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B . The imporiant point in" this Schedule'is the question in columir 14, hveTR?i
* . «“Disease or, cause of death.” Especial pains must be taken in this colamn to make *
“the answer full and exact, and to this end, attention is called to thefollowing points:

. Enter the name of the primary dfsease in all cases,
canse of death has been a complicationor’ quence of:the primary. disease,
‘enter that also. For instance, enter all cases of death resulting Cither immiediately

t  or. remotely. from measles, scarlet fever, typhoid fever, remittent feven, small poz,- ..

&c., under the names of those diseases, but add also dropsy,Shemarrhage from the
bowels, pneumonia, &c., if these occurred as complications and were. the mote im-
inediate cause of death. In cases of death from hemorrhage, specify the o zin

of ‘the hemorrhage, thus: hemorrhage frgnxaortic.;anehrism, hemorrhage. fom-

ulcer of iptestines in typhoid fever, hemorrhage from lungs, hemorrhage” from

and where the immediate_

L ~ wound of neck, &c.. So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor, .

uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
. -aneurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;
" dropsy of chest; dropsy of abdomen; inflammation of brain, inflammation of. livér;
*tuimor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e.  Typhus,
typhoid, and typhé-malarial fevers should be carefully distinguished: Especial
- inquiry should be made for cases of still-births,” including infants born déad from
. whatever cause. As few deaths ag possible should be reported uhder such gencral
. terms as disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, dis&ase of the spine, &c. These should, as far as
possible, he reported under special heads.
Make sure that the distinction between-apoplezy, epilepsy, and’ paralysis is
undetstood. Distinguish between acute and chronic bronchitis, acute and chronic

b,

| s . -~ RN

dysentery’ or diarrheea, acute and chronic rheumatism. ~ Report cerebrg-spinal

L e TRISTIRU OTIONS,.

F_oﬁn for the statement by attendiné physicians.of the causes of

i)

’meningitis as cerebro-sping¥ fever. Do not report ‘a8 the cause of death o/i/ .
or intempéFance, of debility, or paralysis of the heart,\or sudden death, in any: ¢
- where' it is possible to name any definite disease. In ‘reporting. ‘suicide nawe 1
_means, whether cutting of throat, hanging, drowning, shooting, poisoning by opiu
“tgrsenic, &e. T S 5 .
“— A space is left at the bottom of each:page of this Schedule for remarks. [
_ is desired that the enumerators should there-desckibe any particular malady or un
usual or peculiar disease which has prevailed in the subdivision, and the suppose|
cause thereof. In case of any unusual number of deaths' by viglence or accider
(as by the caving of a min¢, or similar calamity);-an explanationshould be givey
in the space for, remarks. : > .

J'he enumerator should endeavor to- see in person every physician residing i
or near his- enumeration district, who is named in this Schedule as the physicia
attending at death, and courteously invite him to inspect the entries in’ regard

_thie cause .of death in his cases, and to verify or restate. them as the facts may de-
mand- .For this purpose spaces are provided below, numbered to correspond witl;
the lincs of the Schedule upon the other side. 4
- Jf the physician finds the_entry in the Schedule correct ,and fully in accor
) ance with the-foregoing instructions he is requested to make the entry in the proj.r
numbered space below: Correctly stated. 1f he does ngt- deem it correct. 1 1
desired that he restate the cause of death in the numbered space’ in accordin
“ with his own views, signing each entry. S

The enumerator should-also inquire of cach physician within ‘his enumeration
district whether he has a record or register of deaths occurring during the Censu-
year, kept it 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.
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S The nnporhmt pomt ine this Schedule is the question in column 14, headed
“Diseasetr cauge of death.”  Especial pains must be taken in this column to make
the angwer full a.nd 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 ifimedtye
caiise of death has been a complication or consequence of the* “primary diseast,
.enter that alsor For instange, enter all cases.of death resulting either immediately

- or remote]y from measles, scarlet fever, typhoid fever, remittent fever, small poz,

~+ -&c., under ¢ : names of those diseases, hwt add also dropsy, hemorrhage from the

bowels, pnewmonia,-&c., if these occurred asTomplications and wire the more im-
mediate cause of death. In cases of-death-from hemorrhage, specify the origin
of ‘the hewnorrhage, thus: kemorrhage from “aortic aneurisl, hemorrhage from

~ ulcer of tnlestines in typhoid fever, hemarrlzaye JSrom lungs, hemorrhage from _

wound of neck, &c. . So also for abscess, aneurism, cancer, carbuncle, droPs turtigr,
ulcer, specnfy the organ or “part affected, as liac abscess, akscess of lLver:; /om al -
aneurism; carbuncle on lip ; cancer of breast, cancer. of uterus, cancer of’
- dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation q/ [IL €'y
> tumor of meck, tumor of abdomen; ulcer of face, icer of groin, &c. Typhus,
typhoid, and typho-malarial fevers should be carefully distinguished. Especial
~ inquiry should be made for cases of “still-births,” including infants born dead fror
whatever canse. As few deaths as possible should be reported under such general
terms as disease of the throat, disease of the brain, disease of the Giver, 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 /)anﬂl/sw is
“niderstood. Distinguish between acute and chronic bronchitis, acute and chronic
dysentery or diarrheea, acute and chronic rheumatisin.  Report cerebro-spinal

= \ 5
e e \ ~ \

s+ o INSTRUCTIONS.

-4

-

meninyitis as cerebro-spinal fever. Do not report as the cause of death o/d-uy
or intemperance, or debility, or paralysis of the heart,qr sudden death, in any -
where it is possible to name any definite diséase. .In reporting suicide name 1|

‘means, whether eutting cyfxrom, ‘hanging, drowning, éhooting, poi’ﬂoninlr by opiun

arsenic; &

A space is left i® the bottom of cach page of this }Schedule'for rémiarks. s
s desired that the enumerators should ‘there describe any partlcuﬁn malady or 11
usual or peculiar “disease which has pru.uled in the subdivision, fand the suppos.|
cause thereof. In case of any unusual number of deaths by violence or aceidei
(as by the caving of a mine, or similar calamity), an explalmtiuu:_should be given
in the svace for remarks.

The enumerator should endeavor to see in per\on every phiggeian residing iy
or near his enumeration district, who. is named in this Schednlejas the physician
attending at death, and courfeously invite -him to inspect the enfries in regard 1,
the camse of” death in his cases, and to verify or restate them as the facts may de-

mand. - For this purpose spaces are provided l)le\ numbered t* correspond wiily

the lines of: the Schedule upon the uther side.

IT the physician finds the entry in the Schedule corréct and fully in accuri-
ance with the foregoing instructions he is requested to make the entry i the prop
numbered space below: Correctly stated. If he. does not deem it corréct. i
desired that he restate the cause of death in fhe numbered space in accordan
with his own views, signing cach entry. . ’ p

The enumerator should also inquire of each physician within is enumeration
district whether he has a record or register of deaths occurring during the Censie
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 ander his official frauk.

«. -Form for the statement by attending physicians of ‘the eauses of death in the cases reported on the reverse side of -this sheet.
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G PHYSICIAN

Primary. Tumediate. Primary

CavsE oF DEATH

Tmaliate,

CAUSE 0F DEATH

SIGNATUREJOF THE
ATTENDING PHYSICIAN

Primary. Immediate:

i b
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§ . . The'imporlant point in - this Sciredule, is the ‘question in colunm 14, héaded
«Tiseass or-cause of death.” - Especial pairs must be taken in this columii to make
the answer full and exact, 4and to this iend, attention is called to-the following points:
Tpter the name of-the primary disease in all eases, 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 either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, smallgpoz, _

&c., under the names of those diseases, but add’ also dropsy, hemorvhage fiph the - ¢

i" bowels; preumonia, &c., if these occurred as complications and were the more fn-
; mediate~cause of death. In cased.of death from be'morrl]uge, specify the  origin -
of the:hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
ulcer of intestines in typhoid fever, hemorrhage jrom lungs, hemorrhage from
i wound of neck, &c.  So-also for abscéss, aneurism; cancer, carbuncle; dro;is_v. tamor,
5 ulcer, specify the organ or_part affected, as iiac abscess, abscess of liver ; femoral
a:nel(riﬂn; carbuncle on lip; cancer, of breast, cancer of uterus, cancer of ﬁ}t-e 3
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflgmmation of liver;
“tumor of meck, tumor of abdomen; ulcer of face; ulcer of groin, &e.  Typhus,
# ‘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 throal, 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 apopley, epilepsy; and” paralysis js
£ understood. Distingnish between acute and chronic bronchitis, acute and. chroréic
dysentery or diarrheea, acute and chro'@ rheumatism.  Report cerebro-spinil

4

— s =N

INSTRUCTIONS. / co

- melfmgitis as cegebro-spinal feyer.. .Do not report as the. cause of* death o//

~or intemperance, or- debility, or paralysis of the heart,; or sudden death, in any

where it is possible to name any definite disease. Ih reporting suicide nain
means, whether cutting. of throat, hanging; drowning, s‘houting, poisoning by o i
arsenic, &e. "
A space is left at the bottom of each page of this Schedudgfor rémark-. Iy
is desired that the enumerators should there describe any particalar malady o -

usual or pecular disease which has prevailed in the subdivision, and the suppo-d

caust thereof. In case of any unusual number of deaths by violence -or ucciiot |

(as by the caving of a iine, or similar calamity), an explanation should e «liu
in the space for remarks. . . . 5
The emumerator should endeavor to see in- persom every physician residing iy
or near his enumeration district, who is named in this Schedule as the phy-ici
dttending at death, and courteously invite him to inspect the entries iy
the cause of death in his cases, and to verify or restate them’as the facts v de-
mand.  For this purpose spaces are provided below, numbergd to correspoud.ith

“ the lines of the Schedule upon the other side.

If the physician finds the entry'in the-Schedule correct and fully in accord-
ance with the foregoing instructions he is requested to make the entry in tlic
numbered space below: Correctly stated. If he does not’ deem it correc
desired that he restate the cause of death in the numbered space in sccordi
with-his own views, signing eactizentry. i

The enumerator should alse inquire of each physician within his enumezation |

distriet whether he has’a record or register of deaths occurring during the Census
year, kept at the request.of the Superintendent of Census, and if so, will oflir
take charge of and forwardthe same to the Census Office under his official fruik.
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CAUSE OF DEATH. CAUSE OF DEATH. CAUSE OF DRATIH.
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/!,T!xe jmportant point in this Schedule is the question in column 14, headed
«“Disease or cause of death,” Especial-pains must be taken in this columnto make
the angwer fult and exact, and to this end, attention is called to the following_points:

i : Enter the name of the primary disease_in all cases, and where the immediate
cause &f 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, typhotd fever, remiltent Jfever, sm oz,
‘&c:, under the names of those diseases, but-add _also dropsy, kemorihage fro the
bowels,-preymonia, &c., if' these occurred as complications and were the more Im-
mediaté cause of death. In cases of death from hemorrhage, specify the drigin
‘of the hemorrhage, thus:. hemorrhage from aortic aneurism, hemorrhage/from

“ulcer of _tllestines in- typhaid feuc'r,gehmmrrbage from lungs, hemorrhage from
woumluofneclr,'&c.' So also for nﬂcss. aneurism, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver ; femoral
anevrism; carbuncle on lip ; cancer of breast, cancer of uterusycancer of face;

. dr«fpsy of chest, dropsy of abdomen’; inflammation of brain, inflammation of diver;

~ tuinor. of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhius,
typhoid, and typho-malarial- fevers should be _carefully® distinguished. — Babedial
inquiry should be made for cases of still-births,” including infants born dead from
whatever cause. As few deathsas passible should .b(‘, reported under such. general
terms as disease of the throat, diseuse of the braiit, disease of the liver, disease of
the kings, disease of the bowels, disease of the spinc, &c. These shiould, 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 diarrhea, acute and chronic rheumatism. Report cerebrir—spinal

/7 f

9 |9 . Y . . . ’ i 5 . . .
* Form for the statement by attending plrysicians of the causes of death in the cases reported on the reversa side of this sheet.
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meningitis as eerebro-spinal fever. Do not report as the cause of death old aye,
or intemperance, or debility, or paralysis of -the heart, or sudden death, in any easc
where it is possible to name any definite disease. " In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poiséning by opiun,
arsenic, && - .

A space is left at the bottom of each page of this Schedule fdr remarks. It
is desired that the enumerators should there describe any particular malady or un?
usual or peculiar disease’ which' has preyailed in tlté, subdivision, and the supposc
cause thereof. In case of any unusual number of deaths by violence or accident
(as by the caving of a mine, or similar c:ﬂamityﬁ an e\xplanatien shotild be given

o4 i the space fororemarks. 8, R : |

_ The enumerator should endeavor to.see in_person every physician residing in
or near his enumeration -district, who is nmamed in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard to
the couse of death in his eases, and to verify, or restate them as the facts may de-
mand. For this purpose spaces are provided below, nuinbered=g correspond witl
the lines of the Schedule upon the other side. ) 5

. If the pliysician finds the entry in the Schedule correct and fully in.accord
ancé with the foregoing instrnctions he is requested to make the entry in the proper
numbcred space below: Correctly stated. 1f he_does not deem it- correct. it
desired Hat he restate the cause of death in the numbered space in aecorduii
with his own views, signing each entry.

The enumerator should also inquire of egch physician within his enumerati
district whether he has a record or register of déaths occurring during the ('
year, kept {t the request of the- Superintendent of Census, arfd if so, will offer i
take charge of and forward the same to the Census Office vader his official frank.
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Note A.—The Census Yenr ]n"lllfﬂne 1, 1879. and ends'May 31, 1880.
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Note O.—For instructions relative to the entries in polumn 14 see back of this Schedule.
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The important point in this’ Schedulc is the quesmm in column 14, headed
“Dlsease or cause of death.” Especial pains must be taken i in this column thymake
the angwer full and:exact, and to this end, attention is called to the fol'o“mwliointa'

" Entér the name of the primary disease in dll cases, and where the immediate
cause of death has been a complication or consequence of the pnmury/dlscus(,
entcr that also. For instance, enterall | Cases of death resulting either immediately -
or re[ﬁ’f,ely from -measles, scarlet fever typhoid fever, remitent fever, small pox, -
&e., under the names of those diseases, but add also dropsy, /wmunlmqe from the
bowels, pneumonia,’&e.;. if these occurred as complications and were the more im-*

mediate cause of death. In cases of death from hemorrlm:r:-wpecny o origin
f the hemorrhage, thus: hemorrhage from aortic uneumm,'lzwzorrlx s from

leer of intestines in typhoid fever, Iwmori/mqe Srem lungs,’ “hemorrh e from ' s
wmuul~ of neck, &e. - So also for abscess, anéurism; cancer, carbuncle, dropsy, tumor,
ulccr specify. the organ or part affected, as tiuc abm.n -abscess of liver; femoral
anevrism; carbuncle on lip; cancer of breast,, éancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ; -inflammation of brain, inflamanation of liver;
tumor of neck, tumor. of abdomen; ulcer of face, ulcer of groin, &e. Typhus,
t)plwld, and typho-mglarial fevers ghould be carefully distinguished. Especial
inquiry should |VL mad& for cases of “ still-births,” nlcludmnr infants born dead from
whatever cause. = As few déaths as possible'should be repurtud under-such general
terms as disease of the throat, disease of the brainydisease of the liver; disease of
the lunqs, 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 hetween -apoplezy, epilepsy, and. paralysis is
“understood. Distinguish between acute and chronic bronchitis, acate and chronic
dysentery or dlarrhun,_uculc and chronic rheumatism. Report Lérebro—spuml
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meningitis as cerebro-spinal fever. Do not 'rtpo';'t as the. cause of death old i
or intg ulpz'r(mce or/({:llm/ or paralysis of the héart, or sudden: death, in any ci-
\\herc it is possible to name any definite disease. \In reporting suicide name il
IllCdll\ whether catting of tllro.n hanging, dro“nmw shooting, pm\omnlr by ulmm ;
Ar~enu. &e. = ko

A space is-left at the botwm of each pwu ol" this Schedule for remarks. I
is desired that the enumerators should "thiere describe any ‘partigular.malady or
usual or peculiar disease which has prevailed in the subdivision, and the suppose|
cauvse thereof. In case of ‘any unusual number- of deaths: by, violence or acciden
(s by the cavihg of -a-ine, or similar mlﬂmu/), anexplanf¥n should be wives
in the space for remarks. : !

'lhu enumerator should endeavor to see in person e\er) physician residing i

attending at death, and courteously invite him-o inspect the entries in' r
the carse of death in his cases, and to verify or restate them dx the facts miy li-
mand. ¥or this purpose spaces are provided below, numlmrul ito correspond wit
the lines of the Schedule upon the other side. {

If thv physician finds the entry in the Schedule correct nd fully in aceord-
fnce with the foregoing instructions he is requested to make the entry in the proji E
numbered space belo\w. Correctly stated, 1f he does not deem it correct, it
desired that he restate the cause of death in the numbered space in aeeordanc:
with his own views, signing each entry. N

The enumerator should also inquire of cach physician within his enumeratici.
district whether he has a record or register of deaths occurring!during the Census
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 um?:r his official frank.
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The. imporiant point in this Schedule is the ‘question in colamn 14, hcudid

“uDisease ar cause of death.”  Especial pains must be taken in this columu’ fo make .

the answer full and exact, and to this ci\{h;\tiention is called to the following poistss
Euter ths name of the primary diselise ju all cises, and where the immediate

- ‘enter that also. For instance, enter all cases of death resulting either immediately
or rgmu.tely from measles, scarlet fever, typhoid fever, remitlent Jever, small po,

- &c., under the names of those diseases, but add alsb dropsy, lmmw'r‘lmge_/]'(; the-
bowels, pneumonia, &c., if these occurred as comp]if:ntions and were ‘t.l‘lem more ¥
madiate capse of death. In cases of death from hemorthage, specify the o

of the hemorrhage, thus: henorrhage from aortic aneurism, hemorrhage ﬁ-om

o ulcer of antestines in typhoid fever, hemorrhage froin lungs, hemorrhage.” from
‘wound of neck, &e. - So also for abscess, aneurisin, cancer, carbuncle, dropsy, tumor,

" uleer, specify the organ or part affected, as diac abscess, abscess of liver; femoral
aneurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;

3 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,
typhoid, and typho-malarial fevers ‘should be carefully distinguished. -Especiil
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the lungs, disease of the bowels, disease of” the spine, &c. These should, as far as
possible, be réported under special heads. . \

[ Make sure’ that the distinction, between apoplezy, epilepsy, and paralysis is

understood.  Distinguish between acute and ¢hronic bronehitis, acute and _ghronic

+- Uysentery or. diarrheea, acute and chronic rheumatism. ~ Report cerebro-épixml
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cause thereof. In case of any unusual number of “deaths by violence or aceident
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The eiumerator should endeavor to see in person every physician residing i
or near hissenumeration district, who is named in ‘this Schedule as the phy~
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 de-
mand. For this purpose spaces are provided below, numbered to correspoud witl
the lines of the Schedule upon the other side. g
If the physician finds the entry in the Schedule correct ,and fully in accord-
ance with the foregoing instructions he is requested to make the entry in the proper
_numl;urml space below: Correctly stated. 1f he_does not deem it correct. it i
“desired that he restate’ the cause of death in the numbered space in accordanc
with his own views, signing each entry. '
/The enumerator should also inguire of each physician within his enumeration
district whether he has a record oxregister of deaths occurring during the Census
year, kept at the request of the Superintendént of Census, and if so, will offer. 1o
take charge of and forward the same to the Census Office under his official frank.
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¥ - e the Census year, whether the deceased was or was not, at death, a [ 4 A [0 Place where the famlly of the lkM reatded June L, 1850, lace where the deal s o : 3
member of nnyﬂmnywhiohr-ldedJuqal 1880, in the district. rich ¢ —— R 2N % 7
» Town. County. Btate, County. {  State. .
2d: Evﬂdﬂﬂl'hiuhhnswmmadoutddnutmu enumeration dis- 3 L - i SRR IO o " ey e : 3
- trict during the Census year, the deceased being at date of death a & ey . e, . :
niémber of a family which reided Jime)1, 1880, in the enumeration : : - . e AR L e S 1 I
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{{‘h‘ important point ifi this Schedule is the question in column 14, headed
«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:

_ - Enter the name of the primary disease in all cases, and where the immaﬁle
cause of death has beén a complication or consequence of thé primary- diseafe,

“enter that alsb. For instarrce, enter all cases of death resulting either immediately
or remotely from measles, scarlet_fever, typhoid fever, remittent fever, small poz,

&c., under the names of those disenses,\butohdd also dropsy, hemorrhage. from the -
bowels, pnewmonia; &c., if these occurred as complicatioris and viere the more im--

mediate cause. of death. - Incases of death from hemorrhage, specify the origin
of the hemorrhage, thus: -kemorrhage from aortic aneurifin, hemorrhage from
ulcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhagé from
wound of neck, &e. ~ So also for abscess, aneurism, cancer, carbuncle, dropsy, tuiger,

uleer, specify the organ or part affected, as 7liac abscess, wbscess of liver; fe ral =

aneurism;_carbuncle on lip; -cancer of-breast, cancer of uterus, cancer o
\ == i A

dro'psy 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,
typhoid, and typlio-malarial fevers should be carefully distinguished. ~ Especidl
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,.ds far as
possible, be reported under special heads. g ]
Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood.  Distinguish between acute and chronic bronchitis, aciite and_chronic
dysentery or diarrhea, acute and chronic rheumatism. Report cerebro-spinal

—_— - . = S S b

CAvsE oF DEaTIL

SIGNATURE OF THE
' ATTENDING PHYSICIAN.

Primary. Tnmediate. Primary

Al p s s TETRUGTIONS.. .

¥ usual or peculiar disease which has ‘prevailed iu the subdivision, and the supju-|
- caiise thereof. In case of any unusual nurmber of deaths by violence or «

“ year, kept at the request of the Superintendent of Census, and if so, will off:

J . R 7
; ki 1
¢ - Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of thi¢ sheet.

Cavse oF Dratit

Immediate] ﬁ : £

/llaw/’"\ SR et | "1

meningitis as cerébro-spinal fever. Do not report. as the cause of death o//.
or intemperance, or debility, or paralysis of the heart, or sudden death, i any
where it is possible to name any definité disease. I'[‘l reporting suicide 1fine i
means, whether-cutting offhroat, hanging, drowning, ghooting, poisoning by v}l
arsenip, &C. : ;

A space is left at the bottom of each page of this\Schedule forsgemark-
is desired that the enumerators should- there deseribe anyparticular: malady =

(as by the caving of a mine, or similar calamity), an explanation should he o0 -
in the space for remarks. o

The enumerator should endeavor to see in person every p,@ici:m residin:
or nedr his enumeration district, who 'is famed Tn this Schedulé_ as the phy-i
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 muy |
mand.- For this purpose spaces are provided below, numbered to correspot
the lines.of the Schedule upon the other side. : ‘

If the physician finds the entry in the Schedule correct and fully in a
ance with the foregoing instructions he is requested to make the entry in the j
numbered space below: Correctly stated.. If he does not deem it correct.
desired that he restate the cause of death in-the numbered space in accor
with his qwn views, signing each entry. . .

The enumerator should also inquire of each physician within his enumers

, district whether he has a record or register of deaths occurring during the (i -

take charge of and forward the same to the Census Office undet his officiul 1k,

CAUSE- OF DEATH.

i
1 StonaToRE OF TIE

SIGNATURE OF THE
ATTENDING PHYSICIA

Aﬁismsz PHYSICIAN.

Primary. Immediate.. |
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