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The
«Disedse ar cause of death.” Especial pains must be taken in thie column taymake
" the answer full and exact, and to this end, attedition is called to the followi mv%n
b ‘Enter the name-of sthe primary disease in all cases, and where the lmmedlate
‘canse of death has been a complication “or. cousequence of the primary disease,

: INSTRUCTIONS. - :

nnporta.nt point in this Schedule is the quesmon in column 14, headed -

nts:”

enter that also, For instance, enter\all cases of death resulting either.immediately -

or remotely from measles, scarlet fevers typhoid fever, remivent Jever, small pox,
* &c., under the names of those diseases, but add also. dropsy, hemorrhage from the

* bowels, pneumonia, &c., if these occurred as complication® and. were the more im-

mediate cause of death. In cases of death from hemorrhage, spegify t.he origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrha
ulcer of inlestines in' typhoid fever, hemarrhage Srow lungs, | iemorrhagy froin
wound 6f neck, &c. So also for abscess, aneurism, cancer, carbuncle, dropsy, tarof,
ulcer, spcclfy tbc organ-or part affected, as iliac abscess; abscess of liver; femoral
aneurtsm ;- 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, &e. Typhus,
typhmd and typho-malarial fevers should be carefully distingnished. ~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 sich general
terms as diséase of the throal, disease of the brain, disease of “the liver, dz.sease of
¢ the:lungs, disease of the bowels, disease of the spine, &c.
s possible, be reported under special heads.
Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood. - Distingunish between acute and chronic hrnnchms, acute and chronic
dyseutery or dmrrhwu, acute and chronic rheumatism. Report cetebto- -spinal
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These should, as far as

d afsenic, &e.

meningitis as cerebro-spinal fever. Do not repott as the cause of death o/ /.,
or inlen}perance or debility, or paralysis of the keart, or sudden cleal\/:’yn any eise
where"it is possible to name any definite disease. \In reporting suicide name il
means, whether cutting of throat, hmwm , drowning, shooting, ponsonm;_{ by opiu,
'. -
A space is left at the bottom of each page of this Schedule for remarks. [
" is desired that the enumerators should thiere describe any particular malady or 1.
usual or peculiar disease which has prevailed in the subdivision, and the suppos.d
cause thereof. In case of any unusual number of deaths by violence or accident
(m by the caving of a mine, or similar calamity), an e\{plnn&n should be givey
in the space for renmrlss

The enumerator sheuld endeavor to see in person every physieian residing i
ornear his enumeration district, who is named in this Schegule as the physici.y
-attending at déath, and courteously invite him to inspect the entrigs. in regard «

* the caute of death in his cases, and to verify or restate them as the facts may .-
wand.  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 Schedale correct and fully in actor
dnce with'the foregoing instructions he is fequested to make the entry in the proper
numbered space below: Correctly stated. - If he does not deem, it correct. it |
desired that he restate the cause of death in the nunibered Space in accordaii
with his own views, signing cach ent,ry

The enumerator should also inquire of each physician within his enumeratjon
district whether he has a"tecord or register of deaths occurring during thc Censis-
year, kept at the request of the bupen‘mndcut of Census, and if so, Wwill effer 1
take charge of and forward tlie same to.the Census Office under his official frank,

* 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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Note B.—In making enfries in columns
2 case of Divorced persens,

Noto A.—The Cerisus Year begins June 1, 1879,

[7—222.;

and ends May 31, 1880. ; :
6, 7, and 8, an afirmative mark only will be used, thus /, except in the i
column 8,.when the letter

“D" is to be used.

Note O.—For instructions relative to the entries in column 14, see back of this Schedule, . =1

Note D.—In column 17, note distt

d/)'/b«‘v Y State of _’%;zr;,wa
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Note E.;Upon this Schedule shoyld be CAREFULLY, RETURNED:

1st. Every death which has oocurred in tHis enumeration ?ﬂstrict dur-
ing the Census year, whether the W ‘Was or was not}at death, a
member of any family. which resided June 1, 1880, in the district. _
2d. Every death ‘Which has oocurred outside of this enumeration dis-
year, the deceased. being at date of death a

trict during the Census

>

member of a family which resided June 1, 1880, iy the enumeration

district. - i
Thé enumerator sfould make these entries
;" kTeat care, “seeking 'every source of inf

pon.'this Schedule with
on. When @& positive

‘tat¥ment is impossible, as when an age can only be. estinjated, or a
. birth-place must be conjectured, the entry may be inslosed Y parenthe-
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Of the deathn reportedd above, the. following_cecurred out -of this. enumeration
district, though the families to which the, decessed belonged. resided June 1, 10, 1

Q«'/;é‘;/,;in the County of -




‘ S INSTRUCTIONS. -

X

3 o

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

“*uDjisease or cause of.death.” - Especial pains must be takep in this colamut to make

the answer full and exact, and to this end, attention is called to the following points:
Enter the name of the primsry disease in all cases, and where the i nmediate

*. - Gause of death has been a complication or consequence of thet primary pisease

kX
~

enfer that also. For instance, enter all cases of d‘euth‘re_sulting either i bdiately
or remvtely from measles, scarlet fever, typhoid fever, remittent fever, small pox,
&c., under the names of those dise but, add also dropsy, hemorrhage from the
bowels, pneumonia, &c., if these occitred as complications gnd were the more im-
-mediate cause of death. In cases of death from hgyerrh%, specify the origin
of ‘the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
ulcer of inlestines in typhoid fever, hemorrkage from lungs, hemorrhage ’ from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,

_ulcer, specify the organ or part affected, as iiac abscess, abseess of liver; femoral

anewrism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy™of abdomen ; inflammation uf brain, inflammation of lLiver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e: Typhus,
typhoid, and typho-malarial fevers should be carefully distingnished. = Especial -
inquiry- should be made for cases of “siill-births,” including infants ‘botn 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 lungs, disease of the bowels, disease of the spine, &c. These should, as far as
possible, be reported under special heads. . - 9
Make sure that the distinction befeenr apoplexy, epilepsy, and paralysis is
understood. Distinguish between acutégnd chronic bronchitis, acute and chronic
dysentéry or' diarrhaea, acute and chronic rheumatism.  Report cerebro-spinal

B Sk

.

; d . y #
Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side’of this sheet.

Causk 0¥ Deati

SIGNATURE OF THE
' x ATTENDING I'HYSICIAN

Primury L Immediate, Primury.
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meningitis as cerebro-spinal fever. Do fiot report as the cause of death o/

0 A o

Cavse ar DeaTi.

immediate

Ba, "

or intemperance, or debility, or paralysis of the heapt, or sudden death, in any
where it is possible to name any definite disease. In reporting suicide namc 1y
means, whether cutting of throat, hanging, drowning, 'shootiliﬁpoisouin;: by opin
arsenic,"&e. | ;

A spade is left at the bottom of each page of this Schedule for remarks. [
i¢’ desired that the enumerators should there deseribe any particular malady or .-
usual-or peculiar disease which has prevailed in the subdivision, and the suppo-
cause thereof. In case of any unusual number of deaths by violence or accidiy
(as by tlie caving of a mine, or similar calamity), an explanation should. be
in the space for remarks. :

. The engmerator should endeavor to see in person every physician residing |
or near his enumeration district, who is named in this Schedule as the Wy-ic:
attending at death, and courteously invite him to inspectsthe entries in regard 1
the cause of death in his cases, and to verify or restate theny as the facts may -
mand: For this purpose spaces are provided below, numbered to correspoud wit
the lines of the Schedule upon the other side- .

If the physician finds the entry in the Schedule correct and fully in accond
ance with the foregoing instructions he is requested to make the entry dn the projper
numbered space below:. Correctly stuted. If he does not deem it correct. it |
“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 enumeration
district. whether he has a record or register ‘of deaths occurring during the Ceisis
year, kept at'the request of the Siperintendent of Census, and if so, will offer 1
ake charge of and forward the same to thé' Census Office under his official fraik.

Carsk oF DEATIL

siGNaTURE OF THE /
ATTENDING Prystonyf

ATURE OF THE
G PHYSICIAN,

Primary Immediate. | %

31
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; Note E.~Upon this Scheduleshould by

] 1st. Every death which has ocqurred in this e
. 2 ing.the Census year, whether th

district.

statement is impossible, as when
birth-place must bo,
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The Imporiant point in this %Lhedulo is the quesnun in column 14, headed
«Disegse or cause of death.” Especial pains must be taken in this colamu to make
 the answer full and exact, and to this end, attention is called to the following poin

Enter the name of the primary disease in ali cases, and where the unmednhv
“cause of deatli has been a“complication or ‘consequence of the primary dis
“enter that also. For instance, enter. all K ses of “death resulting either immedis
or remotely from measles, scarlet fever, h/[.)hoza' fever, remittent fever, small po”
&e., under the names of those diseascs, but 2dd also dropsy, henorrhage from the
bowels, pneumonia, &c., if these occurred as complications and were the morg im-
mediate ‘cause of death. In cases® of death from, hemorrlm« 2, specify the origin
of the hemorrhage, thus:
wlcer of  intestines in typhoid fever, hemorrhage from lungs, hemorrhage [rgs
wound. of neck, &c.  So also for abscess, aneur
ulcer, spcm() the orran or part affected, as dliae abscess, u/;\(ms of liversedemory!
ancunsm, <(ubunr/e on'lip; cancer of breast, cancer of “uterus, cancer of fuce;

dropsy of chest, dropsy of abdomen ;

.e'

ulﬂamnmhvn « “Inam, m//ruluua/lmz q/ liver;
tuinor of neck, tumor of abdomen; ulcer of face, lcer of* groin, & Typhus,
typh(nd and typho-malarial fevers should be carefully distinguished.  Especial
inquiry should be made for cascs of still-births,” including infants born dead from
whatever cause. As few déaths as possible should be rvpmlcd under such general
terms: as disease of the throat, disease of the brain, disease of the liver, disedse of
the lungs, disease of the bowels, disease of the spine, &c. )
L-possible, be réported under special heads. - .
Make sure that the distinetion hetween apoplexy, epilepsy, and paralysi
understood.  Distinguish between acute and chronic bronehitis, acate and chronic
dysentery or diarrhwa, acute and chronic rheumatismi.  Report cerebro-spinal

These should, as far as
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uwn'u"nh as cerebro-spinal fever. Do not report as, the cause of death ol «wy.
-or ifte mperance, or debility, or paralysts of the heart, or sudden death, in dny cas
where it is pO'-slblL‘ to v?v( any ‘definite disease. = Th rvporluw suicide name th
means) whéthet cutting 6f throat, hanging, dm\\.mu ahmmn" p:n\nnln-r by opinn
arsenic, &c.
A space is left at the bottom of each pa"(‘ of this Schedule for runark It
"b desired that the enumerators should. there describe any particular malady or un
ustial or peculiar disease which has prevailed in the “ubdivision, and the supposed
cauke ghereof. In case of any unusual number
(as 1§ the caving of a mine, or similar calamity}), an c\plmmmnn should be given
in the space for remarks. z
The enumerator should endeavor to see in person cvery pliysician residing iy
or near his enumeration district. who ix named in this Schedule as the physicia
attending at death, and courteously invite him to inspect the entries in regard 1
the cause. of death in his cases, and to verify or restate them as the facts may «

se of deaths by violence or acciden

mand.
the lines. of the Schedule upon the other side.

If the physician finds the t'l\ll\ in the Schedule correet and fully in accord
ance with the foregoing instructions he is requested to make the entry in the prope
nuhered sphee below: Correctly stated.” Tf7he does not deem it correet, it
desired that he restate the cause of death in the mnnlwrml space in gaccordyne
with his own views, signing cach u)lr) '

The enumerator ~houhl also inquire of cach physician \thm his enumeratio
district. whether he has a record or register of deaths occwrring during the Censis
year, kept at the request of the Superintendent of Census, and if so, will offer 1o

For this purpose spaces are provided below, nainbered-to corréspond wiil

7. take.charge of and forward the same to the Census Office under his official frank.
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The impotiant point in‘ this Schedule is*the- question in column 14, headed ‘ meningitis as cerebro-spinal fever. Do not report as the canse of death ../
“Disease or_canse of death.” Bspecial pains must be taken in this co N1 to make 1 or intemperance, 6t debility, or paralysis of ‘the heart; or sudden death, in .

* the answer fall ‘and exact, and to this end, attention is called to the fol‘lm'ng points: ; where it is podsible to name any definite disease. In rcporti_glg suicide 1.,
~ ., Enter the name of the primary disease in all cases, and wherp the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning-hy .
causef of death has been a complication or consequence. of _the primary disease, > arsenic, &e. : ) . . "
enter that also. = For instance; nter,all cases of death resulting either immediately - . A’space is left at the bottom. of each page of this Schedule for renarl, It

b« | or.remotely from measles, scarlét faver, typhoid fever, remittent fever, small poa, is desired that the enumerators should there deseribe any particular malady

4 &c;; under the names of those diseases, but add also dropsy, hemorrhage from the usual or peculiar disease which has prevailed jn the subdivision, and the <

e bo‘%els, pneumonia, &c., if these occurred as complicgtions and were thé moré im- cause thereof. In case of -any unusual niffuber of deaths Dy violence or u

mediate cause of death. In ‘cases of death from hémorrhnge, speeify the origin (as by the caving of a mine, or similar calamity); an ex@h:iation should he
of the hemorrhage, thus: hemorrhage from -aortic” aneurism, hemMchage from in the space for remarks.
ulcer of “intestines in typhoid fever, hemorrhage from luz;gs,‘-/'xfm;}agevfram " The enumerator should endeavor to see in person every physician resifi. j,
wound of neck, &c.  So also for abscess, aneurisim, Cancer, carbuncle, dapsy, tumor, - »or near his enumeration district, who is named in this Schedule as the pliv iy,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver - Semoral attending at death,'and courteously invite him to inspect the entries in e
aneurism; carbuncle on bp; cancer of breast, cancer of uterus, cancer of face; X the.cause of death in his cases, and to verify or restate them as the facts 1., le-
d;(‘)psy of chest, dropsy of abdomen ; i)g/']ammhlion of brain, nflammation of liver; * mand.  For this purpose spaces are provided below, numbered to correspotnl wil,
tumor of neck, tumor. of abdomen; ulcer of face, ulcer of groin, &e. - Typhus, o~ the lines of the Schedule upon the other side. .

: tXp\h&&—und typho-malarial fevers should be carefully distinguished. Especial ‘T «  If the physician finds the entry in the Schedule correct and fully i qeo
inquiry should be made for cases of “still-birtlis,” including-infants horn dead from ““3"ance With the foregoing instructions he is requested to make the entry in the j.
whatever cause. =~ As few deaths as possible should be reported under such general nupbered space below: Correctly stated. 1If he doc not deem it correct. i
terins as disease of the throat, disease of the-brain, disease: of the liver, disease of desired that he restate the- eause of death in the nambered space in accor
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.

3 B
‘ The enumerator should also inquire of* cagh physician Jithin his enumer.iiy
Make sure that the distinction between apoplexy, epilepsy, and paralysis is

district whether he has a record or register of deaths occurring during” the (..

# understood. Distingnish between acute and chronic bronchitis, acute and chronic = . ! year, kept at the request of the Superintendent of Census, and if SO,B?i” offi
dysentery or diarrheea,: acutefand chronic rheumatism. Report| cerebro-spinal [ take charge of and forward: the sani¢ to the Census Office under his official fi.uk.
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. ; Form for the statement by attending physicians of the causes of death in the ccases reported on the reverse side of this sheet.
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| famil 1, ‘ dintrict, though the failies to which the deceased belonged, resided June 1, 15850, i
{his enumerafion distriot, a8 fullows:

> Note E—Upon this Sohiedule should be CAREFULLY RETUBNED:

t .
. 1st. Every death whlch has occurred in thls enumeration district dur- T — — — d‘! s 4 It
the Census year, whether deceased was or was not, at death, a 2 Place whyrs the eath occufred.
meimber of any family which resided Juife 1, 1880, in the district. 7 e ot 4 . e
- ‘ s State.

2d. Every death which has ocourred outside of this en tion dis: |
mctdurlnq'.heoensun ear, the Weceased being at daté of death a |
member of a hmily which resided June 1, 1880, I¥™the enumeration

district. ‘
\The enumerator should make thése entries upon this Schedule with || . ° o O SO SO ST, PSPt - 0.1/ ; e
kreat caré, seeking every source of information.) When a positive 4 ) - ¢ Y
statement is fmpogsible, as when an age can be estimated, or a -9 ]
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; © given is 25 years. % | | e b
> : p — .
J o e—
? : . { . A L —
¥ ‘e
s




The lmpori.ant point 1n this Schedgle is the quesuon in column 14 headed
Dmueormuse of death.” Especial pains must be taken in this column to make
ﬂle 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
* cagse of death has been 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 fever, typhoid. fever, remittent. fever, small pox,

~ &c., under the names of those diseases, but add also dropoy, [mnorz/:ageirom the:

bowels, ‘pneumanza, &c., if these occurred as comphcanons and were the thore 1 ’ﬂn-
mediate cause of defith. * In cases of death from hemorrhnge, specxfy the orwm
of the hemorrhage, thus: kemozrhage from aortic aneurism, Ilemarrlzuge fram
uloer §f intestines in: typhoid fg;er,,hemorrlzage from lungs, hemorrhage from
wound of neck, &ec. So also for abscess, a.nelmam, cancer, carbuncle, dropsy, tamor,
ulcer, specnfy the.organ or part affected, as‘t/iac abscess; -abscess of liver » Sfemoral
aneurism; carbuncle on lip ;. cancer of breast, cancer Df uterus, canger of facé;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammatign of liver;
tumor of meck, tumor of abdomen; ulcer of face, ulcer of Ju an, &e. lvgbuq
typh(;nd and typho-malarial fevers should be- cnréfully dlstm"ulsheqf Especial
inquiry should be made for.cases of “still-births,” including infants born dead from
whatever cause. A% few deaths as possible should be reported under such gemeral
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, &e. These- should, as far as - ‘

possible, be reported under special heads.
Make sure that the distinction between apoplexy, epilepsy, and paralysis is

understoqd.  Distinguish between acute and chronic bronchitis, acut¢ and chronic ',
dysulterg or dmrrhma, acute and chronic rheumatisth. Report ccmbm—spmzﬂ )
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3 . SIGNATURR OF TIHE

ATTENDING PHYSICIAN

Primary. Immedinte. Primary.
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“is desired that the e
’ﬁsunl or pecnliar Msease which has prevailed'in the subdivision, and the suppo-.|

CAUSE OF DEATH.

Imuediate. Primary. Tmmialiare.

meningitis as cerebro-spmal fever. " Do not report as the cause of deatlr o/
or mtempermwe or debility, or paralysis of the heart, or sudden death, in any .
where it is possible to nante-any definite disease. In reporting suicide namc il
means, whether cutting of throat, hanging, drowning, shooting, poisonitig by nir,

" arsenic, &e.

A space is left at the bottom of each pagh of this Schedule for, remarks.
merators should there déscribe any particular malady or

cause thereof. In case of any unusual number &f deaths by viclence or acdide
(nq by the caving of a mine, or similar calamity), an explanation should be wi
”in the spaee for remarkq /

The enumerator should endeavor to see in -person ev ery physician residing
or near his enumeration district, who is named in this Schedule as the phy-ici
.xttendm«r at death, and courteously invité him to inspect the entries in régard v
the canse of death in_his cases, and to verify or restute them as the facts may .-
mand. For this purpose spaces are provided below, nuix lmed to corresponud
the lines of the Schedule upon the other side. .

If the physician finds the entry in the Schedule correct and fully in accorl-

“ance with the foregoing instructions he isrequested to make the entry in the proj.

numbered space below: Correctly stated. 1f he does not deem. it correct. it
desired that he restate the cause of death in the numbered space in accordii
with liis own views, g each entry.

The enumerator shol{(falso inquire of each physician within his enumerati
district whether he has a record or register of deaths occurring during the' Censi-
year, kept at the request of the Superintendent of Census, and if so, will offer 1
take “charge of and forward the same to the Census Office under his official frauk.

CAUSE oF Drati % .- ¥
SIGNATURE OF THE
ATTENDING PRYSICIAN

_ SIGNATUKE OF THE
ATTENDING PUYSICIAN.
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Note A.—’l'he ccnlnl Year b('],llll June 1, i ;9. and ends May 31, 1880.

Note B.—In making entries in columns 6, 7, vema.rkonlyMnbeuud thm/,exoepttnt.he

: ~case of Divorced persons, oolumna whan the letter “D" is to be used. §
Note O.—For instructigns relative to the entries in column 14, see back of this Schedule.
Note D.—In eol\mm 17, note i lfnu‘ was in thus (None. )
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ing the Census year, Whether the deceased was or was not, at death, a ety d Pluce where the faimily of the deceased restded June 1, 1859, g Plisce where the death pecurred. S
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' 4 INSTRUCTIONS. - ' ;
The important point in this Schedule is the-question in column 14, headed meningitis as cerebro-spinal fever. Do not repoxt as the cause of “death old uy
«Disease or cause of death.” Especial pains must be taken in this column to make or intemperance, ot 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 follbﬁ'ingls‘oims: ! where it is possible 6 name any definite disease, - I reporting suicide name il
_Enter the name of the primary disease in all cases, and where the imniediate mians whether catfing of throat, hanging, drowning; shooting, poisoning by opiun
" cause of death has beén a complication or conséquence of the prinfary diseasé, arsenic, & ; ) N 3 -
enter that also. For instance, enter-all cases of death resulting either immiediate]y { > A spaeg is left at the bottomof each page of this Schedule for remarks. |’
or remotely from. measles, scarlet ver, typhotd fever, remittent fever, small pox,’ 1. _ - is desired that the enumerators should there describe anyparticular malady or i
- &c.;-under the names of those-diseases, but add also’dropsy, kemorrhage from the .  usual or peculiar disease which has provailed in'the subdivision, and the suppo~
bowels, pneumonia, &c., if these occurred as complications and. were the more ith- - cause thereof. “In case of any unusual number of deaths by violence or accides
mediate cause of death: In cases of death from hemdirhage, specify the- origin* (a<.by the caving of a mine, or similar calamity), an-explanation should be give
. of the hemorrhage, thus: henorrhage from aortic aneurism, hemorrhage from “in the space for remarks. = -
" ulcer of inlestines in typhoid fever, hemorrhage from lungs, hemorrhage. from 8 The enumerator should endeavor to see in person every physician residing i
- wound of neck, &c. So also-for abscess, aneurism, caneer, carbuticle, dropsh; tumor, or near his¢enumeratign district, who is named in this Schedule as the phy=iciay
ulcer, gpecify the organ or part affected, as iliac abscess, abscess of liver ; Sfamoral attendingat death, and courteously invite him to inspect the enties in_regard n
aneurism; carbuncle on lip; cancer of breast, cancer of ulerus, cancer of face; thé caise of death in his cases, and to verify or restate them as the facts may (i
dropsy of chest, .dropsy of abdomen ; inflathmation of bran, inflammation of liver; mand.- For this purpose spaces are provided Below, numbered to correspowd witl
tumor of neck, tumor of abdomen; ulcer of fece, ulcer of groin, &e. 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 correet and fully in accord
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 prop
i, whatever cause. ~ As féw deaths as possible should be reported under such general aumberell space below: Correctly stated.” 1f he does not decm it correct. it
terms as disease. of the throat, disease of the brain, disease of the liver, disease of desifegd that he restate the cause of death in the numbgred space in acgordai
the lungs, disease of the bowels, disease of the spine, &e.  These should, as far as with his own views, signing each entry. g
possible, be reported under special heads. ¥ ) ks The enumerator should also inquire of cach physician within his enumeration
 Make sure that the distinction hetween apoplexy, epilepsy, sug paralysis is ; district whether he has a record or register of deaths occurring during the Censis
.understood. Distingnish between acute and chronic “bronchitis, acute and chronic year, kept at the request of the Superintendent of Census, and if so, will offer 10

_dyfentery or diarrhoea, acute and ehronic rheumatism.  Report cerebro-spinal take charge of dnd forward the same to the Census Office under his;official frank.
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Form for the statement by attending plrysicians. of the causes, of death in the cases reported on the reverss side of this sheet.
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- < N At reported above, the following vecurnd in this enumeration district, Of the deaths reported above, the runuwm,., oocuired oui_ of thix dfumerati
' ex 0 which the deceased belonged, resided June 1, 1850, out of the dintrict, though the families to whic eceased belonged: resided June 1, 1550, in
Note E—~Upon this Schedule should be Cmymm, fiistrict, us follows ) this enumeration district, as fullows: = =
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{ member of any family whish resided June 1, 1880, 4n the district. = e = w Limwny L e sty state.
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. The enumerator shbuld make these enitries upon this Schedule with 3 b
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Note A.—The Census Year begins June 1, 1879, and ends

Note B.—In making entries in columns 6, 7, a.nda,tnuﬂrmaﬂvemnkonlywﬂlbeuud,t.huu/.exupttntha 5
persons, column 8, when the letter D" is to be used.

case of Divorced

May- 31, 1880.

Note O.—For instructions relative to the entries in column 14, see back of this Schedule.

Note D.—In column 17, note di

if no Phy

Scl!EDULE 5.—Persons who DIED during the Year ending May 31, 1880 euumerated bv meé in 52
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The nnporl.ant point in- this“Schedule is the question in column 14, headed
“T)isease or cause of death.”. Especial pains must be taken in this column to make
ﬂm answer fall and exact,and.to this end, attention s called to the following points:
5 ter the name-of the primary disease in all cages, and where the immediate
eanse of death has been a complication or consequence of the -primary disease,
\aqter that also. For instance, enter all cdses of death resulting either 1m111e‘d§1ml\
or- remot.ely from ‘measles, scarlet fever, typhoid fever, remittent fever, smaillpoz,
&c., under the names of those diseases, but add also dropsy, hemorrhage frgm the
bowels, pneumonia, &c., if these occurred as complications and were the more im-
medlate c*use of death. - In cases Of death from hemorrhage, specify the. origin - -4
“ of the hemorrhage, thus: ‘Aemorrhage from aortic aneuris::, hemorrhage fronz
Culcer of intestines in- typhoid fever, hemorrhage from lungs, hemorrhage from .
“wound of neck, &c. So also for abscess, aneurism, cancer, dkrbuncle, dropsy, tumor,
ulcer, spec'xfy the organ or part affected, as iliac abscess, abscess'of liver " femoral
aneurism; carbuncle on lip; -caneer of breast, cancér of uterus, cancer o/' ucey
dropsy of chest, dropsy of abdomen ; inflammation of byain, mﬂammatlon of livers
tumor o/ neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. phux
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, disease of the brain, disease of the liver, disease of
- the lungs, disease of the bowels, disease of the spine, &e. 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 chronic bronehitis; acute and chronic
dysuxtery or dmrrhu-a, acute and chronic rheumatism. Repurl urebro—spum.

@V :,

. INSTRUCTIONS. :

meningitis as cerebro-spinal fever. Do not report as the cause of death old ay
or m/empmmzac, “or debility, or paralysis of the heart, ot sudden. death, in ‘any cas
where it is- possible to name any definite disease. In reporting suicide puine th
means, whether cuiting of throat, hanging, drm\ umar shooting, poisoning by opiuui,
arsenie, &c. ) ’

© A space.is left a ﬂ/ﬁe bottom of each page of this Schedule for ‘remarks. i
is desiréd that-the endmerators should "there descnl;c any particular malady or un-
usual or peculiar disease which has prevailed-in the's ubdl\mon. and the supposcid
canse thereof. In case of any unusazl- number of deaths by violence or-accident,
(as by the caving of a mine, or sitnilar calamity), an explanatios should be given

~in the space for remarks.

The enumerator should endeavor to see in person every physician residing in
or mear his enumeration district, who is named in this Schedule as the physician
attending ot death, and courteously invite him to inspect -thegntries in regard 10
the cause of death in his cases, and to verify™or restate theni-as the facts may de-
mand. * For this purpuao spaces are provided-below, numbered to correspond with
the lines of the Schedule upon the ()ther side.

If the pliysician finds the entry in the’ Schedule correct and fully in accord-
ance with the foregoing instructions he is requested o make the entry in the proper
numbered_space below: Correctly stated. 1f he docs not deem it correct. it is
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each enhry

The enumerator should also i inquire of each physician within his enumeration

district whether he has a record or register of deaths occurging during the Census
year, l\«-ln at the request of the bupermwndent of Census, and if so, will offer 10
take charge of and forward the same'to the Census Office under his official frank.

- Formfor, the statemeit by attending physicians of the causes of death in the cases reported on the reverse side of this sheet.

CAUSE OF DEATH, ) Cavse oF Deatin,
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Note A.—The Oeluul Year begins June 1, 1879, and ends Mn) 31, 1880.
Note B.—In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus /| except in the

case of Divorced persons, column & when the letter “D" is to be used.
Note C.—For instructions relative to the entries in column 14, see baék of this Schedule.

Note D.—In column 17, note

SUHEDUIE 5. —Persons who DrED during the Year ending May 31, 1880, enumerate

if no Phy

was in thus (None.)
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The imporiant point in" this Schedule is the question .in colunm th, licaded
“Disegse or cause of death.” ! Especial pains must be taken in this column to make
the answer full and éxact, and to this end, attentiop is called to the following points:
Enter the name of the ]);rin\xrl}'y disease in all-cases, and where thé immédiate - §
cause Jof death has been a ¢omplication or consequence of the primary disease, )
-enter'that also. For instance, enter all cases of death resulting either immediately
'b‘r remotely from measles, scarlet fever, typhoid feve, remittent fever, small pox,
¥ &c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &c., if these occurred as complications and were e niore im-
| mediate cause of death. In cases of death from hemorrhageyspecifythe ofigin
o of the hemorrhage, thus: hemorrhage from “aorlic “aneurism, hem hi‘zyr Jrom
ulcar of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e. So also for abscess, aueurisfn, cancer, carbuncle, dropsy, tumor,
ulcer, specify the organ or part affected, as e abscess, abscess of liver ; femoral «
i anevrism; carbuncle on lip; cancer of breast, cancer of uterus, cancer.of face;
. 4 dropsy of chest, dropsy of abdomen-; inflammation of brain, inflammation of liver;
tumor of~ neck, tumor of abdomen; ulcér of face, ulcer of groin, &c. *Typhus,
typhoid, and -typho-malarial ‘fevers should be carefully distinguished. Especialy
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 4
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; dnd  paralysis is
understood.  Distinguish between acute and chronic bronchitis, acute and chrenic
dys'entery or diarrheea, acute and chronic rheumatism. Report terebro-spinal

ahe Ea
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CAUsE 0¥ DEATiL CaUsE oF DEATIL
SIGNATURE OF THE
ATTENDING. PHFSICIAN
Tnmedinte

Pritiary Primary
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INSTRUCTIONS. = - 5

= Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side. of this sheet.

. meningitis as ceén—spinal fever. Do not report as-the cause of death o/,
or intemperance, or debility. or paralysis-of the heart, or suddey death, in iy
where it is possible to name any definite disease.” In reporting suicide nui. i,
means, whether cutting ‘of throat, hanging, drowning, shootirg, poisoning by .1,
arsenic, &e. -

A space is left at the bottom of each page of this Schedule for remarl- ]
is desired that the enumerators should there describe any particular maludy or -
‘usual or peculiar disease which has prevailed in the subgivision, and the <upjus|
cause thereof. In case of any unusual number of deaths by violence or iy
(as by the caving of a mine, or similar calamity), an -explauation should 1
in the space for remarks.

The enumerator should endeavor to see in person every physician residing iy
or near his enumeration district, who is named in this Schedule as the pliv
z\tlélldillg at death, and courteously invite him to inspect the entries in rc
the cause of death in his cases, and to verify or restate them as the facts 1
“mand.  For this purpose spaces are provided below, numbered to corresponl
the lines of the Schedule upon the other side. »

If the physician finds the entry in the Schedule correct and fully in acean.
anée with the foregoing instructions e is requested to make the entry in the |
numbered space below: Correctly stuted. If he does not deem it correct.
desired that he restate the cause of death in the numbered space in accordie
with his own views, signing each entry.

The enumerator should also inquire of each physician within his” enumeriio
district whether he has a racord or register of deaths occurring during the o
year, kept at the request of"the Supetrintendent of Census, and if so, will ofiir 1)
take charge of and forward the same to the Census Office under his official I
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NMAFNMYNWMJMALIS‘ID. and ends May 31, 1880.

!ohn-mu-ﬂ*mln«ﬂumma '7.-nda.mlmrmaﬁvamn.rkonlywmb¢used thus / exoept {n the _ -

2 dmmmms,whqnmm“n is to be used.

Note o—mhmmmuanmmmoolwu see back of this Schedule.

Note D.—In column 17, note di if no Ph thus (None.)

scmnm; 5.—Persons Who DIED durmg the Year ending May 31, 1880, enumOra,ted by me in / BH Aé.{d/ ('/ *-¢; in the County of
, State of reccccacer Aok Bl ,

Fnumerator ¥

i

Pe s 1
Description. | the civil -
i_=! ‘ SR = m’lt’l ‘“:\_ Nalrtviey? ) 3
o= ;; "dioar? -
;2 i =3 ™ g /
=2 ol B a t ' 2 Pmlnnlnn_r(kwupuunn 1 hpe- disene
is %8 } £ o / - In whick Dikense ar cause of death, achegintod " iamo oftteidthg Phymels
511 < 5 . . o e of 15 B naked In e e pion pse ar ease of death. tractedutplnee - Name of attending Phyxician
. hzv\r -1 z PE.-‘?..«..{, pro s “xi'.u'?..r“ de.i. \'E.nm"‘.hﬁ‘u iy SHosL Lo bersons under died. n'.«'p'x?f.'!' e
rrs B2 B tate or Avrritory o ersan born? born® - -
H g5 | theU.K, or the coun- \\».m calumn AN i colamn . e
4% 28 1575 | ifortor e bt \ '
< = <
T i3 BR % g F )
Bk i T T e £
Ty geisly s |F B2 . .
A 3 3 < & 3 |z 5 2 I . 4 5 » .t

%), 3. | 4-5]e's s 5. X io,- _ i 12. 13. 14, 5. 16, ﬁ‘ 1.

- S <, N ~ . £ /
e 7‘ i * ( Lo 7% 13
. /A 4 /fa/ 72 /f/p,, 'S Hwl /- W Cer . %als ,é,e{nu S 2 rmay ’a.u\ /’rrrir//ﬂ«&ux 14 LA Flaeg o il
b / »y 4 / o ! - \
b5 Ll ,/r/é zﬁa“,.o,c 4/é14/(’ /| ket avelee muu //1 g,‘/'./ug aM,/,p"da(4/I[‘“b"//// v S H i

; ; /0 f o i,
l " st il Boglliad 67 2 200 flrpo Y7 /f//,z/ o Coge e, e G L= S 2 DIV
~ »

i ¥ / ‘(4‘{{/ J‘-/{(d/‘ v 1'/{(/(4.) k(WAL‘ l/lz;w ¢ 7 ~ }4///1)~ (fdrym e 'P ) ; . e
. 64«”7‘4/&/&&4} 'At wl/ d‘é(’(rr) .lt&/{l‘(/u ’Z(rq) .4/:) _gﬂr/%: - 5 3
bt “'/ﬂ.i T2 "_L wy .;Qtz‘ﬂ Q‘é 1“7‘£211r1) ﬂ/ /411//! 1‘/1401‘//14-4:—; : /j //Z' / /
e < 1.‘/_, le tloadltn.. /:71.4_)2/ #(I/ LR TR . l:/sru-\ : : ‘/l/ L /.n/!' ///'n«{// Z '/ V" F 5 T
/74\/ d-//('};gltt 72 /(d / "117:1: I(L?.:ftl Sl sk ¢ /.<<rt f//(ai(»d‘ J“i“J . _;"'r,/y /'{r’t”‘.a T

/ 3_04.&_ é« 2 > ,‘4111.. LL;L. 2 '%A;‘ £ 'C\ ¢€ 12 /« /{rdyz‘c n/(u-u- 24 ”.“ “, (’/d,,r / g g
w7 /&t&‘J&* G 2 M o /‘/..,ﬁr-éa»s 27a 2z Y@ sece. ){or( £e ,ﬁ/'ﬂ’;q/,f»' /4‘/1«._‘ A%a‘ e
. (08 e . . N P :
“/0)Wcaruauaﬂz4(a4 4Aw| / erecd /1 ian Heen s qdmf - & 4@ /¢ L i S i g
Z BRI 2% PhS A lliew (2P

o um‘/? v o Wer 7 o Weccew (AL DR/ VAL
L ZM;)Q;/ A= nwl/ 41/11(2( 2 & 4;411\1 P22 ﬁl{rlmé ﬂ-’& P s B
v 2/8Y, ,‘,‘é; //m«) //Jz /‘{’%/ A/l1 z 20 y/«— <> Mw
£
SRS ) ra:@zl_[w / 2 ey Z(A e Tosel Ltr ) d,“af“%‘,—,)“v % ',6./,(/;%),@_‘% o
515 Al it Hoiin & Vsl A —n— ey O,

N

— Y7 ; (4 ,' N g / ¥ -l T2 C- < ) 13
3 X ﬁJW S ol ‘; rec b leicc (r(vx ) _‘éuoc ﬁI[_M_ .
2' /14) 4 («/4«/ a"é 2 B /5 d.'/c‘f 2D 4./?;/10 ]%ﬂ,,w ) ’ //;,,,, ceredtes; U,/fr’ " L -4
2 ﬁ,(e.ﬁ i | @i
Ve ass flasy . A b d e ity e ' : S
Lo le> Bocecelsn 324 er| 7/ /Zz/ /é/ Ry 4 { %(1«4..« / e 2_ &424“0&‘){ ﬂ

¢s 4w / ‘l[(” <’ é/,,‘:&) dﬂé //// ’((7/1_, W{/g;@n«/@v Z¢ . KLoe ﬂ’/ﬁ,w),’é/‘l,; H

vfa;af;{/;v,ﬁuwzv G| o Al SC NG g /}4 f/ﬁ,d,//c,,- o Srdlosod A"

/0 MA‘J ‘/‘/ é‘%/j / \/lr PER D7 L//(I/ //‘elmu 4 /Kﬁr/ (.(9/6"/41«4 (/ ;/ T ‘ 5 e -
'7

7 L7 }*/ <
L % o d ! A . 5 A / 6 / 2 '
s rrian) Sael 3040w | S e co //du [f/aa o s A oL e, '/(.4 L W ia.
"5 PR ot ki " el BTl AT T
- J N : 2%
¥ . i
2 ; .
s 2 b ; 25
N L .
| I | s
" ¢ ]
o " T : ) w0
- w0 i i Ve
{ . / tar
& 1
| 32
) Q4
b4 [ {= - }‘h-
1 " 4 ' o Fa £
2 2 ' %
% 3 A
{ ) 36
s } & i
® = A
., . 7 * N
T s = ‘ < Do Gy el v M Rl wecursed in this e on distric = Of the deaths rted above, the fullowing oocurred out_of thi§ enumeration
¢ S o MEtle o Rhieh e Sooma oy vosurrel s evsmmcation it distric, though the featves 13 whigh the s Sdomg, riod o e T
Noee B.~Upon t_hjs Bohedula should be CAEEF'ULLY RETURNED: eelumerafion district, as follows: this enumerstion district, as followsz,
‘1st. Every death whlch has docurred*in this enumeraﬂan district dur- = ' = 8 % % i L - w B .
ing the Census year, Whether the decpased was or was , at death, a ~‘"|"';"*' M shn Pluce where the family of the decensed resided Jobe 171500, I v]f::;;’ the Place where the death occurred. ’
member of any family which resided Jyne 1, 1880, mmﬁm which the case s Whlek the dade: | ——————— == =
% 2d. Bvery death which has occurred Gutside of this enumeration dis- |~  swve Town. County s, | Ve Town. Condty..,
~trict during the us year, the deceased being at date of death a | TR - e = =] T ¥ -
member of & y which resided June 1, 1880, in the enumeration . T
‘district. - = i -
mmurmmdmmms.eencﬂu t.hlaﬁohedulowﬂ.h I g : S o
_ great care, seeking every source of I | |
- statement is impossible, 25 when an age cdn only be 4‘wdm-:w Bk -
Mrthmmnnbeconieot\md the entry may be in in parenthe- if
4 m.&usm(”),mm&mbﬂuﬁmo{ age that.can | -l
be givén is ~— . |
g : i — | | { L. s
¥ ‘e N . o — - - e &
&3 3 ; { s
¢ < REMARKS. e T R g :
% [Pt - - . ‘ - ¢ $ o
: . ) H
R bt i
S . >
' g A 3
= s
N EP L R SR SIS (N L S WL 5. S S < S S P ., ST > £
e A el ot il
%y - : = ; ; ¢ &3 3 g




el

9

‘The,inpor(ant 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
ﬂ:e answer full and exact, and to this efid, attention is called to the following ‘points:
Enter the name of the primary disease in all cases, and where the imtnediate
cauqe of* death ‘has been a complication or consequence of the pritary disease,
: that also. * For instance, eniter all cases of death resulting either immediately

or rem ly from measles, scarlet ever, typhoid fever, remitlent - fever, smull poz,

~&c., under the names of those diseases, bat add als dropsy, hemorrhage from the
»6owels, pneumonia, &c., if these occurred as. compllcatlons and were the, more iin-
‘mediate cause of death. In cases of death from hemurhage specify the ongm'

of the ‘hemorrhage, thus: hemorrhage from aortic aneurism; hemorrhage - Jfrom
ulcer of intestines in typhotd fever, hemorrhage from lungs, hemorr  from
wound of*neck, &c. ~So also for abscess, aneurism, carteer; carbunele, dro , tamor,
_ulcer, specnfy the organ or part affected, as ilzac- abscess, abscess of liver ; ﬁ’moral
aneurtsm; carbuncle on lip; cancer_ of bredst, cancer of uterus, cancer of fave;
" dropsy of chest, dropsy of abdomen;  inflammativn of -brain, inflammation of liver;

Atumor of neck, tumor of abdomen; ulcer of face, ulcér of groin, &. 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
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 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 apoplexy, epilepsy, and paralysis is
-understood. Distinguish between acute and chronic bronchitis, acute and chronic
dysentery or dm.rrhuan, acute and chronic rheumatism.

@ .\
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Report gerebro-spinal

R : INSTRUCTIOINS. ’

“numbered space below: Correctly stated.

i el

e i

; t
meningitis as_cerebro-spinal fever. Do not répdrt as the xiuse of death o/ ..,
or intemperance, or debility, or'paralysis of the\heart, or sudden death, in any ..,
where it s pnssxby/i name any definite disease. In reporting snicide nau il
means, whether cutting of throat, hang‘lng, drownirg, shootmg, poisoning by n\» i,
arsenic, &z. -~

A spage is left at the, bottomn of each page of thls Schedule for remarks. . |t
is desired that the enumerators should, there describe any pm’tlculur malady o Jin-
usual or peculiar. disease which has prévailed in the subdivision, and the & ~u]||u, il
cause thereof. In-case of any unusual number of deaths by violence or accifin
(as by the caving of a mine, or similar calamity), an explmmtlon should he wiviy
in the space for remarks. s >

The enumerator should endeavor to see in person every physician residi
or near hig enumeration district, who is named in this Schedule as the phy
fittending at death, and courteously invite-him to inspect the entries in reward 1)
the eause of death in his cases, and to verify. or restate them as the facts nifv -
mand”  For this purpose spaces are provided below, numbered to corresporil wiil;
the-lines of the Schedule upon the other side.

If the physician finds the entry in the Schedule correct and fiilly in gecord-
ance-with the foregoing instructions he is requested to make the entry in the Jroper
If he does not deem -it cotrect. it i
desired that he restate the cause of death in the numbéred spwe in aceordane
with his own views, signing each entry.

The enumerator should also inquire of eaeh physician within his enumer:iion
district whether he has a record or register of deaths occurring during the i
year, kept at the request of the Superintendent of Census, and if so, will ul]t] t
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