in the
cale of Divorced persons, colurnn 8, when the letter “D” is to bé used.
Note O—Fui.um.loﬁonsrelnﬁvewt.he entries iu column 14, see back of this Schedule.

Ewmerﬂtion Dlst No.

» - Note D.~Tn column 17, note if no Phy was in thus (None.)
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¥ » - INSTRUCTIONS. ' -

: % ¢ AN . < oy . /

The imporiant point “in this Schedalg: is the question in column 14, headed :

1 Diséase or cause ef death.”  Especial pains mast be taken in this coldmn to make

the answer full and exact, and to this end, attention is called to theé folldwing points: ~-§
Enter the name of the pri ary disease in all cases, and where the immediate .- b means, whether cutting of throat, hanging, drowning, shooting, poisoning by o}/,

cause of death has- been a c plication or co ce of the primary djsease, ‘ arsenic, &c. :

«enter that also. For instance, enter all cases of death resulting either immediaely A space is left at the-bottom of each page of.this Schedule for «remark<£ It

" -or ‘remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox, is desired that the enumerators should there describe arfgparticular malady or .

&c., under the names of those diseases, but add also gropsy, hemorriig e from .the usual or peculiar disease which has prevailed in the subdivision, and the supjis|
bowels, pneumonia, &c., if these occurred as complications apdwere thf¢ mork im:

.\
meningitis as cerebro-spinal fever., Do Tiot 'report as the cadse of death /i,
5 Or intemperance, or debility, or paralysis of the heart, or sudden dedth, in a v

| where it is possible to name any, definite disease. In reporting suicide nani 1},

T,

cause thereof. In case of any unusual numbér of deaths by violence -or acci
mediate cause of death.- In cases of death-fronf" hemorrhage; spegt¥; the origin T ., f(as by the caving of a mine, or similar calamity), an explanation should he ...,
of the hemorrhage, thus: hemorrhage from' aortic aneurism, hemorrhage from in-the space for remarks. :

ulcer of intestines in typhoid Sever, hemorrkage Jrom-lungs, hemorrhage from
wound of meck, &c. So also for abscess! aneirism, cancer; carbuncle, dropsy, tumer, -
ulcer, specify the organ or part affécted, as #iac abscess, abscess of liver; femoral
aneurism; carbuncle on lip ; cancer q/' breast, cancer of uterus, éancer of face;
drq';sy of chest, dropsq,‘bf abdomen ;‘ill,’lammat[on of brain, 1'7y/am7{talioﬂ of liver;
tumor of mneck, tumoy of abdomen; ulcer of face, ulcer of - groin, &. Typhus,) the lines of the Schedule upon the other side. ’

typhoid, and typho-malarial fevers should be carefully .distinguished. .~ Especial " If the physician finds -the entry.in the Schedule correct and fully in aceord.
inquiry-should be m or cases of “still-births,” including infants born dead from ance with the foregoing instructions he is requested to make the entry in the pr
whatever cause. As\few deaths as possible should be reporfed under such general - < nunbered space below: Correctly stated. 1f he does not deem it correct. i
terms as disease of the throat, disease of the brain, disease of the liver, disease of desired that he restate the cause of death i

The enumerator should endeavor to see in person every-physician re
or near his enumeration district, who is. named in’ fhis Schedule as the
attending at_death;, and courteously invite him to inspect the entrics in 1
the cause of death in his cases, and to verify or restate them as the I';u'ys iy de-
mand.” For thie purpose spaces are provided below, nimbered to correspond w

siding iy
physiciag

u the numbered space in accord
the lungs, disease of the bowels, disease of"the spine, &c. These should, as far as- with his own views, signing each entry. ;
‘possible, be reported under special heads.. ~ i | The;enumerator shoul, also inquire of each physician within his enumeraiii
*Make sure that the distinction be

tween apoplezy,-cpilepsy, and paralysis is
understood. Distinguish between acute and chronic bronchitis; acut® «and chropic

district whether he has a record or register of deaths oceurring during ‘the (i«
dysentery or diarrheea, acute and chronic rheumatism. Report. cerebro-spinal

year; kept at the request of the Superintendent of Census, and if so, will offer 1
take chatge of and forward the same to the Census Office under his official fraik

” ¥
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Form Tor the statement by attending physicians of the causes of death in%he cases reported on the reverse side of' this sheet.
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. Namie of the person deceased.
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single 7
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4Theimportant point’ in this iSchedule 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, and to this end, attention is called to the following points:
g Enter the name of the primary disease in all cases, and whére the »im_?’ediatc
. cause of death has been a complication or consequence of the primary, disease,
" enter that also. - For ilistance, enter all cases of death resulting either imnfediately
‘or remotely from measles, scarlet S(fzver,‘ typhoid fever, remittent” fever, shall poz,
&o., undbr-the names of ‘those diseasescbut add also dropsy, hemorriage from the
bowels, pneumonia, &c:, if these oceurred as complications and were the more im-
mediate cause of death. In casep of death from hemgrrhage, specify the origin
of the hemorrhage, thus: %emorrhage from gortic aneurisin, hemorrhage- from’
alcer of intestines in typhoid fever, hemarrhage from lungs, hemorrkgge froin
wound of neck, &c. So also for abscess, aneurism, cancer, carburcle, dropsgk-iumot,
ulcer, specify the organ or part affected, as iliac-abisc¥s, abscess of - liver3 fémoral
aneurism; carbuncle on lip; canéer of breast, cancer of uterus, cancer of Jace;
dropsy of chest, dropsy of abdameé ; -inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer q/‘_,’"&re, uleér of groin, &c. Typhus,
typhoid,- ahd typho-malarial fevers should be carefully - distinguished.  Especiil

inquiry should be made for cases of “still-births,” including infants 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 livey, 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
-\ understood. Distinguish between acute and chronic bronchitis, acute and  chronic
dysentery or diarrhaa, acute and chronic rheumatism. Report cerebro-spinal
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Form for thesstatement by attending physicians of ‘the causes of death in the cases reported on the reverse side of ‘this sheet.

CavsE OF DEATHL
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ieningitis as cerebro-spinal fever. Do not report as the. cause- of death o/i/
oi.z'f_!:lemperance, or debility, or paralysis of the-hea, or sudden death, i any
where it is possible tg name any definite disease. In reporting suicide namic’ 11,
means, whéther cu@}iaé of throat, hanging, drowning, shooting, poisoning by opi

- apsenic, &c. . X N

A space is left at the bottom of each page of this Schedule Tor remark-. |

i desired that the enumerators shiould there déscribe any particular malady or

- usual or peculiar disease which has prevailed in the subdivision, and the supji-i|
cause thereof. In case of any unusual-number-of deaths by violence or i

- (as by the caving of a mine, or similar calamity), an explanation should he -
in the space for remarks. i .

The enumerator should endeavor to see in person everfgphysician residi.
or near-his enumeration district; who is named in this Scheédule-as the pli
attending at death, and courteously invite him to inspect the entries. ih rewi
the cause of death in his cases, and to verify or restate them as the f:
mand. For this purpose spaces are provided below, numbered  to corre:
the lides of the Schedule upon the other side. - b

If ‘the physician finds the entry in the Schedule correct and fully in u
ance with the foregoing instructions he is requested to make the entfy in the-prp.
numbered space below: Correctly stated.” 1f he does not deem it correcr.
“desired that he restate the cause of death in the numibefed space in acco
with his own views, signing each entry. & c

The enumerator should also inquiresof each physician within his enumcratio
district whether he has a record or register of-deaths occurring during the viins
year, kept at the request of the Superintendent of Census, and if so, will uflor T
take- charge of and forward the same to the Census Office under his official frauk. y
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m Note A.—The Census Year begius June 1, 1879, and <nds May 31, 1880,
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‘S“P“'w s Di i case of Divorced persons, apltmis 8, when the letter “D" is to be used. &

m"m Dltt No L2 - 3 Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
7 - Note D.—In column 17, hote disti if no Phy was m thus ( None.)
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2d. Every death which has occurred ‘butside of this egumemuon «dis-

“trict during the Cengus year, the deceased being at date of death &

member of ;a famﬂy wh:ch resided Jume 1, 1880, in the enumeration
distFict.

The enm'&awr should malke these entries upon this Schedule with
great ‘care, séeking every source of informatibn. When a positive
ble, as ‘when an age nly be estimated, or a
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e Tlle important pomt in this Schedule is the question in column 145 headed
“Digease or cause of death.”
-the answer full and exact, and to this end, attention is called to the followmw points:

Enter the name of the primary disease in all cdses, and where thé ir edmtg
* camse .of death has been a complication or consequepce of theé' primary Hisease,
enter that also. For‘instance, enter all cases of death resulting either i d_i:‘zte!y

or rembtely from measles, scarlet fever, typhoid fever; remittent fever, small pox,”

. &o,; under the names of those diseases, but, add also dropsy, hemorrhage from the
* bowels, pneumonia, &c., if these occurred -as coniplicntions and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from. aortic aneurism, hemorrhage from
ulcer of infestines in typhoid fever; hemorrhage from lungs, hemorrhage. from
« wound of neck, &c. ~ So also-for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
ulcer, specify the organ or part affected, as iliac abscess, abséess 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, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face; ulcer of groin, &c. Typhus,
t.yphoid and typho-malarial fevers should be carefully distinguished. Especial
inquiry shuuld be made for cases of * still-births,” including infants borh dead from
whatever cause. As few deaths as possihle should be re"ﬁurttd under suLh general
terms as disease of the throat, disease of the brain, IIIS(’II\L of the liver, “disease of
the lungs, disease of the bowels, discase of the spine; &c. These should, as far-as
possible, be reported under special heads. . - N
_ Make sufe that -the distinction bet§feen” apoplexy, epilepsy, and paralysis is
understood. Distinguish between acute Td-, chronic bronchitis, acute and chronic
dysentery or "diarrhe:a, acute and chronic rheumatism. Report cerebro-spinal
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Especial pains must Be taken in this column to make -
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- Form for the statenient by attending physicians of the causes of* death in the cases reported on the reverse side of this sheet.
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meningitis as cerebro-spinal fever. Do net report as the cause of death o/d «y
or zn[unpcranru or debility, or p(ll‘[l[l/éls of  the hedrt, or sudden death, i in any cis
where it is possible to name any definite disease. In repoggng suicide name il
means, whether cutting of (hr(nt hanlrlmr drowning, shooting, poisuning_r by opiun.
arsenie, &c.,
e A ap.xu is left at the bottom of each page of this Schedule for “remarks. - I
is desired that the enumerators should " there describe any particular malady or
usual o pecoliar disease which has prevailed i the subdivision, and the stppse
cause thereof. In case of any unusual number of deaths by violence or acciilein
(as by the caving of a mine, or similar calamity), an explanation should’ be given
in the space for remarks. .

Therenumerator should endeavor to see in person eyery ‘physician residing i
or near his enumeration district, who is named in this Schedule as the physician
.\tu-ndm«r at death, and courteously invite him to inspect the entries in regard 1
the canse of death in his cases, and to verify or restate lhvm’ a& the facts may (i
mand. ~ For this purpose spaces are provided below, miujbered to unrupnml with
the lines of the Schedule upon the other side. . {

If. the physieian finds the -entry in the Schedule correct and fully in accord-
ance witlh the foregoing instructions he is requested to make thie entry in the proper
numbered space below: (}m'révt(/ stated.- - If he does not deem it correct, it i
desired-that he restate the cause of death-in the numhc*ul space in aecordanc
with his own views, signing each em.r)

The enumerator should also inquire of cach pll\\l(lill within his enumeration
district whether he has a record or register of deaths ou.'umn‘r during the Census
year, kept at the request of the Supermwndeyt of Lcnau\ and if so, will offer to
tike charge of and forward the same to the Census Office under his offigial frank.
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Note Di—In oo)umn 17,
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Note O.—For instructions relativ ::‘S

entrlo.lnoolnmnm 88e back of this Schedule. . . / ®
notd disti ‘, ‘was in thus (None.)

sanD,I[LE_ 5'.—P01180n5 who DIED dumm the Year endmo May 31 1880 Pnumerated by e In éjW"‘ 4‘{9, in the- C‘Jllnfy Of

, State of j\t/m««»&/‘ J\ M

®  Nameor e person decensed,

Y ,;W‘”‘ %

/11

En‘unierator.

Profession, Occupation-
d

i W vz /\ ﬁm—/ﬁw
# /!71/0)44.4 1/441/1/& E
¥ Cliga |

T i gom/ :
7 i W‘ Mﬂ/zl_
7L "’M Vw{a)

Vit Jém,t/w W
I /l\‘w - ¥ ﬂ@%
¥ 49 > A

>

§>

b iMALLY, oo
¥ J-M (%Ww q/a/Zjv
B 2¢2 ./)Zd%wm/ryv ./%444/

P

‘
: éf: T
;

¥ ZL"'@WM, 55 7 v

/LJ%W ZWﬁl
L /8D Bl

SN
i

i
P

o i

A ;
./
2

| Hatzice

: ﬁ&t«/‘a'/w/A

W 300 J&W% ,23‘"%\)"

N 3 D atS o Wbt

’ af'ﬁ/ﬁ'eaz;/wu “Emyll

3

]

- o 37/%@(/ losnees

S8
N
-~

_“latement is lmposzdbla as when an age can only be

¢ be given is 25 years.

ted, or a
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Note E.—Upon this Schedule should be CAREFULLY RETURNED: this etiumeration district, as fullows: o
Ist. Every death which has occurred in this enumeration district dur-, thconadl eest i et o Plics whters the de 4 %
1% the Census year, whether the deceased was or was not, at-death, a e fro. iy oo o S e .
member of any family which rsmded Junel, 1580 in the T Count Stat Town. Stu
‘24 Evary déath which has occurred outside of this enumeration dis- ] - — v
Wict during the Census year, the deceased being at date of.death a ;
_ lember of & family which resided June f, 1000, in thewmipnarabton - - % L 0 o e o
“ district.
The enumerator should make, these entries upon this Schedule with 4 - =
ureat care,’ seeking evéry source of inforrhation. When g positive

|
o




®he important .point in *this Sehedule is the question in column 14, headed
“Disease or cause of.death.” Especial pains musf be taken in this columa to make |
the answer fall and exact, and to thiy end; nttentmg is called. to the following paints:
; ‘Enter the name: of the primary disease in all cases, and where the imm¥diate -
- cause”of death has beep a complication. or consequence of the primary disease,
enter that also.  For instance, enter all cases of death resulting either immediately =

or remotely from measles, scarlet. féver, typhoid fever; remittent fever; small pox, - "‘.
&c:, under the names of those. diseases, Fut-add also dropsy, hemorrhage from the
“bowels, pneumonia, &c., if these occurred as complications and were the more im», .

" mediate cause of death. In-cases of death from hemor#hage, specify the origin -
of the hemorrhage, thus: hkemorkhage from aottic aneurism, hemorrkuge from
ulcer of inlestines in typhoid fev vl"/mmorrhage JSrom . lungs, mmurrha_
‘wound of neck, &e.  So also for abscess, aneurism; cancey, ¢ sarbuncte} dropsv umor
uleer; schﬂ'_y the organ or part affected, as iliac abscess, abscess of liver . w;zum!
aneurism; calbz(ncle on lip; cancer of breast, cancer of ulerus, cancer -of fuce;
dropsy-of chest, dropsy of abdomen ; uz/[anwmlmu of brain, inflammation of liver;
tumor of neck, tumor- of abdomen; ulcer o/‘fam, ulcer- of groin, &&. Typhus,
typhmd and typho-malarial fevers should be carefully distinguished.  Especial
inquiry should Ire made for cases of “still- births,” “including infants born dead from
whatever cause. -
terms as disease of the throal, disease of the brain, disease™of the-liver,’ disease of Vi
the lungs, disease of the bowels, discase of "the spine, &c. These should, as far as
possible, be reported under special heads. ! .
; Make sure that the distinction hetween apoplexy, epilepsy, and paralysis is
understood.  Distingnish between acute and chronic bronchitis, acute and chronic
dysentery or diarrhwea, acute and chronic rheumatism. Report éel;ebro-spinul

from B

% - INSTRUCTIOINS. , SR o

meningitis as cerebro-spinal fever. Do not. repert as the cause of deatli o/
or mlempermch' or debility, or paralysis of the keart, or sudden d;(;lé%fn any efs. -
where it is -pomble%/namc any dcﬁmte'd!sease.. In reporting ‘suiCide name 1l
means,“whether cuttifig of throat, hanging, drowning, shootum, pon\onin;r by opiu
arsenic, &e.

> A space s left at the bottom of ench page of this, Schedule for remarks. |
is desired thaf the enumerators should there describe any-partictlar malady or

“asual or peculiar disease which has' prevailed in the subdivision, and the suppos

n : * . | . . . n Y i g .
Form for the statement by attending physicians of the causes of death in the

‘cause thereof.

In case of any unusual -number of de.nths by violence or acciden
(as hy the caving of a mine, or-similar mlannt_)), an explanation should he wives

in ”ll‘ space for l‘f]lllll’l\ﬁ i “

The enumerator should endeavor fo see i person every physician residine i
or near his gnumeration " district, who is hamed in this Schedule as the phy-ici
attending at death, and courteously invite him to inspect the entries in regard
the cause of death in his cases, and to verify or restate them as the facts may
mand..,For this purpose spaces are provided below, numhure(l to cone~puml Wit
the lines of the Schedule upon the other side.

If the physician finds the entry in-the Sehedule correct and fully in accor

. ance with the foregoing instructions he is requested to make the entry in th¢ prop.
As few deaths as possible should be reported under such genuul cal

wrnberedtspace below: Correctly stated. “If he does not *d=em- it correct. it
desired, that he restate the cause of death in the numbergd space in accordanc
withhis own views, signing each entry. . e .
The enumerator should also inquire of cach physician within his enumeration
district whether he has a record or register-of deaths occutring iduring the Censi
year, kept at the request of the Superintendent of Census, and 'if so, will offer 10
take charge of and forward the same to the Census Office under his official frauk.
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~ & . : OF the daatis reporfed @ove, the followiggs occarres T this enmeration district, =~ Of the deaths reported above, the fullowing. wecfrred & Wis enumdration
it the fumitien o shich the decensed befimpedresidéid June 11550 oat of the district, though the fmi which the drcrased belonged, rvidl June 17134 i .

tidistriet, s follows this enumeration district, as follows:

Pluee whdre the family of the decensed restdd June 1 189, b-l-‘n'*‘r‘;'"l"' 1'\»«-wm-n-n.--J<\|Bx-.»,um.x . 4 . .

)

Note E—Upon this Schedule should be CAREFULLY RETURNED: .

1st. Every death which has occurred in tmavnumemﬁon distriet dur-
" ing the Oensus year, whsthert.hq deceased was or ‘was not, at death, a
membero! any family which resided June 1, 1880, in the district.
2d. Every death which has occurred qutside of this enumeration dis-
trict during the Census year, the deceased being at date of death & +
member of-a family which ma(ﬂod June 1, 1850 in the enumeration { -
district., - ; *
The en\unaramr should make these entries upon this Schedule with % . 1)
great’ care, seeking overy: soureg of information. n a positive -
statement is lmpoealble as when an age can only be estimated, or a - N
“‘birth-place must be cotijectured, the entry may be inclosed in parenthe-
_ses, thus: Age (25), meaning that the best estimate of the age that can S by
. begiven is 85 years. -
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Supenisacs Dist: No, ™ L
. Enumeration Dist:No. - # |
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. Note A.—The Gensus Year begins June l.}sﬂ), and ends May 31,.1880.
Note B.—In making entries in ‘columns 8, 7, and B, an-afirmative mark only will be used,

& case of Divorced persons, colymn §, when the letter “D" is to be used.
Note O.—For instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note distinctly if no Physician was in attendance, thus ( None. )
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8, thus: Age (25), meaning that the best
~ begivenis 25 years. ¢ {
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Note E—~Upon this Schedule should-be CAREFULLY RETURNED
_ Ist. Bvery death which has oceurred in this énumeration distrigt dur-
ing fhs Census, year, whether the deceased was or was not, at death, a
memiber of any family which reskled June 1;1880, inthe district.
?d. Every death which has occurred outside of this enumeration dis-
trict during the Census year, the deceased being at datetof death a
member of a family which resided June 1, 1880, in the enumeration

N »
The énumerator should make these entries upon this Schedule with
“reat care, se®king every source of information. ,When 'a positive

siatement is impossible, ‘as when an age can oplybe estimated, or a
birth-place must begionjectured, the entry %clm in parenthe-

ate of the age that can
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INSTRUCTIONS, S s

¢ . \ o y
The important point in thlS\Schedule is the quesuon in column 1{1 headed — -f meningitis @s cerebro-spinial fever. Do not report . as L})é cayse of death ol
1 «Disease or cause of death.”  Especialepains must be taken in this colamn to make T— ar m/empm ance, or debility, or paralysis of the heart, or sudden death, in any .
- the'answer full and exact, and to-this end; attention is called to the following points: where it is possible to name any definite disease. In reporting suicide nann
" Enter the name of the primary disease in all casesyand where the' lmmedl ate means, whether cutting of throat, hanging, drowning; shooting, poisoning by i
cause of death has been a complication or consequence of the primary “disease, .u~enu, &e. T X
enter that ‘also. For instance, enter all cases of death resulting either ifiag edintel) i A space is left at the bottom of: each page of this “'m%dule for remarks. -|s
or remotely from measles, scarlet fever, typhoid fwe: remittent “fever, Pall pox, is desired that the enumerators should theré describe any particular malady or
&c., under. the names of those diseases, but add also dropsy, hemorlegfe from.the usual .or Peculiar disease which has prevailéd in the subdivision, and the suppo-
bowels, pneumonia, &c., if these occurred as complications and were the niore im- c;msv tllcreof In case of any unusual namber of deaths by violence or accidin
-mediate cause of death. In cases of death from hemorrhage, specify the origin (mﬂw thé caving of a mine, or similar calamity); an cvcplmmtmn should™ he wiviy
of the hemorrhage, thus: hemorrhage from "aortie aneurfsm, hemorrhage from. . . in ﬂlc space for rul"u'l\% 3
ulcer of intestines in typhoid fever, hemorvhage from lungs, hemorrhage from The enumerator should endeavor to see in person évery p]l)ﬂu‘u) residine:
wound of neck, &e. So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, or near his enumeration district, who is named in tlis Schedule as the pln
ulcer, specify the organ or part affected, -as iliac abscess, abseess of liver ; femoral . attendipgat death, and courteously invite him to-inspect:the entries in reu
.aneurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of fu the mu\(-euf death in his cases, and to verify or restate them as the Lul~ N
dropsy of chest, dropsy of abdomen ; - inflammation of brains.inflammation of liver; mand.  For this purpose spaces arc provided below, nlllnht,red to correspon

'

tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e.. Typhus, the lines of the Schedule upon the other side.
typhoid, and typho-malarial fevers should be carefully distinguished.  Especial 4 If the physician finds the entry in the Schedule correct and fully in aceyrl-
inquiry should.be made for cases of “still-births,” including infants born dead from ance with the foregoing instructions lie js requested to make the entry in the prop

* whatever cause. As few deaths as possible should be reported under such general - _nuinhered space below: Correctly stated. If he does not deem it_correct,

desired-that he restate the cause of death in'the numbered space’in aceorilai
with his own views, signing {tach entry. - -
The enumerator should also i inquire of each physician within his enumeiiiion
district whether he has a record or register of deaths occurring during the i
year, kept at the reguest of the Supermtcndem of Census, and if so, will offer 1
take charge ol and forward the same to the Census Office under his oﬂlc al fi: ik

térms as disease of the throat, disease of the lnruu -disease of the lider, disease of
 the lungs, disease of the bowels, discase of the spine, &c. lhvw ~hould, as far as
possible, be reportéd under special heads. B
Make sure that the distinction between apoplezy, epilepsy, mnl paralysis is
understood.  Distinguish between acate and chronic bronchitis, acute-and ehronic
dysentery or diarrhaa, acute and @uic‘” rheumatism.  Repor} cerebro-spinal
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