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Thé mporlant point in thm Schedule is the question in column 14, headéd—. - |
Dueuem' cause of death.” Especial pains must be taken in this colamy/to make 11 .
the ang ver full and exact, and to this énd, attention is called to the followmg points: Y
r the name of the primary diSesse in all cdses, and where the immediate i / ’
elnse of .death has been a plication or. of the primary .disease, /
" enter that also. For instarice, enter all cases of deach réulting either lmmedmtely |
~or remotely from measles, scarlet fever, typhoid JSever, remittent Sever; small poz,
~=v  &c., under the names of those diseases, but add- also dropsy, Inemon/:age om the
bowelv, pneumenia, &c., if these occurred as complications and Were the ore im-
mediale cause of-death. In cases of death from hemorrhage, specify“the, origin
[ thé hemorrhage, thus: hemorrhage from: aortic ‘aneurism, hemorrhage from

ulcer -of inlestines in typhotd fever, hemorrlmge JSrom lungs, hemorrhage from | \_

- wound of neck, &c. - So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
] " ulcer, speclfy the organ or_ part’ affected, as iliac abscess, abscess of liver; femoral
aneurism; carbuncle 'on lip; cancer of breast, cancer of uterus, cancer 8f, face;
dropsy of c;‘;st dropsy of abdomen ;” inflammation of brain, mﬂhmmahon of liver;
{umor “of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. Typhus,
-typhmd and” typho-malarial. fevers-should be carefully distinguished. .Especial |
inquiry should be made for cases of “still-births,” including infants’ born dead from |
whatever cause. As few deaths_ns possible should be reported under such general
terms as disease of' the throaty 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 suré that the distinction between apoplexy, epilepsy, and yaralym is
upderstood.  Distinguish between acute and chronic bronchitis, acute and chronic
" dysentery or dlmhma, acute and chromic rheymatism. - Report cerebro-spinal
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men’ingitis as cerebro-spinal fever. De not report as. the cause~of death old age,
br intempergnce, or debility, ot paralysis of the heart, or sudden, death, in any case

“ where it is possible to name any definite-disease. In reporting suicide name the

means, whether cutting of throat, hangirg, drowning; shooting, poisoning by opium,
nrsemc L(c

" A space is left at thc bottom of each page uf thisSchedule for remarks. It
is desired that the enumerators should. there describe any paf#eular 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 by violence or accident
(m by the caving of a mine, or similar calamity), an explanation should be given
in' the space for remarks.

"Phe enumerator should endeavor to see in person every phlsluun residing in
or near his enumeration district, who is named in ‘this Schedule as the phy\umn
attending at death, and courteously invite hini to inspect the entries_in regard to -
the cause of death in his cases, and to verify or restate them as the facts mdy de-

‘mand.” For this purpose spaces are provided beloyw, nuinbéred to correspoml with

the lipes of the Schedule upon the other side. Vil ’

If the physician finds the entry in t¢he Schedule correct aml fu]ly 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 not deem it correct, it is
desired that he restate the cause of death in the numbered space. in accnnlrmu
with lus own views, signing each entry -

The enumerator should afso inquire of each physician within lns enumeration
district whether he has a record or regxster of deaths occurnnu during the Census
year, kept at the request of the Superintendent of Census, m}d if so, will offer to
take charge of and forward the same to the Census Office uI;der his oﬂicml frank.
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enter that also. For nstance, enter all cases of death resulting either im)nediately
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meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, or debility, or paralysis of the \eari, or sudden death, in -any casc
where it is possible’to name any definite disease. 1In reporting suicide name the
meafls; whether tu ting of throat, hanging, drowning, simotiug, poisoning by opiuni,
arsenic, -&c. . N\ AR
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; . or remotely from measles, scarlet\feve(, typhoid fever,. remittent Jfever, small pox, - 1 is desired that the enumerators should there describe any particufar malady or un-
¢ * &c. anfler the names of those'discases, but add also dropsy, hemorrhage from: the 7 usual or peculiar disease which has prevailed in the subdivision, \nd the supposc(
L Dowels, pneumonia, &., if these occurred as complicatioris and were the more im- | cause thereof. " In case of Bny unusual number of deaths by violenee or acciden:
£ - mediate cause of death. In cases of death from hemgrrhage, specify the origin 4 (as by the caving of a mine, or similar calamity}, an explanation should be given
* . of'the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from in the space for remarks. 2 g i &
ulcer of intestines in typhoid Sfever, hemorrhage. from lungs, hemorrh¥ge from The enumerator should endeavor to see in person every physician residing in
. “wound of neck, &c. So also for abscess, nneuri'gm, cancer, carbupele, drtﬁ tumdr, or near his enumeration di Vr_ic'., who is' named in- this Schedule as the physician
-, uleer, specify the organ or part affected, as tlrac abscess, abscess of lives? fomoral. attending at death, and courtet‘)ﬁﬂy invite him to inspect the entries in regard 1,
* anevrism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of Sace; the cause of death in his cases, and to \'erify:&)‘r restate them as the fagts may de-
" dropsy of chest, dropsy of -abdomen ; l'lg/ianmml:"on_rf brain, inflammation of liver: mand,, For this purpose spaces are provided below, numbered ,to correspond witl
tumor of r)eé(;, tumor of abdomen; ulcer of Jace, ulcer of groin, &e. Typhus, the lines of- the Schedule upon the other side. 2
typhoid,_and "typho-malarial fevers should be carefully distinguished. Especial If the physician-finds - the entry ifi the Schedule correct and fully in accord-
inquiry should:be niade for cases of “still-birtlts,” including infants horn dead frons ance with the foregoing instructions he is requested to make the entry in the proper
“whatever cause. ‘As few deaths as possible should be reported upder such general «iumbered space below: Correctly stated.” If he does mof deem it correct. it i
terms as disease of the throat, disease of the brain, disease of the liver, disease of desired that hie restate the cause of death in the numbered. space in accordance
; the lungs, disease of the bowels, disease of the spine, &c. These should; as-far as .‘f \ with bis-own views, signing each entry. . £ .
~_ possible, 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 =4 district whether he has a record or register of deaths occurring during the Censils,
understood.  Distinguish between acute and chronic ‘bronchitis, acute and chronie { year, kept at the request-of the Superintendent of Census, and +if so, will offer 1o
- dysentery or diarrhwa, acute hnd Chronic rheumatism. Report cerebro-spinal -- take charge of and forward the same to the Census Office ander his official frank.
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** <4 The important~point in this Schedule is the_question in col 14, headed
~“Disease or cause of death.” Especial pains must be taken in this column to make
the answer full and exact, and to this end; aitention is called to-the follbwin‘g’}oihts:

~* " Enter the name of the primary disease in all cases, and where the immlediate
cause of death has been a_complication or q of the pfimary’ disease,

~ enter that also. _For instance, enter all cases of death resulting either immediately
or remately from measles, scarlet Yever, typhoid fever, remittent Jever, small poz,

&e., ngd}r the names of ‘those diseases,<ut add alsg dropsy. hemorihage from the
_ bowels; pneumonia, &, if these occurred as complications and were the more i -

. mediate cause of death. In cases”of death from hemoyrhage, specify The -origin -«
- of the hemorrhage, thus: ~hemorrhage from dortic. aneurism;._hemorriigge from

ulcer of intestines ‘in typhoid fever, hemorrhage from lungs, hemcrrh}fron’,

. wound of neck, &e.  So also for abscess, aneurism, cancgr, carbuntle,” ropsyFtamor,
.+ - uleer, specify the organ or pirt affected, as iiac abscess, abscess of liver? Yemoral -
e ~ aneurism ;- carbuncle on lip; cancer’ of.breast, cancer- of “uterus, cancer- of face:
- dropsy of chest, d{'opor_l/ of abdomen ; inflammatiop of brain, inﬂammalia‘nrof liver;
* tumor: of neck, tumor of ‘abdomen; ulcer of -face, ulcer of groin, &. Typhus;
typhoid, and typho-maldrial fevers should be -carefully. distinguished.  Especial
inquiry should be made for cases of; “still-births,” including infants born dead frem
~ whatever cause.  As few deaths as possible should be reported: under such general
" terms ds disease of the throat, disease of : the brain, disease of the. liver;-disease of
< the lungs, disease of the boivels, disease of the spine, &c.. These should, as far as
. possible, be-reported under special heads.” :

s Mtke sure that the distinction between apoplexy, epilepsy, and par’alyszle is?
-understood.  Distinguish between dcute and chronic bronchitis, acute and chroni¢*

i - dysentery or diarrhgéa, acute and- chronic rheumatism.  Report cerebro-spinal -
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meningitis as cerebro-spinal fever. Do not report: as the cause of death old age,

or intemperance, or delylity, or paralysis of thehéurt, or sudden death, in any case
where it is* possible £o name any definite disease.\ In reporting suicide name the

¥ \ i ¥ . 3 2 N = . . . .
means, whether cutting of throat, hanging, drowning shoeting, poisqning by opium,
arsenie, &e. - §i i N\ i

4 7 A spaces left at the bottom of ' each page of ~this‘\ScheduL‘; for remarks. It

is desired that the enumerators should there deseribe any particular malady or’un-
" usual or peculiar disease which has prevailed in the subdivision, and the supposed
“cause thereof. Trf case of any unusual ‘number of deaths by violence or accider®
(as by the caving.of a rifine, or similar calamity), an g'sxplanagn should be given
in the space for remarks; i e, 7 e
The enumerator shbuld endeavor to see in person every physician residing in
or near his enumeration distriet—who is named in this Schedule as the physician
atéendinig at(eath; and cougLeou‘sly invite him o inspect the entries in regard to
the cause df death in his cases, and to verify ‘or restate them as the facts may de-

mand.» For this"purpose spaces are provided below, numbered to correspond with-

the lines -of the Schedule upon the other side.

If the physician finds the entry in the Schedule _correet and fully in accord-
-sance With the foregoing instructions he is requested to make the entry in the proper
iumbered'space below: Correctly stated. 1f he does not deem it correct. it i~
* desired, tharhe restate the cause of death in the numberetl-space in accordance

with his own views, signing each entty. - T
. The enumerator should also inquite of each physician within his enumeration
district whether he has a record or register of deaths oceurring during the Censie

take charge of and forward the same to the Census Office under his official frank.
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‘The important point in_ thisSSchedule is the question in ioh 14, headed
“Disease or cause of death.”: Espscial 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:
“ Eanter the name of the primary disease in all cases, and where the immediate
; —:u&e'of- death his been a plication ‘or 8q of the .primary . diséase,
enter that also. . For instance, enter sl cases of death resulting either i

- . or remotely from measles, scarlet Sever, typhoid fever, remittent Jever; U poz;
&c.,under the names of those diseases, but add also dropsy, hemorriage from the

, bowels, preumonia; &t., if these occurred as complications and were  the more im-~
mediate cause of death. In cnsag of ‘.dqath from hemorrhage, specify the origin
of the- hemorrhage, thus i~ hemorrhagg from aortic aneurism, hemorrhage from
uloer of intestines in typhoid fever, -hemorrhage from lungs, ‘hemorrhagé ;ragn
. wound of neck, &c. "So also for abscess, aneurism, cancey, carbuncle, dropsy, tunjor,,
- uleer, specify the organ or partt affected, as ilsac abscegs,, abscess of liver ; Jemoral

fediately

: anewrism; carbuncle on bp; cancer of ‘breast, cancer of uterus, cancer Jace;
dropsy of cIst, dropsy of abdomien’; inflammation of brain, inflaspmatio of livel;
tumar of ngck, tumor of abdomen; ulcer of face, dlcer of groin, &caf{Typhus,

tg‘phoia, and. typho-malarial favers should be carefully distinguished. Ekspecial
~inquiry should be made.for cases of “ still-births,” including infants born dead from
. whatever cause, - As.few deaths as possible sheuld be reported-under such general
t  terms as disedse of the throat, disease of the brain, disease of the liver, disease of
g the lungs, disease of the bowels, disease of the

~ . - possible, be reported under spécial heads. oo
e ake sure that the distinetion between apoplexy, epilepsy, and .paralysis is
und od. - Distinguish between acute and chronic bronchitjs, acute’ and’ chronic
dysentery or diarrheea, acute and chronic rhéumatism.  Report cerebro-spinal
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INSTRUCTIONS. s

Forni for the statement by atteliding physicians of the causes of

Cavse o DEaTi.

meningitis as cerebro-spinal fever. Do not. report as the, cause of death old age-
or intemperance, or debility, or paralysis of " the heart, orsudden death, in any casc
“where it is ‘possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowiting, shooting, poisoning by opium,
arsenic, &e. , ¥ 34 >

A space is left 4 the bottom of each page \)f this Schedule for remarks. * It
iy deffired thet the énumerators should there describe any particular malady or un-
usual or peculiar disease which has prevailed in the.subdivision, and the supposed

(as by the caving of a mine, or similar calamity), an explanation §h9u_lfd be given
in the space for remarks. " 3

_ The enumerator should endeavbrto 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 1o inspect tifentries in regard to”
the cause of death in his cases, and to \'erify\ or restate them as the facts may de-
mand:  Fqr this purpose spaces-are provided below, numbered to-correspond with
t,he?ines of the Schedule upen 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. - 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 entry. . 5

Ther enumerater-hould also inquire of each physician ‘within his enuieration
district whether he has a record or register. of deaths occuering during the ‘Census
year, kept at the request of the Superintandent of Census, and if so, wilk offer to
take charge of and forward the same to the Census Office under his official frank.
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I’mA.— Year begins June-1, 1879, uulendlmy 31, 1880.
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