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. The important point in this Schedule is the

B . i . ! Py
! question in colump 14; headéd
“Disease or cause of death.”

Especial pains lriusg be taken i this colungn te make

the answer full and exact, and to this end, attention is called to, the follow ke poisits: -
Enter the name of the primary disease in.all cases, and where th Smimediate

causé 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 Temotely from measles, scarlet- fever, l_:/pl'a_i'lz' Jever, remittent fever, small pox, -,
&c., under the nanies of those diseases, but add also dropsy, hemorrhage from the)-
bowels, pneumonia, &c., if these occurred as camplications and were. the more im:
mediate cause of death. In cases of défth from hemorrhage, specify the origin
of the vheinnrrhngt-‘, thus: hemorrhage from aortic aneurism, hemorrhage from -
" uleer of intestines in typhoid fever, hemorrlage from lungs, /u'm‘or:rhagu from
wound of neck, &c.  So also for abscess, anenrism, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part -affected, as iliac abscess, abscess of liver ;- femoral
anevrism ; carbuncle on lip; cancer of - breast, cancer of utz"rus, cancer df face;
dropsy of chest, dropsy of abdomen ; inflammation_of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of Face, ulcer of groin, &e. Typhus,
typlmid. and typho-malarial fevers should be carefully distinguished.” Especial
inquiry should be made for cases of “still-birth, including infants bosn 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, (11.‘)‘["‘ se of
the lungs, disease of the bowels, disease of the spine, &e.  These s}
possible, be’ reported under special @ls. i
Make sure that the distinetion bktween ‘wpoplezy, epilepsy, fnd paralysi
understood.  Distinguish between acute and chironic hronchi s, pCate end ehironic
dysentery or%Elinr.;'hu-u, acute and chronic rheumatism. Report cerebro-spinal

e o
uld, as "Yar as

is

Cavsk oF DEaTi CAUSE 0F DEATOL

TURK OV TIE
G PHYSICIAN.

Primary. Trmedinte - - &

4
Primary

ol

CTIONS. ;

ineningitis as cerebro-spinal fever.” Do not report as’ lhc-fﬁwe of death-old age,

or intemperance, or debility, or. paratysis of-the heart, ov sidtlen death, in any case

where 1t is possible to name any definite disease. In -reporting suicide name the

means, whether catting of throat, hanging, drowning, shooting, poisoning by opium,
“arsenie, &e. ]
“ A-space is left at the bottom of each page of this -Schedule-for remarks. ti
is désired that the enumerators should 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 namber of deaths by violénee or accident
(as by’ the caving of a mine, or similar calamity),-an explanation should be given
in' the space for remarks.

m X . ”» .. p .
*The enumerator should endeavor to see in person every physician residing in
or near his cnumeration district, who is named in this Schedule as the physician
attending at death, and courteou:

i

y invite him to inspect the entries in
the cause of death in his cases, and to verify or restate them as the facts nray de-
mand..  For this pnfp(yse spaces-are provided below, numbered to correspond with
the lines- of the Schedule upon the other side. '

" I the physician finds the entry in the’ Schedule correct and fully in accord-

" ance with the foregoing insttuctions he is requested to make the entry in the proper
numbered space below: Correctly stated. I he docs not deem it corréct, i
desired-that he restate the cause of death in the numbered space in agcordance
with his own views, signing cach entry. <7

The emumerator should ‘also inquire of each physician within his enimeration
district whether he has a record or register 3f ‘deaths occurring during the” Census
year, kept at the request of the Superintendent of* Census, and if "so, will ofter to
take charge of and forward the same to the Census Office under his official frank.
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. Note E.—Upon this Schedule should be CAREFULLY: BE'I'URNED

Ref\n*vu"
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1st. Every death which has ocourred in this enumeration district dur:
ing ‘the year, whether the deceased was or was not, at death, a

% mamhero: any family which resided June 1, 1880, in the district.

L7 ad Bvery death which has occurred outside of this enumeration dis-
trict during the Census year, the d befng at date of death a
member of a family ‘which resided Juné 1, 1880, in ‘the enumeration
digtriet.
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great care, seeking every source of information. a positive
statement is impossible, as whep an age can only be ted, or &

birth-place must be entry may be inclosed in parenthe- -
+-ses, thus: M(ﬂb)gmunnghn best estimate of the age that can
bec(vmhaﬂ 5

wl = thix sumration d
n]llkk\,rn-llv\] June 1: 100, ot ot

i 4
o= ’

o "_ i ‘. «‘ i g
R S Note. A.The Cerisus fréar boojgs Juné 1, 1879, and ends May 31, 1880, @ . E
Sopeniors Dt Mo, s S BTy e A e el e Sl TR b 183 [ '
- Enumevlhon Dist: No. # 7 : :::g:;m-wmogo: ::htlvom th; ::moem aol\:l;: 14, see back of ﬁ:(m\ue £ 5% /“
,SCHEDULE 5—Persons who DrED dumm the Yeear endmg May 31,.1880, enumemted by me in 3oa£;/uw5 .:S//,‘A,,f‘ in the Cmmt_y of
/ ; %WW , State of C/MM : . ;%’ J :
/ . . -3 Hhunasalor.
: g b ‘:hvehll g
o2 ke fon phsvo .
died?
Name of the pefson decensod. A 1 . Disenseor cause of death. Noumits of n1amiting Physiethis,
: ey ¢ ,
;
{ = = Y7 D rz %
Lov) aad Tl apnin] * Que,  Jyplsed Famert-| % Brnhlyy o'
Vi "l gy, "/uxl.‘ \,-/,.t'»‘l-" Dec, ,f//{p))u‘:l\af //%,«9/ d?/ﬂfzgpéé l.l
. v %/Mllw‘"’“ %./b ,_7//41/?/ refong frine &/vv L[M C’ L. ) = &ﬁ% 4
?f’_'w / c‘//gyw L /W : A /I,A/fow/mc/v ’ ?, édﬁ
¢ wli | S B T 47
F B drv. g nrice S e, M&z Buiin t’/w‘uL"- e /rm/(/
@ wl/ v, et Josin vek, L%C//Wu;u Zia’ . Brvi ’47’* gfw&{ :
noov)/ /o vy, Jvin, iy _d/dd/l; c(f)‘V‘,’C;L'ﬂ[ L tll ..-U/p S VVuv{Z/ x
VLN V) % ) Lo | (sl patr 7 A U AT Ky el
3 mwl, Vs, @ tar. @ ] 07 Lee, 7 S L . ! Lycu( o
oal O fitEe Singars, " S i\ A‘//:ﬁ/ Aot i J(, L, Jz, LJO/ Y
7, i & gl ha ity By Aol gl Do i Bt 3
é"f‘T/’r‘// Uk L |0 & T /- 1 / ' A ‘ v:[ Cs 9 in i f(”i.f:; e 4 !
Vitr Dmlit 5/““ £ il ey, i S ’,,.,’,1 0 . _ P “
P S Mol Sy i 5wl e/ i e PV BRI &0 /CxLa/ :
77%@ L /,,a wa iz arfoo | oen el \;‘{,,;, S j/(, o C
i, / I‘IA.LJ o AOA-.‘A e o C‘f‘ [T/ a . o A ] -
.""/Je/‘ 2/ /}/;//? I/ mm w / (r‘r '-f-':f G ;'cw.«/ J/ ' 3 .
'“/})‘/%w/w Nrrie /0 mwl 1 W, 4 U///é 4»,2‘7 'K :7,;”‘7)4(/{ (&% yed
Va7 5 71 f//{ 3 I’ L elvine. it @iy ) L /;f//mw
LS L 163 T Qlrrrv  Bpyon @Yidrin c"//I/Z 2 Y Connteiii ) b
v /52 dMM )‘/4,._7;§/ 4 o wl/ @hnvivs , Whinive, @linas, §- 24 «9////144111 g,
k ‘/’7_/!1 ;-b‘%Vrzz Spaomeer| o PI—— 4 L ] e, ﬁk/é’/ (zerrd e
"V'-'"r_(, 18 SV, Y o 5, 7 sairis MO i ol (-// 7z
v Pz 111& PRV VY, J 2t /(V‘:Vv (v o2 r{,s'
Vi ()J,.sz/zwéa// mow |/ s s S s _/ fL Z @, L/ e AN
W Seade wl/ & pere Clon ﬁrz{ /&(r/[///,,,«m
r-,z,/) Y ierp ! Mffu .2/‘<7w / LAy (/L—zwdﬁ;;@?q,va/%o / i - T\
Q/,@L/yf— ﬁ/b ' % Je < /,’ o
Z L @l (gh8 2
@J,¢M (g":'/,/q/ur @4«.1« ) tz vty 4{ Az CW?
v =Y j 7’ QN 1L L /rrbmf )/zaaé ez 9&&4 e <L7f%/}uu//%e@“
Mf/\i A L2, /}1»*'/‘ QML, 4 " \ st it TR
/’/6 /MJUW Z . etz /WW%::« - bl ah
. _$ Sae o e

LOf the deaths reported o, b Elbwing ssuthed "ons ol thie. ittt
district, though the fauilies to whiich the
thin endmeration distict, s fllowa:

eceased belopiged, resided June 1, Josb, ju




e Ay

"u S//pnrvl”'l Dist: No. 9’
i Emunerahon Dist: No. ;’/gf

Nclte

[7-222.; -

Note "A.—The Censis Year be; gmn June 1, 1879, and ends Mﬂy 31, 1880.
Note B.—In making entriés in oo]umna 6, 7, and 8, an affirmative mark only will be usod h"\/ e xoept ln the

case of Divorced persons, column 8, when the letter “D" is to be used.

In column 17, note if no

Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
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Note E—Upon this Schedule should be CAREFULLY RETURNED

‘. ;  lst Bverydeath which has occurred in this enumeration district dur- d ! . - . Pluce Whero the .\mu.-%\;x w . 4 i
‘. ing the Census year, whether the deceased was or was not, atdeath, & Pliceapbire hicfontly st iNgesRard dasiel, 1
‘nemiber.of any family which resided June 1, 3880, in the district.
~ 2d. Everydeath which has occurred outside of this énumeration dis-
trict during the Census year, the deceaséd being at date of death &
member of & family which resided-June 1, 1880, in the enumeration
district. . T L, o ) .
The enumerator should make these entriés upon this Schedule with s 4 3 T y y )
great. care, secking evqry source of information. When{a positive - ’ 4
. /statement is impossible) gs when % age’can only be estimated, or @ v . : i
- birth-place must be conjectured, the entry may be inclosed in parenthe- _ - E
ses thus’ Age (25), mbaning that the best estimate of the age that can . Yo ~
be given i5°25 years. X ) i
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% ‘;J)lsease or cause of death.”

" The nnportant point in_ this Sehedulc is the question in column 14, headed
Eapeual 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

nter the name of the primary disease i in all cases, and where the immediate -

“cause of death has been a comphl,atmn or consequence of the pripary_disease,

“or remotely from measles, scarlet Sever, typhoid fever, remittent fever, sm

enter that ulso For instance, enter all cases of death resulting either lvnma\gﬁaul\

! por,
&c., undef the names of those diseases, but add also dropsy, /mman/nu/e m/ the
bowels, pneumonia, &e., if these occurred as complications .md were the moro im-
mediate cause of death:

of the “hémorrhage, thus:

Iu'mmvhm]e Jfrom aortic’ aneurtsm, hemorrhage from

* uleer of mlwlmes in 1_/1)/:01(] Sever, /wnmrrl:m]e JSrom lungs, hemorrhage from

: typlmlJ and typho-malarial fevers should be carefully di

'avsk or DEATH Cavse ok Dt
SIGNATCIE OF T11E
ATTEXDING P'RYSICIAN
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_ dropsy of chest, dropsy of abdomen ; inflammation of rain, u:/[ununutwn

wound of ned &e. “So-also for abscess, aneurism, cancer,
ulcer, specify ll)vortrnu or part affected, as iliac abscess, abscesssof liver ;
aneurism; (mlmm[c on lip; cancer of breast, cancer of uter ug, cancer
tumor-of neck, tumor of abdomen; ulcer of face, ulcer of- Typhus,

" Espectal

inguished.
inquiry should be made for cases of “still- births, "mdudnw infants born dead from
quiry

whatever cause:  As few deaths as possible should be wpmtod 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, discase of the spine, &c. These should, as far as
possible, be Treported under special heads.

Make sure that the distinction hetween apopleay, epilepsy,; and- paralysis is

understood. Distinguish between acute and chronic bronehitis, acute and-chronic
dysentery or diarrhea, acute and chronic rheamatisu. Report  cerebro-spinal
S . ~ )
-
® @ .
» ¥ : \ \‘?

FOl'llJﬁﬁ)ll the statement by

In cases f death froni hem worrhage, specify the origin

I 4
carbuyicle, dropsy, tamor,

o

T

INSTRUCTIONS. - . :

meningit inal fever. Do not report as the cause of death old 7,
or ttemperance, or debility, or paralysis of the heart, or sudden_death, in any cas:
where it is possible to name any definite disease, . In reporting suicidc-nzu@c the
means, whether cutting of throat, hanging, dro“nm«r shooting, poisoning by opiuni,
nr~enu, &e. ‘ g

. 24, space is left A the bottom-of each page of, this Schedule for remarks. ¢
is‘desired that the enumerators should there-describb any particalag malady or -
usual or peculiar disease which has prevailed in the Subdis on, and the_supposed
canse thereofe In case of any unusual number of ‘deaths l)v viplence or accident
(as by the caving of a mine, or am\;l v calamity), an explanation “should be wivey
in the space for remarks,

The enumerator nhould endeavor to see in person every physician residing in
or dear his enumeration district, who is named in lhjs'h‘cheg' as the physician
attending at, death, and courteously invite him-to inspect .tlie€ntries in regard to

the cagse of death in his cases, and to verify br restate them as the facts m 1y de-
mand. Fortthis purpose spaces are provided below, numbered to correspoud with
tife lines of the Schedule upon the other side.

H the physician finds the entry in the Schedale correct and ful
ance with the foregoing instructions 1ic is requested to make the entry.in the proper
numbered space “below: Correctly stated. If he does not deem it corriet. it i
desired that he restate the cause of death in the numbered space in accordanc,
with his 0\\/] views, signing cach entry. -

* The enumerator ahou]l also inquire of each physician within his enuineration
district whether he has a record or register of deaths occuffing during the Census
year, kept at the request of the’ \uperlntendeut of Census, and i so, will offer to
take charge of and forward the same to the Census Office under his official frank.

y in aceord-
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an afirmhtive mark only will be used, thus /, exoept in the
persons, colampn 8, when the lettér “D” is to be used.

Note O.—For instructions relative to the entries in column 14; see back of this Buhadule =~
Note D.—In oolumn 17, 'note

was in
—Persons who DIED during the Year endmo May 31, 1880 enumerated by me in
State of f

thus (None.)
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The imporiant point in, this Schedule is the questionin column 14, headed

“Disease or cause of death.” Especial pains must betaken in-this.colamn to make
the‘nlwer full 'and exact, and to this end, attention is called to the followi ing pointg:

~cause of death has been a complication or consequence -of the prmmry\ disease,

enter that also. - For instance, enter all cases of death resulting éither imm@diately
or remota]y from ‘measles, scarlet fever, typhoid fever, remittent fever, small poz,
* &c., undér the names of those diseases, but add also dropsy,. hemorr. hage from the
bowels, pneumonia, &c., if these ogcurred as complications and were “the fnore i im-
_medjateycause of death. TIn cdses*of death from hemorrhage, specify the origin
“of the hemorrhage, thus: /u-morrhage Jfrom aortié anéurism, hemorrhage fram

. uleer of intestines in typhoid fever, Izemorrlmge ﬁom lungs, hemorrhage from
So also for abscess, aneurisin, canwl, carbuncle, dro,psv tumor‘

wound of neck, &c.

~ ulcer, spemfy the organ or part affected, as iiac abscess, abscess of livers
k- aneurism; carbuncle on lip ; cancer of breast, cancer of uter s, cancer fagf;
L - dropsy of chest, dropsy of abdomen ; inflammation of*brain, in aminati
~ tumor_of neck, tumor of* abdomen; ulcer of fuce, ulcer of groin, &c.
typlund 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-shoald be réeported uirder such general
‘terms as disease of” the throat, diséase of the brain, diséase of the liver, digeasé of
= the lungs, disease of the bowels, disease of the spine, &c. These should, as far as
. possible, be reported under special heads.
i " Make sure that the distinction between apoplezy, epilepsy, and’ paralysis.is
- understood.- Distinguish between acute and chronic bronchifis, acute and chronic
dysentery or dmrrhwu, acute and chronic rheumatism. Report cerebro-spinal

v.‘ %} X
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Enter the nathe of the primary disease in.all cases, and where the immediate -

Typhus, ;

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

: : sl 5 )
Forzy for the statement by attending physicians of the causes of death in the cases reported on the reverse side wf this sheet.

Cavse o Deati,

INSTRUCTIONS. | 2 '

meningitis as cerebro-spinal fever. Do not ‘report .as thescause of death old uj.
or m[mnpera(zre, or debility, or paralysis of - the-heart, or sudden death, in any case
where- it is possible to name any definite diséase, In reporting suicidé-name the
means, whether cutting of throat, hanging, dron nihg, shoonnv poisoning ‘by opium,
arsenic, &e,

. - & space is leﬂ/the bottom of* each page this Schedule for remarks. It -

s/ desired that the enumerators should there-deseribe any particulas malady or un-
psual or peculiar disease which has prevailed in the subdivision, and the supposed
cause thereof. In case of ‘any unusual number of .deaths by wiolence or accident

"~ (as by the caving of: a mine, or similarcalamity); an e\{plunatxon should be given
in the spaw for remarks.

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
attending at death, and courteously invite: him. to inspect. theentries in regard to
the ¢ .une of death in his cases, and to verify or restate them as the facts may de=
imand. . Kot this purposé spaces are pronded below, numbered to conesp(nul with
the lines of the Schedule upon the other side.

If the physician finds the entry in the Sehedule correct and-fally in accord-

ance With the foregoing insfructions he is requested to make the entry in the proper
numberéd spacé below: Correctly stated. If 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 each Lntr)

The enumerator should also i inquire of each phymnn wnhm his enimeration
distri¢t whether he has a record or register of deaths o(curnng during the Cénsus
year, kept at ghe request of thé Superintendent of Census, and if so, will offer to

-

CAUSE OF “UEATHL .

SIGNATURE OF THE
ATTENDING PRYSICLI.

. SIGNATUKE OF THE
ATIENDING PHYSICIAN.
Primary.

Tmmediate, Immediate.
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The important int in_this: Schedule is the question in col 14, headed
jease of cause of death.,” Especial pains mnust be taken in this colamir to make
answer full and exact, and to'this end, attention is called to the following points:
inter the name of the primawy disease in all cases, and ‘where the immediate
of death has been a plication or q of the priggary_disease,
enter that also, For instance, enter all ‘cases of death resulting either immay
.u‘{em‘cbtely from measles, scarlet fever, typhoid. fever, remiltent fever, small poz,
- &o.;"under the names of thiose diseases, but add also dropsy, hemorrhage from the
bowels, pneumoniz; &e., if these occurred as complications and were the more im-
mediate
of the-Hemorrhage, thus: ‘' hemorrhage from aortic’ aneurism, hemorrhage from
ulcer “of tulestines in typhoid fever, hemorrhage from lungs, hemorrhage from

. uleer, specify the organ or part affected, as iliac abscess, abscess:of liver -
aneurism; carbuncle on lip; cancer of breasl, cancer of -uterus; cancer . facey
. dropsy of chest, dropsy of abdomen; inflammation of $rain, inflammation o liver;
tumor of neck, tumor of .abdomen; ulcer of face, ulcer of groin, &e. Typhus,
typhoid, aud typho-makrial. fevers should be _carefully distinguished. .~ Especial
‘inquiFy should be made for cases of “ still-births” including infanté born dead from
- whatever causé. ~ As few deaths as possible should be reported under such general
ferms s disease of the throal, disease of the brain, disease of the liver, disease of
. thelungs, disease of the bowels, disease of the spine, &c. These should, as far as
. possible, be reported under special heads.

' » . Make sure that the distinction_between apoplexy, epilepsy, and: paralysis is
: understood. Distinguish between acute and chronic bronchitis, acute and-chronic
dysentery or diarrheea, acute and chronic rheumatism. Report cerebro-spinal
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156 of death. Tn cases\of. death from hemorrhage, specify the origin’

‘wotsnd of neck, &c. * So.also for abscess, aneurism, cancer;fearbuyicle, dropsy, tamor, *
emoral
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meningitis as cerebro-spinal fever. Do not report as the c%:;s,e of deathi old aye,
or intemperance, or debility, or paralysis of the heart, or.sudden death, in any casc
where it is possible to name any definite diseage.\ In reporting suicide fame the
means, whether catting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &e. D ' A .

. - A, space is left 4 the bottom of each page of this Schedule for remarks. Tt
is(desired that the enumerators should “there-deseriby_any particular, malady or un-
usual or’ peculiar disease which has prévailed in the subdivision, and the supposed

ig cause thereof+In case of any unusual number of ‘deaths by viplence or accident

*~__(as by the caving of a mine, or similar. calamity), an explanation should be given
in the space for remarks. }

The enumerator should endeavor to see in person every physician resjding in
or aear his enumeration district, who is named in this Schedule as the physician-
attending at death, and courteously invite him to inspect the®ntries 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 spaces are provided below, numbered to corréspond with
tife lines -of the Schedule upon the other side. :

If the physician finds the entry in the Schedile 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. 1If he does not deem it correct, it i
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry. 3 '

" The enumerator should also inquire of each- physician within his enumeration
district whether he has a record or register of deaths occurting during the Census
year, kept at the request of the" Superinténdent of Census, and if so, will offer to

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

Forpy 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 dusths reported aboye, the following occurred in Jlllvﬂl\ o distriet, Of the deaths reported above, the following occurred @l of this « uumenuul\ \
but the [Inunhw o !»lmh the deveased lnluni«l réwided 1. out 6f the district, though the families to which the deceased belonged, (’-nl«.l June 1, 1n50, id
Note n—umﬂn- Schedule should be cA.REFUuY RETURNED - eriumgeition district,'sa follows this enumeration district, as follows:

1st." Evary death which has occurred in this enumeration district dur-
/!nn.ﬂusOenniyeu whether the deceased was orwas not, at death, &
mhﬂrofmﬁmﬂy ‘which resided June 1, 1880, lnthedhh'lct.

e 2d. Every death vmclg_huocoumdoumde ort.hla _enumeration dis-
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Pluce where the family of the deceased resided June 1, 180, Number of the
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