!*A.ymOMYwhﬁmanal,lsfo.MMysl, 1880. R
Note B—In making entries in mevm‘ammuumkMywmummm/umcinm
case of Divorced persons, column 8, wheén the letter “D” is to be used.
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* The important point’ in this\Schedgie is the ques!,xon in column 14, headed
. “Disease or cauge of death.” Especial pains must be taken in this column to make
- the answer full and exact, and to this end, attention is ¢alled to the following points:
g i ‘Entgr the name of the primary disease in all casés, and where the immediate
cause of death has beén a complication or consequepee of the primary disease,
 enter that also.  For instance, enter all cases of. death' resulting either lmmedmtel)
or remotely from .measles, scarlet fever, typhoid fever, remitlent_fever, small Py,
&c., under the names of those diseases, but add also dropsl/, hemorrhage from Fhe
“bouwels, pneumoma, &c., if these occurred as’ compllcabums and were the mare '1'n—
mediate cause of death In cases of death from hemorrhage, specify the ongm
of the hqmokfhubc thus: Iu-morrhaqe “from. eortic aneurism, hemorrhage from
ulcer of nlestines in typhoid fever, Iwmonlmqe Srom lungs, hemorrhage from
wound of neck, &c. So also for abscess, aneurism; cancer, carbuncle, dropsy, tumor,
ulcer, specify the organ or part affected, as iliac abscéss, abslss of liver; femoral
aneurism; carbuncle on lip; cancer.of breast, cancel of wterus, cancer o_f"ﬁu-r;
dropsy of ehest, dropsy of abdomen; inflammation of brain, inflammation of liyer;
tumor: of no(lL tumor of abdomen; ulcer of face, ulcer wof groin, &c Typhius,” ~
t)phmd nud 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 gerneral
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 reporLod under special heads.
Make sure that the distinction between apoplexy, epilepsy. and /;(u(:h/‘m is
understood. Distingnish between acute and chronic bronchitis, acute and’chronic
dysentery or dmrrhua, acute and chronic rheumatism. Report  cerebro-spinal

Form for the statement by attending
e 2

2 4 : - INSTRUCTIONS. A

meningitis as Lcreuro—spmnl ever. Do not report as the cause of death ofd .
or zntcmpemme or débility, or paralysis of the heart, or sudden “death, in any; casi
where it is possible to name any definite disease. In ‘reportidg saicide name th
means, whether catting of throat, hanging, drowninig, shooting, poisoning by opini
arser nv, &e. “ A

Aspace is left at the, bottom of each page of this Schedule for. remarks. 1 *

is desired that the enumertors should there describe ‘any particular -malady or wi-
usual dr peculiar diseasé which has ple\m]ul in the ~t\bd1\1a10n and the supposcd
cause thereof. In case of any unusual number of de.ltf}a by violence *or accideit
(.1~ b3 the caving of a mine, or, snml'\' La]nmltv), an c‘(plmmnon shuuld be viver
in the space for rcnmrks

" The enumerator should endeavor to see.in person every physician residing in
or near his enumeration district, who is named in_this Schedule as the phy
attending at death, and courteously invite him to inspect- the entries in regard 1o
the cause of death in -his cases, and to verify or restate them m&&v facts may de-
mand. For this purpose spaces arc prov1ded below; pumbered to correspond witl
the lines of the Schedule upon the other side.

3f the physician finds the entry in the Schedule correct and fully i accord-
ance with the foregoing instructions he is requested to make the entry in the proper
numbered -space be]o“ Correctly stated. If he does not deem it correct. it 4
desired that he restate the cause of death in the numbered space in accorda
with his own views, signing each entry,

The enumerator should also inquire of each-physician within his endmerativi
distfict whether he has a record or register of “deaths occurring’ during the ('
year, képt, at the request of the. Superintendent of Census, ang if so, will offex 10
take charee of and forward the same to the Census Office under.his official frank.

1w

y -

- L ]
reverse side of . this sheet.

Primary

}md/‘f-

: R {ﬂ-o—l(,/—_
AR "‘ éﬁ/r’/é/—'

CAvsE Gr DEATIL 4

SIGNATURE OF THE
ATTENDING PIvsiciaN

Tmmpdiste. .

%%"

14

17

Chvsk o

Primary

DEATH

Tmmediate.

Mw&/é.,w

l P

%‘ Lo
m * VAP

W

Ao R ki

CAUSE OF DEATIL

SIGNATUIE OF THE SIGNATURE OF Tt
ATTENDING PAYSICIAN. % 3 . ATTENDING PUYSICIAY
v Primary. Immedigte.
X Y “ o
% ,;’ =
// xn p -
oo :
2 :




_ . The imporiant point in, this Schedule is the question in column 14, headed meningitis as cerebro-spinal fever. Do not report as the cause” of death o/i/
«Diseasedor. cause of death.” - Especial pains must be taken in this column to make or intemperance, 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. ‘Ink reporting suicide namc 1l

¢ Enter'the name of .the primary disease in,all cases, and where the immedigte means, whether cutting (yront “haniging, drowning, shootmg poisonirg by opi,

. caise of death has heen a cmnphcatmn or, consequence of the.primary dlm arsenic, &g %
_enter that alsoc  For instance; enter all cases, of death resulting either immediately - Al space is left at the bottom of Lach page of thh Schedule for remarks. [
or. remotely from measles, scarlet Jever, typhoid fever, remittent fever, smallpux, is dc:ured that the enumerators should there describe any'particular malady or

. &c., under the names of those dlsenscs,gut add also dropsy, hemorrhage | f;om the ; }ualml or peculiar=lisease whichhas prevailed in.the subdivision, and the supposd
bowels, preuntonia, &e., if these occurre asecomplications and were the more im- _¢nuse thereof. In case of any unusual number of deaths by violenco or ac

i mediate cause of death. In cases of death from hcmorrhuge, specify the origin (as by the caving of a'mine, or similar calamity), an explanation should he v
_of ‘the hemorrhage, thus: hkemorrhage from aortic aneurisy, hemorrhage from in the space for renmrks .

*  ulcer of intestines in typhoid fever, hcmorrhm/e Jfrom lungs, /mmorrhag:- ﬁum Tlie enumerator should endeavor to see in person ev u‘_y physician residing i
wound of neck, &c. So also for abscess, aneurism, cancer, carbuncle, dropsy, tdor,” _or near his enumeration district; who is named in. this Schedule-¥s the phy-icia
uleer, sptmfy ‘the organ orpart affected, as iliac abscess, abscess of liver.; femghul . L attending at death, and courteously invite him to inspect the entries in remard v
aneurism; earbuncle on lip; cancer of breast, cancer of “uterus, cancer of @iees: the cause of dehth in his cases, and to verify or restate them as the facts Ty |
dropsy of chest,.dropsy of abdomen; inflammation of brain, inflammation of liver; mand!  For this purpose spaces are provided below, numbered to correspoud
tumor of~neck, tumor of abdomen; ulcer of face, vlcer of groin, &e.  Typhus, the lines nf the Schedule upon the other side. - .
typhoid, and typhe-malarial fevers should be Lm‘cmlly distinguished.  Especial If the physician finds the entry in the Schedule correct An«Null\ in aceon|
inquiry.should be made for cases of “still-births,” inciuding infants born dead from ance with the foregoing instructions he is requested to make the entry in the pro)
whatever, cause.  As few deaths as possible should be reported under such general numbered space below: Correctly stated. 1 he does not deem it correct. il

+  terms as’ disease~of the throat, disease of the brain, disease of the liver, disease of desired that he restate the cause of death in ‘the numbered space in accordane
the lunr/s, disease of the bowels, disease of the spine, &e. lhuw should, as far as with his own views, signing each enLry
. possible, be reported under special heads. The énumerator xhould ‘also inquire of each physician within his enumeratic
Make sure that the distinction between upop[u.tj, :/)1/4/)\):/. and paralysis is district whether lie has a record or register of deaths occurring diring the ('
# understood. - Distingnish between acute and chronic bronchitis, acute and chronic syear, kept at, the request of the Superintendent of Census, and if so, will off:
. dysentery or diarrheen, acute and chronic rheumatism.  Report cerebro-spinal take charge of and forward the same to the Census Office under his official trauh.-
Y
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g ‘The important point in this Schedule is the question in column. 14; headed
. “Disease or cause of death.” Especial paing must be taken in this column o make
‘the answer full and exact, and to this end, attention is called to the following points:
e Enfer-the name of the primary disease in all cases, and where the immediéte
canse of death hgs-been a comiplication or consequence of the primary disease,
enter that’ also:~ For instance, en all cases of death resulting either immediately
or -remotely from measles, scarlet_fever, typhoid féver, remitlent fever, small poz,
&e., under the names of those diseases, but-add also dropsy,. hemorrhage from’the
boweZ:, pneumonia, &c., if these occurred as complicati@ns and were the more im*
medidte cause of death. In cases of death from hemorrhage, specify,the _origin
of. the hemorrhage, thus: hemorrhage from aortic aneurism, hemorriyge from
ulcer of tnlestines in typhoid fever, hemorrhage from lungs, hemorrjiige from
wound of neck, &c.  So also for abscess, aneurism, cancer, carbuncle, dropsys turior,
ulcer, 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 liver; . )

tumor of neck, tumor of abdomen; ulcer of face,wlcer of groin, &c. Typhus,
typhojd, and typho-malarial fevers should be carefully distinguished. Tspecial
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, acutf and chronic
dysentery- or diarrheea, acute and chronic rheumatism.
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Report ‘cerebro-spinal

INSTRUCTIONS. L

|
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Ay {
- meningitis as cerebro-spinal fever. Do not report as the caue of death ol uy.,
or intemperance, of, ility, or parq(z/sis of the lz.earl, or.sudden dedth, in any casi-
whefe ‘it is possible to name any definite’ disease:, In reporting suicide naine th
ﬁ\eal]s, whether cutting of throat, hanging, dibwnin\gg shbo,ting,?ohoning by opiun,
arsenic, &cg 2 . i 5
A space is left at-the bottom of each page of "this Schedule for remarks. |
is desired that the enumerators shouid -there describe any particular malady or -
usual or peculiar disease which has prevailed in the subdivision, and the supposed
cause thereof. In case of any unusual ngmber of deaths by wiolence or accident
(as by the caving.of_a mine, or similar calamity), an_explaggtion should he wiven
in the space for remarks. ’ T, w3
"T'he enumerator ¢hould endeavor to see in person avery physician residing iy
@r near his enumeration district, who is named in this Schedule as the physician
attending at death, and courteously invite him to inspect the ‘entries in regard 10
the-cause of death in his cases, and to verify or restate them as the facts niay -
mand. - For this purpose spaces are provided belew, numberea to correspend witl
the lines of the Schedule upon the other side. ¢
If the physician finds the entry in the Schedule correctl and Tully in accord-
* ance with the foregoing instructions he is Tequested to make the entry in the proper

P

numbered spgce below: Correctly stated. If he does pot dé&eln it correct. it is
desired that he restate the cause of death in the numbered space in accordiive
withijs 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 Ceisi
year, kept at the request of the Superintendent of Census, and if so, will offtr 1
take charge of and forward-the same to the Census Office udder his official frank.
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Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of Ehis sheet.
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Note A.—‘l'hc Census Year qulns June 1, / 879, and ends
Nms—hm.khnon(r!uinmlmne Y 3 -.nda m-m:m:ﬂvemukonlywinbeum uma/emnnum
column B, when the letter “D” is to be used.

m‘-hzmlnoolumnhi see back of this Schedule.

case of Divorced
Note O.—For instructions relative
Note D.—In column 17, note

IED durmg the Year engmg May 31, 1880, enumera}:gzd»
a /mw{/ State of f/ Jmudajé Pt

Mgy 31, 1880.

1}

thus (None.)

me /in s

{:7%1/ /

NaTIVITY

H L
- Ll i
2= 4 Profession, Occupatio
W 4 13 g™ T mba
By Name of the person deceased. 21 £ 4 ot vor e ek irss. el Disease or cause of death.
. -EE z the | Where was the | “ec’ |ve1u|u\|;nhr dedrmen
i a rlv; this Mul:urulfllll’h e oo
. =z ; otumn | - FA mn | -
ia‘ Y vesiimn | - (4210 oluzn
- N ow' & Y
T ¢
: < %k : \
: 'r.g 2 E2 " “
‘, L :
; R - . - : 2 .
< ; 7
o 1. - 2. 3. 4 5. je. 7. 0. 10. {r 1. 12 13.
o - / 2
4 ; 7 A
m,/zwgzu <, 16 XA/ It TG Gt
) b o %7
. b/léfl Lz'—uu 62\ Jn Y8 /J‘ - _ e A/,—n, 27,0 o eled
v 1 /e =
~/ 3!{ /MZ/ 77/ 4 / [ L2 Sl ). - (2 rrre b Loy : A//r Lo

A3

= / ".','/’L 7'r[74\‘/
- ‘,/41 /Jf/zé/ 4 C ’
Uyry 44 (({;»/K A/v\v eg i r ¢
Ve Jﬂ/l:e)- Jevlluua— o' A S, *
V/(Zr J v ¢ A&
ik L lﬁw/m” e by 3l oA ; Porvgviiie 55t i Tz A TP 9
iy ///dﬁr Zenrite 581218 Y Wt AAesstcr 0ge|30 7.20. Corrfer™
¥ /‘ /Coum 2 b 18705 V7 Corewice Adime |4 € S 0 Cora il
/ _géﬁé //t’—w" &) 23 / J il 4 /6 7 ]//' (e L w
: v.w, /L%E' &2 5 5o o e - = 18
A 2/1 Elecrart \.“ 2\ s
W22 (n*n o 2L AV 4, 4
' /44—« &7:1 7J Jn /% (¢ i » f
d’ 2‘7 “245 sreal 71-:: & |47\ 3 C .
- 20726l 7 et tl J37 A (Tl ¢l /
‘Zf/”" ,/’&L'{rm ol | 7\ a 6 / . Trrerz ,'k’_/— e o, s
2‘5:".". 7 . e 7 3 4, \//éfzu/ £ . Svnee 28 ﬁ——w Q« troy TNl e, oy Gz,
2 ; s T ~
SR T0 AR B 75 S PP 0 = e 2 o Eizin +
L ~ 3 de%/m/ == |0 / /\\ % e : Fee ‘{ZCL 6&1 G -
Yy o w7
4 .
S . | N i { s
FR ¥ ; S
; 31
) i — ¥ -
g X
< =4
:‘ v ] ) 3 ‘lé‘. A
- = ¥ (] - -

district.

: : The enumerator should. make_these nnhi.u upon this Schedule with
seeking every soufoe of fhformation. When a positive
statement is impossible, as when an age can only be

iréat care,

birth-place must be conjectured,
thus: An(aﬁ),mmmm
rivenhnﬂy-n.

entry ma)

at date of death &

ted, or a
in parenthe-
buegﬂm-kofthnmmtgan

Note B.—~Upot this Bchedule shouid be CAREFULLY RETURNED:
1st. Every death which has occurred in this enumeration district dur-
ing the Oensus year, whether the deceased was or was not, at death;a
member of any family which resided June 1, 1880, in the district. ,
2d. Bvery.death which has oocurred outside of this enumeration.dis-
i3 trict during the OCengus- year, the deceased being
member of & family. whleh resided June 1, 1880, in the enumeration.

" Of the defiths reparted itboe
but the familien to which| the ducensed helonged, resided June 1,
enumeration district, as follows :

Number of the
line upor
whiEh the case

n.m

i, SO

he following occurred in this enumeration district,
1550, out of the

P
Pluce where the family of the deceased resided June 1, 1880,

Town._ County

Of the deaths

this enumeration district, as

Number of the

|
-
|
|

reported above, the following occurred out of this enumeration”
district, though the families to whmh the deceased belonged. resided June 1, ln&i( e
!

REMARKS:

.




- The important pomt in_this Schedule is the-question in-column 14, headed
Dlsease or cause of death.” hspecml pains must be taken in this colufiin 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 immediate
'ca.uw of death has been a complication or consequence of the primary disease,
entefthat also. For instance, enter all cases of- death resulting either immédiately
or eroter from measles, searlet Jever| typhoid fever, remittent fever, small pox,
&c., under. the'names of those diseases, but add also dropsy, hemorrhage from the
bouels, pneumonia, &., if these oceurred as complications and were the more im-
mediate® cause of -death. . In cases of death™Trom hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhay ge from
ulcer of  inlestines in 1y yphotd fever, hemorrhage from lungs, hemorrhage Emu
wound of neck, &c. - So also for abscess, aneurism, cancer, carburicle; dropsy, turor,
ulcer, spvmfy the organ.or, part affected, as /liac (Ib.\us.s abscess of liver » femoral
anevrism; c(ubum‘le on 11/), cancer. of breast, cancer of uterus, cancer of ;uu "
* dropsy of chest, dropsy of abdomen ; Mflammation of brain, inflammation of liver;
tumor {ifll;l/» tumor of abdomen; ulcer®of face, ulcer of g-oin, &c.
t.yplmul and. typho-malarial fevers should be carefully distinguished. Especial
inquiry, should be made-for cases of *still-births,” including Ltunt: born dead from
whatever cause. As few deaths as possible should be reportul under such general
.terms as- disease of the throat, disease of the brain, distase of the liver, dised%g of
the lungs, disease of the bowels, disease of the spine, &ec. . These aﬂmﬂﬁ as f? as
possible, be reported under special heads.

Make sure that the distinction between apoplexy, epilepsy, and para{/szu is _

underswod Distingnish between acute and chironic, bronchitis, acute and chronic
dysenter) or dlurrhuu, acute and chronic - rheumatism. . Report cerebro-spinal

Typhus,,

I‘NSTRUG'EE'I-ON.s- WG A Uh L

’ y 5

Inulm«'ms as (‘erebro-bpmnl fever. - Do nét report. as the cause of death old age,
ok mtunperanre ~or debility, or paralysis of the Reapt, or sudden death, in -any casc
where. it is possible to name apy definite disease. In reporfing. suicide name le
means, whether cutting of throat, hanging, drowning, shooting, k)onsommr by opinuy,
arsenic, &e. . R : :

A space is left at the bottom of each page of this:Schedgle for remarks. - It
is desired that the efumerators should there describe any partgulnr malady..or un-
usaal or peculiar disease which has prevailed in the subdivisign, and the supposed
cause thereof. - In case of any unusual number of-deaths by.violence or accident
(as by the caving of a mine, or similar calamity), an e\plmmtiun should Dbe nrl\('n
in the space for rcnmrk‘

The enumerator shefild endeavor to see. in perann e\cr) ph\ sician residing in
or néar Ifls: enumeratioh district, who is named in this hched’lc as the physician
- attending at death, and courteously invite.him (o inspeet the ‘entries "in regard. to
the zause of death in his cases, ‘md to verify or restate them as the facts may de-
.mand. For th purpose spaces are pruuded belo\\ numbercd to Lorrc~pmul with .
thic 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-thg entry in the proper
numbered space below: Correctly stated; If he does ot de¢fi it correct. it is
desired that he restate_the cause of. death in the.numbered spa% in accordance
with his own views, signing each entry.

#'he énumerator should also inquire of each physician w1th1u his enumeration
district whether he has a record or register of deths occurring during, the Census
year, kept.at the request of the Superintendent of " Census, ang if so, will offer*fo
take charge- of and forward the same t.p the Census Office umier his official frank:

{
t- A"
N 5
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Form#for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet.
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CAUSE OF DraTi.

Cavsk oF DEaTn Y

SIGNATUKE OF THE
Am\m\( P HYBICIAN.

Priwary Tmmediate.

+Cavsk oF Dran.

*

SIGNATURE OF THE
ATTESDING PRYSICIAN.

Immediate,

Lumedinte.
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™4 (c/n/d/&y/auz)

Primary,
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Supervisor's Dist: No:

Enumeration Dist: No. ) /&

S(XBEDULE 5.—Persons who DiED duriug the Year

,-State of

Note’A.—The Census Year TVegins June. 1, 11!"!). and ends May
Note B.—In making entries in columns 6,
* case of Divorced persons, col

Note C.—For-instructions relative to th

Noté D.—In oolumn,
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31, 1880.

v lnd 8, an affirmative mark only will be used; thi
uma 8, when the létter “D" is to be-used.

e entries’in’ column 14, see back of this Schedule.

17, note diatinoﬂy if no Physician was in attendance, thus (Noe.)
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The impoﬂ,ant'point in this Schedule is the quest;ion Yo column- 14, Iinded

‘«Digsease or cause of dedth.” Especial pains must be taken in this column to make -

the answer full and exact, and to tlii\end, attention is called to the following/points:

_ Enter the name of the primary disegse in all cases, 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, rlmitteni Jfever, small pox, *

&c., under the names of those diseases, but add also dropsy, hemorrhagefrom. the
-bowels, pneumonta, &c., if these ‘occurred as complications and Were-the migre iniz
“mediate cause of death. I cases of death from hemorrhage, specify th§" erigin

of tlfe \hemorrhage, thus: hemorrhage from aortic aneurism, hemorr age. from '

ulcer—of intestines in typhotd fever, hemorrhage from lungs, hemorrhage  from-
wound of neck &e So-also for abscess, anéurisi, cancer, carbuncle, dropsy; tumor,
ulcer, specify the organ or part affected, as iliac-abscess,” abscess of- liver; femoral
a;zqr/ri.wn; c_arbun(-le on lip; cancer of breast, cancer of “uterus, cancer of face;
dropsy of chest, dropsy of abdoren ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &o. 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 réported 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, e of the spine, &c. These should, as far as
possible, be reported under special heads. H

Make ‘sure that the distinction between apoplexy, epilepsy, n.nd\ paralysis is

understood.  Distinguish between acute and chronic bronchitis, acute gd chronic K

* dysentery or diarrhes, acute and chroni¢ rheumatism. Report cerebro-spina]

= = fiy & e A

.

Cavse oF Digrd. "
- - SIGNATURE
ArTRNDING.

Primary Trnjnediate Primary.
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INSTRUCTIONS. o

CAUSE OF DEATIL

Tmmediate.

.

A Qrrcally St ...
“1¢m‘.,z«;s/7ua .

meninditis as cérebr%pinnl. fever. Do not report ‘as the cause of death old age,
or intemperance, or debility, or paralysis of the learl or sudden’ deafh, in any case
where it is possible to name any definite disease. In\reporting suicide name the
means, whether cutting of tHroat, hanging, drowning, shooting, peisoning by opium,

“arsenic, &e.

A space is left at the bottom of each. page of this Schedule for remarks. It
is desired that the enumerators should there describe any particular malady or un-
usual or peculiar disease which has prevailéd in the subdivisipn, and the supposed
cause thereof. In case of any unusual’ number of deaths I)}i&olencc or accident
(as by ‘the caving of & mine, or similar calamity), an explanation should be given
i the space for remarks. 4

" The enumerator should endeavor to see in person every physician residing in
or neap his enumeration district, who is named in this Schedule as.the phy~ician
attending at death, and courteously invite him to inspect the entries in reg
the caise of death in his cases, and to verify or restate them as the facts mayde-
mand. For this purpose spaces are provided below, numbered to cerrespond with
¢he lines tof the Schedule upon the other side. - . i

If the physician finds-the entry in the Schedule corréet and fllly in accord-
ance with the foregoing instructions he is requested to mak® the entry in thé proper
numbered space below: Correctly stated. If he does not deem it correct. it s
desired that he restate the cause of death in” the numbered space in accordance
with his own views, signing each entry. !

_The enumerator should also inquire of each physician within his enumeration
district Swhether he has a record or register. of. deaths occurring duringr the. Census
year, kept at the request of the Superintendent_of Census, and if so, will offer to
take charge of and forward the same to the Census Office under his official frank.

~

Form for the statement b); attending physicians of the causes of death in thé.cases reported on the reverse side of this sheet.
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Note A.~The Cemun Year lu-guln June 1, 1879, and_ends Mdy 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 8,|when the letter “D" is to be used. 5

NO'A! C.—For instructions relative to lhe entries in-column 14, see back of this Schedule. F

Note D.—In column 1’7, note- di if no fian was in thus (None.)

supemw s Dist: No. &= ; .
Eoumerat’bn “Dist: No7 2 :

2P LAl

oﬁBDULE 5. —Persons who DIED (lulmrr the Year ending Ma) 31, 1880, enumerated by me in

, in tlre County. of

: /JQ/%M,W , State of Jezisrcirzec .
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case of Divorced persons, column 8,\when the letter ‘D" is to be used.

Note Q.—For instructions relative to the entries jn-column 14, see back of this Schedule.
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g The imporiant point in this Schedule is the question in column 14, headed
«Disease ar canse'of death.” Espeeial pains must be taken in this column to make
_ the answer full and exact, and to this end, attention is called to the following, poirits:

Enter the name of the primary. disease in all cases, and where the ilénediate
canse of death has been a- complication or consequence: of the primary ‘disease,
enter that also.” * For instance, enter all cases of death resulting either irg,tnedintely
or remptely from measles, acarkt\-feuer, typhotd fever, remittent fever, small pox,
&o,, Tinder the names of those diseases, but add also dropwy, hemorrhage from the
bowéls, pneumonia, &c., if these-occurred as complications and were the more iy
mediate cause of death. “In cases of death from henfogrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
wlcer of intestines in typhoid fever, hemorrhage from lungs,. hemo: 7 ,
wound of neck, &c.
uleer, specify.the ergan ar part affected, as iliac abscess, abscess of liver'; Jemoral
aneurism; carbuncle on lip ; cancer of breast, cancer of uterus, cancer of face;
drl;i)éy of chest, dropsy of abdomen ; inflamingtion of brain, inflammation of lver;
tumor of neck, tumor of abdomen; -ulcer of face, ulcer of groz:n,‘ &c._ Typhus,

e INSTRUCTIONS. e

ge from ~ )
So also for abscess, aneurism, capcer, carbiicle, droggy, tamor,

typhoid,- and. typho-malarial fevers should be carefully distinguished. Especial -

inquiry should be made for cases of «gfill-births,” including infants bor dead Trom
whatever cause. As few deaths as possible should be repoited 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, dtlsease.qf the spine, &e. ‘These should, a8 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 diarrheea, acute and chronic rheamatism.  Report cerebro-spinal

: > (I
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Form for tle statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet.

Caver oF Deari,

SIGNATURE OF THE
_ ATTENDING PHYSICIAN

Primary Tumediate. Primary.
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meningitis as cerebro-spinal fever. Do not repert as the cause of death old age.
or {utemperance, or debility, or paralysis of thefieart, or sudden death; in any,case
where it is possi‘ll)l;‘(() name any definite diséase. In reporting suicide name the
mea#is, whetlier cutting of throat, hanging, drownting, shooting, poisoning by opium,
Arsenie, &e. - : ~ "} X =1 .
> A space is left at the bottom of ‘each page of this Schedule for remarks. It
is desired tTiat the enumerators should there desctibe ary-particular malady or un-
usnal or peculiar disease which has prevailed in the subdivision, and the supposed |
cause thereof.: In case of any unusual number of deaths by viplence or accident
(as Dy the caving of a mine, or similar calamity), an explanation ¥should be given
in the space for remarks. =" 3

The enumerator should endeavor to see-in person cve{?ph;“siciun residing in
or near his enumeration district, who is named in this Schedule tas the physician
Lattending at death, and courteously. invite him to inspect the en ries in regard to
the catse of death in his cases, and to verify or resfate them as Jhe facts may de-
mangd. ~ For this purpose spaces are provided-below, numbered t6 correspond with
_the lines of the Schedule upow 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 the, proper

._ numbered space below: Correctly stated. 1f he does npt deem it correct, it is

desired that he restate the cause of death in the numbered space in accordanece
with his own views, signing each entry. N e

The enumerator should also inquire of each physician within his enumeration
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 to
take charge of and forward the same to the Census Office under his official frank.

X - CAUSE OF DEATH .

'
SIGNATURE OF THE
ATTENDING PHYSICIAN.

KE OF THE
i PHYSICIAN.

Priniary. Immediate.
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mm A.—The Ceiisus Year begins June 1, 1879, and ends May 31, 1880.

Nmn—hmmﬁulnm!\nnmﬂ7md8mnﬂrm&uvemrkon!ywmbeuasdt.hua uxoeptxnthe 0- L/+
case of Divorced persbns, column 8, when the letter “D" is to be used 5
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Note D.—In column 17, note if no was in thus (None.)
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* " mediate cause of death. In
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The important point il this Schedule is the question in column 14, headed
“Disease ar cause of death.” ; Especial pains must be taken in this colamn to make
the answer full and ®xact, and. to this en@ attention is called to the following peints:

Enter thesname of ‘the primary disease in.all cases, and where the immedidte
canse of death has been a complication or consequence of the primary disease,
enter that also. For instance, enter all cases of death resulting either Yyhmediately
or. remotely ‘from ,measles, scarlet fever, typhoid fever, remittent Sfever, small pox,
&c., finder the names of those disedses, but add also dropsy, hemorrhigge from the

bowels, pneumonia, &e., if Lh'exsoccﬁrred as complications and were the more im- _
es of death from -hemorrhage, specify the: origin -

of the hemorrhage, thus: hemorrhage from abrtic aneurism, hemorrhage “from
-ulcer of intestines ‘in_ lyphoid fever, hemorrhage from lungs, hemorrhage from
~wound of neck, &c.-, So also for abscess, aneurism, calicer, ‘earbuncle, dropsy, tumor,
nleer, specify the organ or part affected, as iliac abscess, abscess of liger - femoral
_aneurism; carbuncle on lip cancer of breast, cancer of ylerus, cc;?r of iface;
dropsy of chest, dropsy of abdomen ; inflammatiok of brain, inflamuya¥ion of Liver;
tuzhor of - neck, tumor.of abdomen; ulcer of face, wlcer of groin, & bTypl‘lus,
typhoid, and typho-malarial: fevers should bé carefally 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
3 tl{e'lunqg, disease of the bowels, disease of the spine, -&ec. _These should, as far as
possible, be reported under special heads. k %
* Make sure that the distinction.between apoplexy, epilepsy; and paralysis is
understood.  Distinguish between acute and chronic bronehitis, acute” and chronic
(dysentery or diarrhoea, acuyte and chronic rheumatism. _ Report cerebro-spinal

"is desired that the enumerators should -there d

© INSTRUCTIONS. :

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, i any case
where it is -possible to name any deﬁnite_di‘sense. In reporting suicide name (e
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &c. ’ “\
& A space iﬂ:ft at the bottom of each Pn%s of this Schedule for remarks. It
dscribe any pargicnlar malady or un-
usual or peculiar disease which has prevailed inthe subdivision, and the supposed
cause threreof. In case of any unusual number. of deathsuby violence® or aiciden
(as by the caving of a mine, or similar calamity), an explanation should he iy,
in the space for remarks.
N The enumerator should endeavor to see in person every physician residin. |

" or near his enumeration district, who ‘is named.in thiﬁ,%(‘hedlllc as the physicia.

attending at death, and courteously invite- hi[n to inspéel” the entrics in revard 1,
the cause of death in his cases, and to verify or restate them as the ficts i Wil
miand. * For this purpose spaces-are provided below, numbered to correspoud i),
the fines of the Schedule upon the othier side. .

‘If the physician finds the entry in the Schedule correct and fully. in ac
afice with the foregoing instructions he is requested.to make the entry in tlic i’
nunibered space below: Correctly stated. If he doés not deem it correcr,

- desired that he restate the causé of death in the numbered space in wecordu

with, his own views, signing each eritry. s

The enumerator should also inquire of ‘each physician within his enumcr
district whether he has a record or register of deaths occurring during the (e
year, Kept at the request of the Superintendent of Census, and if so, will offir 10
take charge of and forward the same to the Census Office under his official 1k,

ion

e

Eorm 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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OF the deathe r¢ ported abbove, ik following occarrd in this enumerati
but the families, to which the decesed belonged, resided Jiw 1, 1540,

. Note B—Upon this Bchedule should be CAREFULLY RETURNED: enumeration district, as follows: p

Of the deaths reported above, the fullowing ocourred ogt of this cnumeration
distriet, though the fumilies to- » which tife decensed belonged, fesided June-1, 1550, i
thig enuieration district, ss fullows:
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: m:ﬁvdzm y-‘:mvg:.h;u the deoe::ed v:: or w::gt at d::thwa bl S Place where amily of Wie decensed restded June 1, 190, Number o the Plnce whiere the death oeghrged.
any, hich 1880, distrios. - which the case _—
member of family w] resided June 1, in the Town. ' County. Bintes e repuried p— conigs \» “mma
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sup.rvmr‘n Dist: No. S :
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[7-222.)
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ns \ﬂunol 1879, nnd endn‘ﬁhy 31, 1880.
Slumns 6, 7, and 8,

case of Divorced persons, column 8, whan the letter *
Nate O.—For’instructions relative to the anh'{es in column 14.see back of this Schedule.
Note D.—In column 17, note disti: was in
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OF the deiths repueted sbove, the folldiug vecyrrod in this enumoration distrit, Of the deaths reforted sbove, the [ullu\\ln“ ofcurred out of this 1muur.\u ori «
bt thefumtHes to which the dueased belonged, resided June 1, 1850, out of the dinrit, though e fanilies o which the deceaned 1ungr<l rexjded June 1, 1580, in
Note E~Upon this Sohedule should be CAREFULLY' RETURNED: ° enfmeration district, us follows : this enumeratioh district, as fillow
. \
1st. Every death which has occurred in this enumeratiom district dur- |+ , ¢ = :
ing the Census year, whether the deceased was or was not, at death, a' | ° Pluce swhere tile famly of the d 4 restded June 1, 1830, Rosbetdf e Place where the death opourred.
member of any family which resided June 1, 18§80, in the district. M - "'.‘.“,’;:"““ 5 % § S A
24. Buery death which has atalde af 4k e | Town. County State. e et Town. County. & /0 State
trict. during the Census year, the deceased being at date of death & || v = — e
member of a family which resided June 1, 1880, in the enumeration 2,
. district. i - :
. The enumerator should make these éntries upon Schedule with & -
great care, , seeking eyery' soufe of’ information. a positive |
< nmumnnth_!.mpoulhle as when an age can only be estimated, ora ' Z/—
svlaoemuathootdeot\nud the entry may be inclosed in parenthe-

. Bes, thus: Age (25), meaning that the
be given is 25 years.”

best estimate of the age that can
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““cause of death has been a complication or consequence of the primurf\iisense,

~ wound of neck, &e.

; : ! .
«- The imporiant point in this Schédule is -the question in column 14, headed
«Digease or cause of death.”  Especial pains must be taken in this column to make
the’answer full and”exact, and to this end, attention s called to the t'ollowinf points:
* Enter the nane of the primary disease in all cases, and where the immediate

“enter-that also. For instance, enter all cases of dcath resulling either immédiately
or remotely from measles, scarlet fever, typhotd fever, remiltent fever, small poz,
&c., under the names of those. diseases, but add also drops_v/,‘/1umurr/:uyyfmuz the

bowels, L):lezurzn:u'u, &e., if, these oecﬁun:,e'd as complications and were .the more im-

Vmcdimé cause’ of death. In cases of death from Hemorrkage, specify the origin
of the hémorrhage, thus: lhemorrhage from aortic aneurism, hemorrhage frém
ulcer of intestines in typhoid fever, hemorrhage - front lungs, hemorrhage from:

So also for abscess, aneurisim, cancer, carbuncle, dropsy, tuntor,

ulcer, specify the organ or part atfected, as dliac abscess, [l/l.\r‘&sf of tiver; . ?’mm"«/

/ \f:IIT'l' N
dropsy of chest, dropsy of abdomen ; inflammatior of brain, inflammation' of luver;
tumor of neck, tumor of abdomen ;. “ulcer of face, ulcer of groin, &: Typhnos,
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

s [/Le»lunr]s, disease of the bowels, disease of the spine, &e. These should, as far as
‘possible, be- reported under special heads. E My

Make sure that the distinction between apoplexy, epitepsy, and paralysis is

. understood.” Distinenish between acute and chronic bronehitis, acute and chronic

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

anevrism; carbuncle-on lip cancer of breast, cance of uterus, cancer
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Form for the statement by attending physicians-of the causes of death in the cases reported on the reversexgide of- this sheet.-

CAUSE OF DEATH

Immediate.

W Zoin il S LB Bpanl - 'iz_,/(i/.‘,/wmiwf
g 7 o

nieningitis as cerebro-spinal fever. Do.not report as the *cause of death old ayc,
or intemperance, or debility, or paralysis of the heart, ot sudden death, in any casc
where it is_possible to name any definite disease, 'In reporting suicide.name the
means, whether cutting of. throat, hanging, dro\\'n‘ihg, shooting, poisonimgz' by opitin,

arsenic, &e» / ! \ .

y & space is left/at the bottom of each page of this Schedule for remarks. i
is desired that the enumerators should there deseribe any pgrticul&r -malady or un-
wsual or peculiar disease which has prevailed in the subdivision, and the supposc
cause thereol. In case of ‘any unusual number” of  deaths-by wiolence or accident
(as by the caving of- a mine, or simiilay calamity), an_ explanation should be ‘wiven
in the space for remarks. ' -

The enumerator should endeavor to seé in pérson every physician residing in
or near his enumeration district, who is named in this Sck ule as the physicia
attending at death, and courteously invité him to inspect :t entries in regard 1o
the cause pf death in his cises, and to verify or restate-them as the facts may o
wand.” For this-purpose spaces are-provided below; nunibered to correspond witl
the lines of the Schedule upon the other side, ;

1f 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 projivr
numbered space below: Correctly stated. If he does not deem it correct. it i<
desired that he restate the cause_of death in the numbered spacé in accordii

«with his own views, signing each entry. P §

The enumerator should also inquire of each ph_ysivin}l withir his enu'mur.xlm.
district whether he has a record or register of deaths oecurring duripg the Census
year, kept at the request of the Superintendent of Census, and' if so, will offer 10
také charge of and forward the same to the Census Office under his official frapk.

. ORI TN

"

s CAUSE OF DiaTh

SIGRATUKE OF THE®

ATIENDING PHYSICIAN.
¥

< Primary. Tmiediate.

.

/

£

Vo]
A/‘ o
)

% 3y -

7%4%{:"01 AL ot Tunar? Pz ;'m;l




upervisor's Dist: No. .

Ty
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& . The imporiant pointin this-Schedule is the' question in column 14, headed i meningitis as cerebro-spinal fever. *Do not report as the cause of death old «
«Disetle or cause of death.” Especial pains must he taken in this column to make or intemperance, 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. n reporting suicide name tlie
. Enter the name of the primary disease in all cases, and where the'im te means, whether (:nmng/&' throat, hanging, drowning, shooting, poisoning by opinni,
“eause of death has been a complication or consequence of the primary ‘d arsenic, #e. \
« enter that aso. For iustance, enter all cases of death resulting either immediately ' A space is left at the bottom of each ‘page of  this Schedule for_remarks. [t

or. remotely from measles, scarlet fever, typhoid fever, remittent fever, smalf poz,

““&c., under the names of those diseaséy, but add also dropsy, hemorrhage from the

bowels, preumonia, &c., if these occurredeus .complications 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 aneupsm, ‘hemorrhage from
ulcer of inlestines in typhoid fever, hemorghage from lungs, hemorrhage from
wound of neck, &e..  So also for abscess, aneurisin, cancer, carbancle, dropsy‘,' ymor, .
ulcer, specify the organor part affected, as-liac abscess, abscess of=liver ; /i oral!
aneuwrism'; carbuncle on lip; -cancer_of breast, caicer of uterus, cancer ¢f® fave;
dropsy of chest, dropsy of abdame_n ; inflammation of brain, inflammation of liver;
tumor “of neck, tumor of abdemen; 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,” meluding infants born dead from
whatever cause. - As few deaths as Possible should be reported under such gencral
terms as"diseasg of the throa, disease of the brain, disease of .the liver, diseast 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 distinetion between apoplexy, tpilepsy, and paralysis is
understood. Distinguish between acute and chronic Dbronehitis, acute and chronic
dysentery - or diarrhwa, acute and chronic rheumatism. - Report cerebro-spinal
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Tl enumerator should also inquire of cach physician within His enumeration
district whether he has a record or register of deaths occurring-during the Censi-

s year, kept at'the request of the Superint,ende-m of Ceus
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take charge of and forward the same to the Census Office under his official frank.
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- The imporiant point in this Sthedule is the question in column 14, headed
_ aPisease o} cause of death.” - Especial paing must be taken in this column to make
the answer full and exact,and to this end, attention is called to the following points:
E Enter the name of the primary disease in all cases, and where the immediate
& cause of death has been a complication or ‘consequence of thie primary diseage.
b kenter that also.. For instance, enter all cases of death resulting either immediatel
t: remotely frdm measles; scarlet fever, typhoid fever, remittent fever, small po:
&o., under the names of those diseases,-but add- also dropsy, hemorrhage from the

f bowels, pngu’mgnia, &e.,"if these occurredas complications and were the more -
, mediate cause’ of ‘death. In cases of deathefrom hemorrhage, specify the_origin

~ of the hemiorrhage, thus: hemoirhage from dortic aneurism, hemorrhage fn’)m
wlcer” of ~intéstines in typhotd fever, hemorrhage from lungs, hemorrhage from
wound. of neck, &e.  So also for abscess, aneurism, cancer, carbunele; dropsy, tumor,
->n1clcr_, specify the organ or pagk affected, as iliac abscess, .abscess of liver; A_I'vn'zmw/ .
" anewrism; carbuncle on lip; cancer of breast, cancer of uterus, caycex, of. fa b ;
dropsy of cl\fcst, dropsy_of- abdomen ; inflammation of brain, z'lg/l(trn::tatz'orz of lifr
tumor- of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus,
* typhoid, Md typho-malarial fevers should be Ignreﬁ}lly distinguished. Especial
{* inquiry should be made for;cases of “sstill-births,” in¢luding infants born dead from
whatever cause.  As few deaths as possible should be reported undersuch 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 apoplexy, epilepsiy, and paralysis is
Distinguish between acute and chronic bronehitis, acute and chronic

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

"
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Cavsk oF DEATIE

Tmmediate.

meningitis as cerébro-spinal fever. Do not report as the cause of dea‘th old age,
or intemperance, o debility, or paralysis of the heart, ot sudden . death, in any cisc
where it is possible to name any definite disease. " In reporting *suicide name.the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium;
arsenic, &c. . . ) ‘

A spice is left af the /ttom of each page of this| Schedule for remarks. 1t -
isdesired fhit. the enumerdtors should there describe” any particular malady or u-
usual or peculiar. disease which has prevailed in the subdivision, and the supposed

ause thereof. In case of any unusual number of deaths by violence oF accident
s by the caving Bt a mine, or similax calamity), an explanation should be given
in the space for remarks. ) Y-

"The enumerator-should endeavor to see in person every physician residing in
or near his. enumeration district, who is named in this Schedule as the physician-
atteiding at death, and courteously invite him 1o inspect the entries in-regard«to
the canse of death in his cases, and to verify or restate them ‘1*% facts may de-
mand. - For this purpose spaces are provided below, numbered 16-correspond with
the lings of -the Scheédule upon the other side. ]

1f . the-physician finds the entry in the Schedule correct and fully in accord-
ance with the Toregoing instructions he is requested to make the entry in the proper
yminbered space below: Correctly stated.  1f he does not deem it correct, it is
desiredi that he restate the cause of death in the numlsered space in aceordance
with his-own views, signing each entry. )

.The cnumerator should also inquire of each physician within his enumeratiop
district whether he has a record or register of “deaths occurrifg’during the Censux
‘year, k(-plA at the request of the Superintendent of Census, angd if so, will offer to

take charge of and forward the same to the Census Office under.his official frank.

v 5 - s
Fori Tor 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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