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OF the deathe reportel wbove, the followingd occurred out of ihis enuinfieration
district, though the fnilies t which the deceased) belonged. pedded June 1, 1=0, in
1his enumeration district, ne follows

Note E ;Upbn this Schedule should be OAREi'ULLY RETURNED

1st. Every death which has pocurredvn this enumeratior. district dur-
mg the Ces -year, whether the was or was not, at death, 8
member of any family which resided June 1, 1880, in the district. h e X — Counts. s State,
2d. Every death-which has oocurred outside.of this enumeration dis- y, - - ) ww _ - o s 4
trict during the Census year, the_deceased bging at date of death a =
member of a family which residéd June 1, 1880, in the enumeration « . 3 .. {
district. . i
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wreat carp, seeking every source of ipformation. ‘When a positive R .
statement is inipossible, &8 when an age can only be estimated, or & 4 s "
birth.| nlmmn-w'hnwmhluummm-
ses, thus: (26), meaning that the best -mdshmmtu.n
be given is 28 years. m i
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case of Divoroed persone, column 8, 'hmt.hnmwr ‘D" is to be used.

!ﬂ“&—!@mmhﬂ"wmsntﬂeammlml4 see back of this Schedule.
Note D.—In column 17, note if no'P was in" thus (Nome.)
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" . The important peint in this Schedule is the question in column 14, headed
“Dkeaseor 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 immediate

. /61!153 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 Sfever, typhoid fever; remittent fever, small pox,
&¢., under the names of those diseases, but add also dropsy, hemorrhage from the
Imuels', pneumonia, &e., if these occurred as complications and were the more im-
iate cause of death. Tn cases of death from hemorrhage, specify the origin
: .of' the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
ulcer of inlestingdy in typhoid fever,” hemorrhdge from lungs, llw‘norfﬁ?gp Sfrom
woynd of neck; &c.  So also for abscess, aneurism, cancer, carbancle, dropsy, tumor,
ulder, spcpify the ergan 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 abdomdy; inflammation of brain, mﬂrlmmalwn of liver;
tumor of neck, tumor of, abdomen; Tlcer of face; ulcer of groin, &c. Typhus,
typhoid, and typho-malarial fevers ’ lly distinguished. Especjai
inquiry should be made for cases of ‘st cluding infants born dead from
whatever cause. As few deaths as possible shi be reported under uch general
terms as disease of the throat,-disease of the frain, disease of the lver,sease of
“the lungs, disease of the bowels, disease of Il'c spine &e.  Thése \should far as
possible, be reported under :special heads. " . ~
‘Make sure that the distinction between apoplexy, epilepsy, and plualeza is
understood.  Distinguish between acute gnd chronic bronchitis, acute and chronic
§ dysentery or diarrhaa, acute and chronic rheumatism.

"ZV!

Report- cerebro-spinal

INSTRUOCTIONS.

memn«rms as cerebro-spinal fever. - Do not repoit as the cause of deatli—oft.,
or zniempernnce or debility, or paralysis of the keart, or sudden death, in any -
‘where it is possible to name any definite disease. In rgporting suicide name il
means, whether cutting of throat, hanging, drow nmtr shooting, poisoning by apin
arsenic, &c. ’ .

A space is left at the bottom of each page of this- Schedule for remarks. .|
is desired that the enumerators should there deseribe any particular malady or u
usual or peculiar disease ‘which has prevailed in the subdivision, and the suppos
cause thereof, In case of any unusual number of deaths by viglence or mwidl,
(as by the caving of-a mine; or similar calamityy, an explnnatmn \hﬂl]ln

in the space for remarks.

The enumeny’:nould endeavor to see in' person every physicia
br nfar his enuméfation district, who is named ‘in this Schedule as the |
attending at death, and courtcously invite him to inspect the entries in |(~.m\ 1
sthe caunse of death in his cases, and to verify or restate them as the facts may (o
mand.  For this purpose bpauea are provided below, nuinbered to correspoud witl’
the lines of the Schedule upon the otlier side.

If the pliysician finds the entry in the Schedule eorrect and fully in accor
ance with the foregoing instructions he is requested to make the entry in the proj
numbered space below; Correctly stated. TIf he does nul{*)wm it correct.
désired that he restate the cause of death in the numberéd space in accordui
W l”l hl‘s own \l&WE SI("nlng L‘ﬂc‘l Cﬂu’y
. The enumerator should also inquire of each ph)mmn within his enumer;
distriet w hether he has a record or reglst,er of deaths occurring during the Censi-
3L.yr,kug)t at the request=of the Superintendent of Census, and if 'so, will offir
take charge of and forward the same to the Census Office under his official fruik.

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 E—Upon this Schedule should be CAREFULLY RETURNED: enumeration district,"us fullows : , ; this enumeration district, as follows
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trict during the Census ‘year, the deceasd being at date of désth a |
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/ The impdriant point in this Schedule,is the quesﬁon in column 14, hcnded ‘ weningitis &% cerebro-spinal fever. Do not Teport ‘as’ the cause .of death o/d «ye,
“Disease or 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 casc
t.heamwer fall and exact, and to this end, attention is called to the following points: where it is possible to name any definite disease.. In reporting suicide name the
Enter the name of the primary disease in all cases, and where the immediate , means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
causg of death has been a complication or consequence of the primary disease, * - arsenic, &e. !
enter that also. For instance, enter all cases of death resulting either immediately A space is left at the bottom of each page of this Scheddle for remarks. It
~or_remotely :from rieasles, scarlet fever, typhoid fever, remittent fever, small pox is desired that the enuperators should there describe any particular nnhdy or wii-
. &c., under the names of those diseases, but add also dropsy, hemorrhage frin the usual-op peculmr disedSe which has prevailed in Llre subdivision, and the supposed
bowels, pn!mmoma, &c., if these occurred as complications and were the more im- cause thereof. In case of any unusual number of dsaths by ¥iolenge or accident
_mediate cause of deatlt: In cases of death from hemorrhage, specify the, origin _ (as by the cuving of a mine, or similar ¢alamity), an explanation should he given
of .the hemorrhage, thus: hemorrh@qe from aortic aneurism, hemorrhage f/mz i -in’the space fer remarks,
_uleer of \intestines in lyphoid fever, hgmorrhage from lungs, hemorrhage from .-~ 'The enumerator should endeavor tb.see in person every physician residing in
wmuul ‘of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, or near his enumeration district, who is named in this Schedule as the plysician
tlccr, schlfy the organ or part affected, as liac abscess, abscess of liver; femoral” - attending at depath, and courtecusly invite him to inspect the entries in regard
anetirism; carbunr{e onlip; cancer of breast, cancer aj ‘uterus, cancer Lof Jace the ¢ause of death in his cases, and to verify or restate them ps the facts may de-
~ dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation: r"' 11r(7 mand.  For this purpose spaces are provided below, numbered®o ’JOFFP*P”“'I with
tumor of neck, tumor of abdomen; ulcer of face, ulcer of grojn,&e. )g‘phm r the lines of the Schedule upon the other side.
typhmd and typho-malarial -fevers should be carefully dlstmvuxshed pecial If the physician finas the entry in the Schedule correct and fully in ac uml -
inquiry should-be made for cases of *still- births,” 1m.ludmg mfnnta born deadfrom - anle with the foregoing instructions he is requested to make the entry in the prope:
3 whatever cause.  As few deaths as possible should be reported under such general numbered space below: Correctly stated. Tf he does not deem it sorrect, it is
terms as disease_of the throat, disease of the bra<n, disease of the liver, disease of desired that he restate the cause of death in the numbered space in accordan
“the lungs, disease of the bowels, disease of the spize, &c. ~These should, as far as - with his own views, signing each entry.
posmb]e be. reported under special heads. The enumerator should also inquire of each _physician within his enumeration
Make sure that the distinction between apoplezy, epilepsy, and paralysis is district whether he has a record or register of deaths occurring during the Census
understood. Distinguish between acute and chronic bronchitis, acute and chronic year, l\ept at the request of the \upermtendent of Census, and if so, will offer 10
dysentery or diarrhea; acate and chronic rheumatism. Report cerebro-spinal take clrarge of and forward the same to the Census Office finder his official frank.
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. Form for the statement by attend)nrr physicians of the causes of death in the cases reported on the reverse side of this sheet.
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SIGNATUKE OF THE
ATTENDING PHYSICIAN.

Primary I Imuediate Primary, Immedinte. Primary. Tnimedinte.

Number of the 1fife |
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The important point in this Schedule is the question in column 14, headed
«Disense ar cause.of death,” Especial pains must be taken in this colamn to make

* the asbwer fall and exact, and fo this end, attention is called to the following points:

Enter the name of the primary disease in all cases, and where the immediate

~ cause of death has been a complication or consequence of the primary disease,
 eniter that also. - For instance, enter all cases of death resulting eitlier immedigtely

or remotely from measles, scarlet fever, typhoid fever, remitient fever, small poz,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &e., if these occurred as complications and were the mofe im-
mediate_cduse of death. In cases o " death from hemorrhage, specify the origin

‘of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
-wdcer of inlestines in lyphoid fever, hemorrhage “from lungs, hemorrhage from
tumor,

wound of‘ned‘, &e.  So also for abscess, aneurism, cancer, carbunele, drops
ulcer; specify the organ or part affected, as ilicc abscess, abscess of liver;
aneirism; carbuncle on lip; cancer of breast, cancer of uterus ¥
'.dropsy of chest, dropsy of abdomen ; inflammation-of bitain, 1'1(/[(17;1:/411[1011 )
tumor of neck, 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 “*§till-births,”™ including infants born dead from
whatever cause. As few deaths as possible should be reported under such gereral
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, &¢. These should, as far as
ansible, 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 rheumatism. ~ Report cerebroZspinal

ITNSTRUCTIONS.

v N

meningitis as ccrcbfo—spinal- fever. - Do not report as the cause of death ofd aye,
or {ntemperance, or debility, or paralysis of the heart, or sudden death, in any cas
where it is possible to name any definite disease. . In reporting suicide namc-the
means, whether cutting of throat, hanging, drowning; shooting, poisoning by opiun,
arsenic, &c. :

A space is left at e bottom of each page ofthis Schedule for remarks. [t
is LlL‘Sil":(ll that the enumerators should there describe any purbicul:\r ‘malady or un-
usual or peculiar disease which has prevailed in the subdivision, and®the supposed
cause thereof. In case of any unusual number of deaths hy violence or :m-id\-mA

_(as by the caving of a mine, or similar calamity), an expln.nutiun should he viven

in the space for remarks. Al '

The enumerator should endeavor to see in person every pRysician residing in
or near his enumeration district, who is named in this'Schedule as the physician
attending at death, and courteously invite him to inspett the efgrics in regard to
the cause of death in his cases, and to verify or restate them as the facts may de-
mand.  For this purpose “paces are provided below, numbered to correspond with
therlines 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 prope
Correctly stated. 1 he does not deem it correct, it 1~
desired that he restate the cause” of death in the numbered space in accordunc
with his own views, signing each entry. 7 ;

The ehumerator should also inquire of each physician within his enumeraiion
distriet avhether he has a record or register of deaths occurrjng during the Censis
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.

numbered space below:

;
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Notc A.—m calu Year bcglnn June 1, ls'l{:nd ends May 3} 1880.
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_ &e., under the names of those diseases,

- wound of neck, &e.
ulcer, specify the organ or part -aife

" The imporiant «point in this Schedule is the question in column 14, headed

4 Diséase or causeof 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- diséase in all cases, and where the ymmediate
canse of death has been a complication. or consequence of the primar} disease,
enter that also. qu instance, enter all cases of death resulting either immediately
or remofely from measles, scarlet fever, typhoid fever, remittent Jever/small por,
but add also dropsy, hemarrhage from the
bewels, pneumonia, &c,,i/ these occarred as complicatior* 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 mneuriom, hemorrhage from
ulcer- of intestines in typhoid fever, hemorrhage From lungs, hemdrrhage from
So also for abscess aneurism, cancer, carbunele, dro! sV, tumpor,

d, as liae (lb;s'z ss, u/zsr}.\':s\q/ livef;
aneyrism; carbuncle on lip; cancer of breasl, cancer of uterus, carfter of face;
t[i;nps_v/ of chest, dropsy of abdome: ; fn//urmna/ion 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.  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 bitain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &c. These should, as far us
possible, be reported under special heads. .

Make sure that the distinction hetween apoplexy, epilepsy, and paralysis is
understood.  Distinguish between acute and’ chronic bronchitis, acute and chronic
dysentery or diarrheea, acute and- -chronic rhcu\matism. Report cerebro-spinal
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Form for the statement by uttonding.physiuans of, the causes of
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. S
meningitis as cerebro-spinal fever. Do not report as the cause of death o/, "
or {ntemperance, or debility, or paralysis of the'heart, or sudden death, i ALY o
where it is possiblg to hame any definite disebse. In reporting suicide nan 1|
means, whether (}éng of throat, hanging; drowning, shooting; poisoning by opiny
:1rs'enic, &e. . . h 3
T A space is left at the bottom of each” pagé of* this Schedule for remark-.
is desired that the enumerators shiould there deseribe any particular malady or -
usual or peculiar disease which has prevailed in the subdivision,"and the
cause thereof.  In case of any unusual number of deaths by violence or aceiden
(as by the caving of a mine, or similar calamity), an explanation should e wiy .,
in the space for remarks. B ¢

The enumerator should endeavor to see in person e\':cb Physician residine iy,
or near his- enumeration district, who is named in this Schedule as the physician
attending at death, ar.d courteously invite him o inspect the‘entrics in r
the canse of 'death in his cases, and to verify or restate:them las the facts may i
maud... For this purpose spaces are provided. below, numbered to correspomd witl;
the kines of the Schedule upon the other side. :

I# the physician finds the entry in the Schedule correct, and fully in ac
ance with the foregoing instructions e is requested to make the entry in the propr
numbered space below: Correctly stated, If he does not déem it corrcet, i -
desired that he restate the cause of death in the numbéred space in accorduie
witl his own views, signing each entry. . {

The enumerator should-also inquiré of each physician within his enumeration
district - whether he has a record or register of deaths occurring during the (e
year, kept at the request of the Supérintendent of Census, and if so, will offer 11
take charge of and forward the same to the Censns Office under his official fraik.
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1,/1879, and ends May-81; 1880. \/05/
7, and 8, an afirmative mark only will be used, thus; /; exoeps n the /
persons, column 8, when the letter “D" is to be used.
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- The important point in this Schedule is the questior: in column 14, headed
“Disease ar cause of death.” Especial pains must be taken in this columyi to make
the answer full and exact, and to thjs end, attention is called to the following points:

< Enter the name of the primary dfsease in all cases, ard where the immediate
cause of death has been a complication or consequence of the primary_disedse,
enter that also. For instance, enter all cases of ideath wsulting either immediately
or remotely from measles, scarlet fever, typhoid Jever, remitient fever, smail poz,
&c., under the names of those diseases, but add; also dropsy, hemorshag®from the
bowels, pneumonia, &c., if these occurred as complicgtions and*were the fnore Tm-
mediate cause of death. In cases of death from hemorrhage, specxt}/t € brigin
of the hemorrhage, thus: kemorrkage Jrom aortic -aneurism, hemorrhage from
ulcer of intestines in typhoid Jever, hemorrhage from lungs, /wmm;rhage JSrom

. wound of neck, &c.  So also for abscess, aneurism, cancer, carbuncle, dropsy
ulcer, specify the organ or part affected, as iliac abscess, abscess of lwer; jemoral
aneurism; carbuncle on lip ;. cancer of breast, cancer of uterus, cancer of fuce;
dropsy of ehest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
- tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. Typhus,
typhoid, -aud typho-malarial fevers should be carefully distingnished. ~ Especial
inquiry should be made for cases of still-irths,” 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. - 1 .
Make " sure- that the distinction between apopleay, epilepsy, and lmraly&'lﬁs‘ is
understood.  Distinguish between acute and chronic bronchitis, acute and chronic
* dysentery or diarrhea, acute and ‘chronic rheumatism. Report  cerebro-spinal

tumor,
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meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
“or intempergncee, or debility, or paralysis of the heart, or sudder death, in any
where it is possible to name any definite disease. ~ In reporting suicide namne the
means, whether cutting of throat, lmn\_'mg. drowning, shooting, poisoning by opiugn,
arsenic, &c. !

A space is left at the bottom of cach page of this Schedule for remarks. It
is desired that the enumerators should there describe any | cular malady or un-
usual or peculiar disease which has pretailed in the subdivision, and the Sllppns:w]
cause thereof. In case of any unusual mimber of deaths by violence or accident
fa¥ by the caving of a mine, or similarcalamity), an explanation should be given
in the space for remarks. )

Fhe enamerator should endeavor to sec in person every physician residing in
or near-his enumeration district, who is named in this Sehedule as the physician
attending at death, and courteously invite him to inspect the entries in regard to
the cause of death in his eases, and to verify or restate them as the f; may de-
‘mand. 'For this purpose spaces are provided below, numbéred to correspoud with
the lipes of the Schedule upon the othér side. - 4 '

If the physician finds the entry in the Schedule correet and fully in accord-
ance with the foregoing instructions he is requested to make the entry in the proper
numbered space below: Correctly stated. T he does 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 cach entry. . =t

The enumerator should tso inquire of cach physician within his enumeration
district whether he has a record or register of deaths oceurring 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.

Se
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Form for the statement by attending physicians of the causes of (legh.in thie cases reported on the reverse side of ‘this sheet.
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SCHEDULE 5.—Persons who DIED during ‘the Year~ending May 31, 1880, enumerated by me in -~ s

Note A.—The Census Year begins June 1. 1879, and ends May 31, 1880.
Note B.—In making entries in columns 8, 7, and 8, an affirmative mark only will be used, thus / exoept in the
case of Divornoed persons, column 8, when the letter “D" is to be used.
Note. 0.—For instructions relative 'to the entries in column 14, see back of this Schedule d
in

Note D.—In column 17, note
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. * OF the deathe reported above curred in this enumeration district Of the’deaths reported above, the following occurned “out of this vnumeration
. “ . busdghe families to vhich the d 4, resided Juue 1, 1230, out of the district, though the fumilies to which the deceased belonged. revided June 1, 1550, in
Note B-=<oap this Scheduleshould be OAREFULLY RETURNED: nupheration district, as follows this enumeration district, s fullows: ) P
e o . f 3 -~ S — p— . . AR
lst. Every death whichhas occufred in this-enumeration district dur- | - B A = " e » -
| face where the fumily o resided June umber 2 e
ing the ‘Census_year, whether the deceased was or not, at death, & Tace where the fumlly of the deceased re m‘x Juine 1, 1890, ‘T&.':h':"m 2 Place where n:e‘dm.hou‘ arod,
member of any family -whicheesi une 1, 1880, distriot.’ S which the case |—————
il e Tawhy ad ducis ), : inkhe Town. ‘Courty., State. ool Town. | County.

2d. Every death ;vhioh has occurred outside of this enumeration dis-

trict during thb Census- year, the deceased being at date of death & |
meber, of & family which resided June 1, 1880, in the enumeration 1 ~ -
district: . ; I
The ehumegator should make these  upon this Schedule with
great care, every source of shation. When a positive
statement is impoesible, as when an can only bé estimated, or &
« birth-place must be conjectured, the entry may be in parenthe-
seq, thus: Age (25), meaning that the best estimate of the age that oan | . .. oo R
be given is 25 years. > . o p— '} \
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The imporiant point in this Schedule is the question iu column 14, headed ~
_ “Disehse or cause of déath.” Especial pains must be taken in this column to make
th&n.nswer fall and exact, and to'this end, attention is ¢alled to the following points:
Enter the name of the primary disease in all cases, and where the Jimmediate
_cause of death has been a complication or -consequence of the primary Ylisease,

_enter that also. ' For instance, enter all cases of death resulting either imm diately

or Temdtely from measles, scarlet Sfever, typhoid fever, 7emzltenl Sever, strall pox,
&c., under the names of those diseases, but add also dropsy, heuwnlmqe/ from .the
bowels, pneumonigysc., if these odcurred s complications and were- the more im-
mediate’ cause of death. ' In cases of déath from hemorruage specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneuz'mm hemorrhage from
uleer of intestines in typhoid fever, }:emorrhage Sfron lungs, hemorrhage from
wound of neck, &c.  So alse for abscess, aneurism, cancer, carbuncle, dropgy, tamor,
ulcer, specify the organ or part affected, as iliac ‘abscess, abscess of tiver Jfemoryl
anevrism; carbumlc on lip; cancer of breast, cancer of uterus, cancey, o/ /uu"
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 . distinguished. *Especial
inquiry should be made for cases of *still-births.” mdudmv infante born dead from
whatever cause. As few deaths as possible should be repurted under such-general
terms as disease of the throat, disease of the brain, disease of the liver, dzwme of
the lungs, disease of the bowels, disease of the spine, &c. These ahould, as far as
‘possible, be reported under special heads.

Make sure that the distinetion between apoplexy, epilepsy, und ;uuulJm is
understood.  Distinguish between acute and chronic bronchitis, acute and chronic
dysentery or diarrheen, acute and chronic rheumatism. Report cerebro-spinal

et

INSTRUCTIONS.

* meningitis uf cerebro-spinal fever.
-or uzlempe/ ance, or debility, or paralysis of the heart, or surlqen death, in" any case

Do not report as the cause of death old age,

where it is possible to name any definite disease! In reporting suicidé namne the
means, whether cuttigg of throat, hanging, Llr()\\ll]lls_{, shootm& poisoning by opium,
arsenjc, &e. /g j

A space is left at the bottom of cach page ut \this Schedule for remarks. Tt

is desired that the enumerators should" there describe® any pagticular malady or un-
5

asual or pesuliar disease which .has prevailed inthe subdivisioa, and the supposed
cause thereof. - In case of any unususl number of deaths h, violence or accident
(as by the caving of a mine, or similar calamity), an explanation should be given
in the space for remarks. - ' i

The enamerator should endeavor to see in person’ everg physician residing in
or near his enunteration district, who. is named in this SchiéMle as the physician
attending at-death, and courteously invite him to inspect the entries in regard to
the cause bf death in his cases, and to verify or restate them as the facts may de-
foand, - For this purpose spaces are provided below, nmnhered to Lorlexpond with
the tnes of the Schedule upon the other side. . .

¥ the physician finds the entry in the Schedu]t, mrre;t and fully in accord-
ance with the foregoing instructions he is requested - to make the entry in the proper
numbered ‘space belon Correctly stated.  If he does not deem it correct. it is
desired that he restate the cause of death in the uumhgn,d Space in accordance

“with his' own views, signing each entry.

The enumerator should also inquire of each physiciaf vmhm his enumeration
district. whether he has a record or register of deaths ounrrfnu' during the Censux
year, kept at the request of the S'upermtendem of Census, and if so, will offer to
take charge of and forward the same to.the Census Office lkmler his omlul frank.

N
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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 ;
. L .
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Note A.—The Census Year
Note B.—In mnkhw entriea in
‘ case of Divoroed

Note D.—In oglumh 17, note
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V()w E.—Upon this Schedule should be CAREFULLY RETURNED:

Ist. Every death which has occurred in this enumeration distriot duf- *
ing the Census year, whether the deceased s or was not, at death, a
‘nember of gny family which resided June 11880, in the'district.
2d. Every death which Has occurred outside of this enumeration dis-
 trict during the Census ‘year, the dsceued ‘being at ddte of death a
member of e. family which resided June 1, 1880, in the enumeration
district.
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B.—In ‘making entries in columns 6, 7, bnd 8, an afirmative mark only will be uaed thus /, except in t.he
. case of Divorced persons, column 8, when the letter “D" is to be used.
Note C.—For instructions relative tc the entriss in‘column 14, see back of this Schedule,

Note D.—In column 1’7 note ~._._n9 was in thus (None.) ) .
SQHEDULB75 ——Persons who Di1eDp during the Year ending May 31, 1880, enumerated by me in 7Tz JM/_ ,in the County of

ﬁé/)ﬂq , State of Z m%/t(' ; //Z K zees ;

Enumerator. »

What was
the civil
condition
of the per-
won who
died?

Nariviry . B

W eot-

Proféssion, Oceupation
or Tradd

The wo

Dilseise 0F eatise of death

3

0 b sk 10 Name of attending Physieiun,
i~ under
i

Divorced D,

0. 10, 1" 12, 13 14, 15, 1.

berts  2a  oms Gooaivy Hie. oo Gomillte - S LIRSS

€, Az ,f&?hm Bonznck. jﬂ{h@‘ﬂ/ut //c‘aZ ;% 5 Py
Y 2 ,\KL%L Hee S P
1 » - Pd s 4

LT : ';la(t//Z'mu Lo ]@1‘u 47{ Yo. fim-)é/{gﬂ//ﬁﬁ/{u Ll OL ‘,m(‘u/é' "

. R - /ﬁé{vfl ‘///-/r 1»/ny &. @ (/fo /23.

___(} ; T ‘_1.3_‘2&1]:_[__’ e ' M-@% L — . l |

! - - &4\7;5,,, &'@/,{0 I24 & 1"
¥ A\ZMG.AJA_%MLJ_ZLB_L_ N/ 22T : {0t dfwﬁ(//%(dmt 4 , ,

|
i
?
j . \.x = " ' ) /‘:‘/ J‘_i/577411r/{/ g_q)//f’_ /0 - - * "

—DBrssrvist Lowd s F wli | Ve, Lv ' . Z#L ‘1// A P A . .

5 ’ = 45 T (‘/.@Man ) . "

. Vi » 1=
i j‘n) - ol . QZ@‘?_ZD/MZ“ j&/ = - 1
. "

i
A~

of this enuineration
wided June 1, 15940, jin .

above, the following
lies to which the decvased - bel
ax fullows.

meration llvv-(ntl
1580, out of distriet, 1
i enum;

Note E.—Upon this Schedule should be CAREFULLY RETURNED

1st. Bvery dea'.h which has occurred in ﬂ:ua enumeration district dur-
ing the Census year, whether the decease@l was of was not, at death, a
" member of any family ‘which resided Juno{l 1880, in the district.
2d; Every death which has ocourred outside of this enumeration dis- - SNEY n . L3 . |
. _trict during the Census year, the deceamsed being at date of death a - ¥ . * : . .
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dls"llg‘. s .
The enumerator ahould make f.heue enmee upon this Schedule with ¥ 2 ’
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birth-place muit be canjectured, the entry may be inclosed in parenthe-
ses, thus: Age (26), meatiing that the best. acﬂmfu\ot the age that can
be g‘lvan is 25 years!

ere the ity of the devesed rstded June 1, 199, Suuabaeof Place where the death oceurred.
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OF the deaths reported above, the following geeurnrad i 4 ls enumeration distriet Of the deaths repunrd above, the following occurred oat of this enumergtion |
b the fumil which the deceased belomeed, resided June 150, out of the district, lhuu‘zh the fumilies to which the deceased by 'l““l-(“l resided June 1, INY in
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The lmportant point in this Schedule is the quesmon in column 14, iuded
“Disease’or cause of death.” Especial pains must be taken in this coldia §o make
the answer full and-exact, and to this end, attention is called to the following points:

Enter the name of the priniary disgase in all cases, and, where the immediate

. cause of death has been a complication or consequence o1 the primary disease,
enter that also. For instance, enter all cases of death resulting either immediate!y
or temotely from measles, scarlet fever, typhoid fever, remittent Sfever, small pvz,'
&c., under the names of those diseases, but add also dropsy, Iu:muz/qu{rnm the
bowels, pneumonia, &c., if these occurred as complications and yere the ngere i
mediate cause of death. In cases of death from hmwrrhugo.'spuuifyyz
of ‘he;hemorrhagc, thus: hemorrhage from aortic aneurism, hemorrhage from
ulcer _of inlestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &c.  So also for abscess, anburis.ii, cancer, carbuncle, dropsy, tumor,
ulcer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
aneurism ; tmbumle on lip; cancer of breast, cancer of uterus, cancer of face ;
dropsy of chesi, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, l\,(, Typhus,
typhuld and typho-malarial fevers should be carefully di nnuuxaheﬂ 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, discase of the spine, &c. These
possible;- be reported under special heads.

Make sure that the distinction between (l[l()[l/(‘.z‘_/, epilepsy, and' paralysis is
understood.  Distingunish between acute and chronic bronehitis, acute and chronic
.dysentery or diarrhwa, acute and chronic rheumatism.  Report cerebro-spinal
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menm"m\ as cerebro-spinal fever. - Do not report ‘as the cause of death old
or III/HH[)PNUU‘P or debility, or paralysis of the heart,.or sudden death, in any ey
where it is possible to name any definite disease. . In reporting suicide ngme th
meaus, whether-cutting of throat, hanging, drowning, shooting, poisoning by opi
arsenic, &e.

A space is left at the bottomrof each page of this Schedule for remarks. I
is desired that the enumerators should there describe any particular malady or 1
usual or peculiar disease which has prevailed in the subdivign, and the SUppos
cause thereof. In case of any unusual number of deaths by violence or aceil
(.1- by the caving of a 1aine, or similar u\l.umty), an explanation should be
iff the space for remarks.

T'he. enumerator should endeavor to see in_ person évery physician residing i
or neat his enumeration district, who is named in thi§ ‘\cheaulu as the phy~icia
attending at death, and courteously invite him to inspect the entries in recard o
the cause of death in his cases, and to verify or restate thm@ as the facts may
mand.  For this purpose spaces are provided below, numheretl to correspoud®wit
the lines ‘of the Schedule upon the other side.

I¢ the physician finds the entry in the Schedule. corfegt and fully in-accord-
ance with the foregoing instructions he is requested to make the entry in the prop
numbered space bvlgm. Correctly stated. I he does not deem it
desired that he restate the cause of death in the numbered space in accordun
with his own views, signing each entry.

The_enumerator should also inquire of cach ph) sictan within his ‘enume
district whether he has a recol or register of deaths occurring during the (cui-
year, kept at the réquest 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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The imporiant point in this hedule is the question in eolumn 14/ headed

quase\pr cause of death.” Espectal pains must be taken in this colamn to make

[ the answer full and exact; and to this end, attention is‘called tu the following points:
. - Enter the name of the primary disease in all cases, and where the immediafe

canse of death has been a complication or consequence’ of the primary disease,

'enter that also. For instance, enter all cases of death resuiting either immediately
“or remotely from measles, scarlet fever, typhoid fever remittent, fever, smpdl pox;
. &c., under the names of those diseases, but add “also @ropsy, heman/m g2 Aom the
bouwels, pneiimonia, &., if- these occurred as complications and were the more i-
fnediate cause of death. In cases of death from -hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from eortic aneurism, hemorrhage from
ulcer of inlestines in typhoid fever, hemorrhage from' lungs, hemorrhage from
3 wound of neck, &c. - So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
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, m/lammatzon of liver;
“tumor of neck, tumor of abdomen; ylcer of face, ulcer 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 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 lunys, disease of the bowels; disease of the spine, \\c These shoulld, as far as
possible, be reported under special heads.
i Make sure that the distinction between apoplezy, szlzpsl/, and '[)allllysla is
understood.  Distinguish between acute and clironic bronchitis, acute and chronic
dysentery or_diarrhea, acute and chronic “rheumatism. Report cérebro-spinal
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- attending at death, and courteously invite him to inspect the entries in

= SR — e Fa

nieningitis as.cerebro-spinal fever, © Do not. report as the cause of death o/ v

or intemperance; or debility, or paralyﬂs of the heart, or sudden”death, in any ¢

where it_is possible to name any definite- disease. In ‘reporting suicide name 1l
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opiu
arsenie, &e.

A space is left at the bottom of each page of this %he!hle for remarks. [
is desired that the enumerators should there deseribe any parficular malady or -
usual or pecaliar disease which has prevailed in the subdivision, and the supposid”
cduse thereof.  In case of any unusual number of deaths by violence or aceides
(as' by the caving of a mine, or similar calamity), an explanation should be given
in the gpacé for n,mnrks

The-enumerator should endeavor to see in person every physician residine i
or neaf his: enumeration district, who is named in this Schedule as th}- ! i

the cause' df "death in his cases, and to verify or restate then as the- facts.may de-
mand.. For this purpose spaces are provided below, numbered to correspoud witl
the linés of the Schedule upon the other side.

If the physician finds the entry in the Schedule corru:t mld fully in accord-
ance with the foregoing instructions he is requested to make the entry in the prope
numbered space below: “Correctly stated. If he does not deem it correet, it is,
desired (,hut he restate the cause of death in the numberpd space in: accordanc
with his ‘own views, slgmng eagh entry N

The enumerator should also inquire of éach physlunn within his enumeration
district whether-he has a record or register of deaths occu;rlng 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 Oﬁicg under his offici#l frank.
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Jl‘lumporhntpom mthia“"'lsthe, ion iu column 14, headed,
‘o cause of death.” E‘pecml pains must be taken in this column to make

e 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 ifmediate

of death has been a pli q! of*the pnmsr%seuc,

or that also. _For instance, enter all cases of death resulting!eithier immpdiately

or remotely from: measles, scarlet. fever, typhoid fever, remittent fever, am&ll Ppoz,
&o, nndgr the names of those &seéaes, but add also dropsy, hemorrhage from the.
bowebsgmeumama, &e., if these occurr@l as complicafions and were the more im-

tion or

* - mediatecause of death. In cases of death from hemorrhage, specify the origin

" of the hemorrhage, -thus: hemgrrhage fram aortic anaurism, hemorrhage from‘_
- ulcer .of inlestines in typhoid fever, hemurrllage Jrom lungs, hemorrhage from
“wound of neck,&c. So also for:abscess, aneurism, cancer, carbuncle, drops? tamor,

- ulcer, specify the organ or part affected, as iliac abscegs, abscess'of Yiver ; emoml

‘aneurism; carbuncle on lip; cancer of breast, cancer of uterus, can dce ;
dropsyj of chest, dropsy of abdomen ;- inflammation.of brain, mﬁammatwn of liver;

" dumor of neck, tumor of abdomen; ulcer,of face, ulcer of groin, &c. Typhus,

typhoid, and typho-malarial fevers should be carefully. distinguished. Especial
inquiry should be made for cases of ¢ still-births,” inclnding infants born dead from
whatever cause. - As few deaths as possible should be repurted under such general
terms as disease of the.throai, disease of the brain, disease of the liver, disease of
the tungs, disease of the bowels, disease of the spine, &e. These should, as far as
“possible, be reported under spécial heads.
Make sure that the distinction between apoplezy, epzlepsr/, and paralysis is
understood. Distingnish between acute and chronic bronchitis; acute and chronic
- dysentery or diarrhuea, acute and chronic rheumatism. Report cerebro-spinal

s — —

e

on Bchedul "
which this case
reported.
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Number of the
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- INSTRUCTIONS. .

|

Form for the statement by attending pliysicians of ‘thé causes of death in the cases reported on the reverse side of this sheet.
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(T 257
!':'5 | Cavsk oF DEaTH CAUsE 0B DEATH.
CA0] . SIGNATURE OF THE - §

BSE : g . ATIENDING PHYSICIAN.
Z Primary. Immediate:

~cause thereof.
' (as by the caving of a mine, or similar. calamity), an explanation should-be given
in the space for remarks.

: 2 - —
meningitis as cerebro-spinal fever. Do not report as ‘the cause. of death old ay.,
or mlemperance, or debility, or paralysis of the hearl or sudden death, in any case
where it is possible to name any definite disease, In reporting suicidé name the

" means, whether cutty of throat, hangmg, drowml{g, shooting, poisoning by opiun,

argeni&,_&e.

A space is left at the bottom of each page of xhis Schedule for .remarks. It
is.desired that the enumerators should there deseribe any particular malady or un- -
usual or pectliar dlses.SB which has prevailed in the subdivisior: and the supposed
In case of any unusual ‘number of deaths by violence or accident

The enumerator should-endeavor to see in persan everyghysician residing in
or near his enumeration district, who is named in this Schedule as-the physician
attending af, death, and courteously invite him to inspect: the entries in regard 1o
the cause of death in his cases, andto »erxfy or restate them as the facts may de-
mand. - For-this purpose spaces are provided-below, numbered to correapoud with
the lirigs ‘of the Schedule upon the other side. 3

If the physician finds the entry in the Schedule correct and fully ini accord-
ance with the foregoing instructions he is Tequested to make the entry in the proper

. numbered space- below: Correctly stated. - If he does not deem -it eorrect. it i~

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 phyalcmn within his enumeration
d\stmt whether he has a record or register of -deaths occurring during the Census
year, kept at the request of the Superimznde:it of Census, and if so, will offer to
take charge of and forward the same to the Census Office under his official frank.

|
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SIGNA¥UKE OF THE
ATTENDING PHYSICIAN.

ATYRNDANG PHYSICIAN,

on Schedule 5 upon. |

Immediate. ‘

reported.
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8, 7, and 8, mlﬂxmnﬂvumnkonlywﬂ.lbeused thus /, except in the
‘ool #; when the letter “D™ 18 to be used.

Note A.~The Oonna Year MIEE Enna 1, 1879, and ends Mq 31, 1880.
. ool
Note O.—For instructions relative to the entries in oolumn 14 sed back of this Schedule. v ’
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2% Note D.<In oolumn 17, note ‘ if no Phyp thus (Nope.)

scmm 5—Persons~who DIED during the Yeur endmg May 31, 1880, eriumerated by me in' /% M /%\”/ o 4 in the County of
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5 . Of the deiths reported atlove, the followiag occurred in 1+ enumeration district, OF the deaths Yeporied ‘above, the following ‘ocourred /out of this enumeration’ . -
: . . : . but the funilies' to which the deceased belouged, resided Janie 1, 1850, out of the district, '-boll(lhl familles t which the deceased helonge«l. resided June 1, y,m o
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" Th@mpoﬂ,mt pomt in this Schedule is the question.in column 14, icaded
A “Disease por 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- the following points:

. Enter the name of the pnmarx_dlsem in all cases, and where the immediate.

canse: of death has beeri a complicat “or. quence 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, ngmittent fever, small pox, .
_&c.; under the names of those diseases, but add also dropsy, hemar: ‘hage from the
bpwalv, preumonia, &c., if these occurred as complieations and were the

ré im-
. medla!e cause of death. In cases of death from hemorrhnge sspeeify thE" origif
* of the hewmorrhage, thus: Jiemorrhage from “aortic aneurism, -hemorrktte from

auleer of intestines in typhoid fever, hemorrhage JSfrom lungs, hemorrhage” Sfrom
wound of neck, &c. So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
ulcer, speclfy the-organ or part affected, as liac nbsuss 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  ef meck, tumor of abdomén; ulcer of face, ulcer 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 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 distinetion between- apoplezy; ep1lz'psl/, and \paralysis is
understood. ~ Distinguish between acute and chronic bronchitis, acute and chronic
dysentery or dmrrhum, acute and chronic” rheumatism, Report cerdbro-spinal

CAUsE 0F DEATH. Cavse oF DiZlly

SIGRATPRE OF THE
ATTENDING PHYSICIAN.

# i Drimary.
. Primary: Immediate Primary

= - . .

Mrileaise | Calarsk fad’l’t%/&qy-mw .
m/«w( cvmm?" o . ooy |
X ])%‘azlum besTin. T, if"zé»mwu : | et

Vo S g GENTBTRITOTIONS.

Immediate.

y s e

. &
meningitis as cerebré-spinal fever. Do not reportias the -cause of death o/d «y..
or mtempcrance, or debility, or paralyjsis of " the heml or sudden dewth, in any cas.
where it is possible to name any definite disease. In'reporting suicide name th
means, whetfler cutting of throat, hanging, drowning, shooting, peisoning by opium,

-—arsenie, &e.

A space is-left at the bottom of each page of this Schedule for remarks. I
is desired that the enumerators should there describe any pur?nulal malidy or un:
usual or peculiar disease which has prevailed iu the subdivisigu, and the supposcd
cause thereof. In case of any unusual' number of deaths bl;ﬁolencc or accident
(as by-the caving of a mine, or similar calamity), an explanation should be given
in, the space for remarks. I

The enumerator should endeavor to see in person every p]lyslcnn residing in
or neay, his enumeration district, who is named- inthis Schedule as ‘the physician
uttendlmr at death, and courteously invite him to inspect the entries in regard to
the cause of death in his cases, and to verify or restate them as the facts may e-
mand. For this purpose spaces are provided below, nmnbered to correspond with
the lines of the Schedule upon the other side. p

If the physician finds the entry in the Schedule cprrect and fully in accord-
ance with the foregoing instructions he is requested to m'lg((‘ the enitry in the proper
numbered space below: (orrect/y stated. If he does wvot deem it correct. it i~
desired that he restate the cause of death in the numbered space in Aunnlmu
with his own views, smn\_ng each enlr_y

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’ Superinténderit of Census, and if so, will offer to
take charge of and forward the same to the Census Office under his official fraik.
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. The imporiant point in, this Schedule is’ the question in column 14, headed
~“Disease ar cause of death.” Especial pains must be taken in-this~column to make
wer full and exact, and to this end, attenfion is called to the following points™

*  Enter the nariie of the primary disease in all tases, and where the immediate
enuse. of death has been a complication or consequence of the primarg. disease,

* enter that also. - For instance, enter all cases of death. resuliing éither imm iately

ori:emohe]y from ‘measles, scarlet fever, typhoid JSever, remittent Jever; small poy,

* &e., undér the names 6f those diseases, but add also dropsy, hemorrhage from the

‘wA
w1

boivels, pneumonta, &c., if these ogeurred -as complications and were ‘the more im-
mediate jcause of death. In cdses ’of‘ﬁemh from " hemorrhage, specify the origin
of .the hemorrhage, thus: kemorrhage from aortié aneurism, hemorrhage from
‘ulcer' of intestines. in typhoid fever, hemorrhage fram'z lungs, hemorrhage Sfroin,
wound of neck, &e. - So also for abscess, aneurism,-cancer, carbuncle, dropsy, tumor,
ulcer, specify the organ or part -affected, as i/iae abscess, abscess of livergfemoral
anevrism; carbuncle on lip; cancer of breasl,l cancer of ulerys, e‘ancea:z"ﬁ,, :
dropsyyof chest, dropsy of abdomen ; inflamination of brain, 1'7y1'7ummah' nf iver;
tumor of neck, tumor of* abdomen; ulcer of -face, ulcer of groin, &e. T}'phus;
typhoid, and typho-malarial fevers should bej catefully” distinguished. Especial
inquiry should be made for cases of “still-Births;” including infants born #eud 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, disease of the spine, &e.  These should, as far as

possible, be reported under special heads. - . v
" Make sure that the distinction between mpoplexy, epilepsy, and paralysis is

understood. ' Distinguish between acute and chronic bronchitis, acute and chronic

dysentery or diarrhcea, acute and chronic rlieumatism. Report cerebro-spinal -

Forg, for the stateméntAby zltfending physicians of the causes of death in the cases reported on the.reverse side of this sheet.

i Regerven oL+ T ¥

meningitis as cerebro-spinal fever. Do not report -as the *cause of death old ay
qr intemperance, or debility, or paralysis of the heart, or sudden death, in any cas:
where it is possible to name any definite disease, In reporting suicide “name the
means, whether cutting of throat, hanging, drowuvil‘lg, shooting, poisoning by opit,
arsenie, &c, / :

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-
gsual or peculiar disease which has prevailed in the subdivision, and the supposcd
cause thereoT- Iu case of any' unusual number of deaths by violence or aceident
(as by the caving of a mine, or similaicalamity), an explanation should be wiven
in the space for remarks.

The enumerator should endeavor to see in person every physician fesiding in
or near his enumeration district, who is nimed in this Hchq@c as the physician
attending at death, and courteously invite: him-to inspect the entries in regard to
the. cause (:f death in his cases, and to verify or restate them as the f;
niand.

may de-
Ior this purpose spaces are provided below, numbered to correspond with
the lines of the Sehiedule upon the other side.

H the physician finds the entry in the Schedule correet and fully in accord-
ance with the foregoing instructions he is requested to make the entry in the proper
nunibered space below: Correctly stated.  If he does not deem it correct. it ix
desired that he restate the cause of death in the numbered dpace in accordance
with his pwn views, signing each entry. P

The enumerator should also inquire of each physicimi’\vidlin 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.
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8 Note B.—In making entriee in columns 6,7, and 8, mnﬂhmﬁvomkonlyvﬂbeuud.,&m/mhm
-, ocase of Divorced persons, column \§ hen the letter “D" is to be used.
-, Note O:~For instructions relative,to the en dh column 14, see back of this Schedule. 4
Note D.—In column 17,nou if nd Phys was in thus (Nones) . ‘*
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Note A.—The Oennu Year Legins Juae [, 1819. anil ends May 31, 1880.
NmB—lnmangenﬁluinn&l\mnlﬂ f7, and 8, an afirmative mark
, column 8, when the letter “D™ is to be used.

Note' C.—For instructions: relati; en the entries in column 14, 8ée back of this Schedule.

‘Néte D.—In oo)umn 17, note y/if np Physician was in a
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& The lmporl.nnt pomt in this Schedule is the quushgn iu column 14, headed meningitis as’ cerebro-spinal fever. Do not rcpqrt as the cause of death o//
“Dmemw or cause of death.” . Especial pains must'bé taken in this column to make : or intemperance, or debility, or paralysis of the:heart, or sudden deatl, in-any, ¢
the answer full and exact, and to this end, attention is called to the following points D where it is possibleto name any definite dlseuy\e In reporting suicide name th

"~ . Enter the name of ‘the primary disease in all cases, and where the“i?%nedmtc weaws, whether cuAl?; of throat, hanging, drb\\'ﬁinm, shooting, poisoning by opiu,
. cause.of death has. been a_complicationor consequence of the primary diseage, frsenic, &e. \
-enter that nlso._ For Tnstance, enter all cases of death resulting either un‘uedl.xtul\ 3 3 A spade is left at the bottom of each page of tius Schedule for remarks. |
J)r remotely from measles, scarkb&/'ever, typhoid fever, remittent fever, $mall pox, -4 _is desired tifat the enumerators should there describe any- particular malady or uy
&c.;, unfler the names of those diseases, but add also dropsy, Iwnmn/mqe from the " usual or peculiar disease which has prevailed in the subdivision, and.the suppose.
bowels, pneumonia, &e., if these occurred as complications and were the more jin- cause thereaf... In case of any unusual number of ‘deaths by violence or accident
mediate canse of .death. In cases of death from hen)&prrhnr'e speeify the -origin (as by the caving of a mine, or similar calamity),an explanation should be viven
of the hemorrhage, tlius:  hemorrhage from -aortic aneurism, liemorrhage f:om ' in’ the space for remarks. )
F ulcer of intestines in typhoid;fever, lwmo"llmqe from lungs, hemorrhgge from The enumerator should endeavor to. see-in perxon e\c@pl'\'ﬂici.m residing i
- wound of neck, &e. . So also for abscess, aneurism, cancer, carbuncle, drop , tumor, - or near his enumeration district, who is named i in this Nhe(ﬂlc as the physician
ulcer, specify. the organ or part affected, as dlide abstess, abscess of liv fomopal .mwn«‘mg 4t death, ana courteously invite him to ln~r)ut the entries in regard 1o
anevxism; earbuncle on'lip; cancer of breust, cancer of uterus, cancer df' face; e cause of death in his cases, and-to verify or restate them as the facts may (e-
. dropsy of chest, dropsy, of abdomen ; inflammation of brain, inflammation of \liser; marid. - Fof this purpose spaces are provided below, numbered to. ¢ nnc~pmul witl
. tumor of neck, tumor of abdomen; ulcer of fum ulcer ~of groin,.&ec. - Typhus, -\ the Timcs of: the Nc@lc upoi the other side.
typlmid and typho-malarial fevers should be" carefully distinguished. ~ Especial - .* * If"the physician finds the entry in the Schedule correct and fully in accord
inquiry should be made for cases of  still- Dbirths, including infants born dead from ance with the foregoing instructions he is requested to make the entiy in the prope:
whatever cause. ‘As few deaths as possible should be reported under such generat " numberpd space below: Correctly stated. 1f he docs not deem it correci. it i
. terms as disease of the throat, disease of the brain, disease of the livgr, disease of desired that he restate the cause of death in the nulnbcxed space in mnmtm.-
“the lungs, disease of the bowels, disease of t/w spine, &e.  These should, as far as with*his own views, signing cach Lnlry
possible, be reported under special heads. * The enumerator should also inquire of each physician Within his enumeration
Make “sure that the distinction between (I[)b[)[z’.tj, epilepsy, and paralysis is 2 district whether he has a record or register of deaths occurring during the Cen
‘understood.  Distingnish between acute and-chronic bronehitis, acute-and chronic year, kept at the request of the Superintendent of Census, and if so, will offer 1o
dysentery or diarrhwa, acute and. chronic rheumatism. Report cerebro-spinal . take charge of and forward the same to the Census Qffice under his official trank.
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