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/. SCHEDULE 5.—Persons who DIED duriug the Year ending May 31, 1880, enumerated b\ me in

case of Divorced persons, column 8, when the lettef “D" is to be used.
Note C.—For instructions relative to the entrie§ in column 14, see back of this Schedule.
Note D.—In oolumn 17, note distinctly if no Phyulcm in attendance, thus (None.)
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INSTRUCTIONS. s :

i e 3 i o

. The important point jn this Sehedule is the “question in column 14, headed . m;ningi(is as cerebro-spinal fever. Do.not report -as the \cause of death old age,
«Disease ar cause of death.”  Especial pains must be taken in this column to make or intemperance, or debility, or paralysis of tlie heart, or sudden death, in any case
the answer full and exact, and to this end, attention is called to. the following point . _fhere it is possible.to name anydefinite disease. .In reporting suicide namne the

Enter-the name of the primary disease<in.all cases, and where the immediate pieans, whether cutting of throat, hanging, drewning, shooting, poisoning by opiu’m.

- cause of death has been, d complication or consequence of the primary disease, arsenic, &c. e
enter that also. For instance, enter all cases of death resulting either immediatety - A space is left at the bottom of each page of this Schedule for remarks. = [t
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small po, g is desired that the enumerators should there deseribe any particular malady or un-

_&c., undér the names of those diseases, but add also dropsy, hemorrhage fromighe - usual or peculiar disease which has prevailed in the subdivision, anfishe supposed

bowels, pneumonia, &., if these occurred as complications-and were tghe more - cause thereof. In case of any undsual number of deaths by violence or accident
mediate cause of death. ~In cases of death from hemorrfiage, specify the s (as by the cavingtof a mine, ¢r similar calamity), an explanation’ should be given
of the hemorrhage, thus: - hemorrhage from aortic aneurism, hemorrhage Sfrom in the &pace for remarks. i .

ulcer~ of- intestines in typhoid fever, hemorrhage from lungs, hemorrhage: from The enumerator should endeavor to see in person every physician residing in
wound of neck, &t.- “So also for abscess, aneurisin, cincer, carbuncle, dropsy, tamor, _or near his- énumeration district, who is named in this Schedule as the physician
ulcer, specify the organ or part affected, as iliac abscess, abs ) femora! .. attending at death, and courteously invite him to inspect the entries in regard to
aneirrism; carbunéle on lip; cancer of breast, cancer of ulerus, cancer of fuce; the cause of death in his cases; and to verify or restate them as the facts may de-
dropsy of ¢liest,.dropsy of abdomen ; inflgmmation of brain, inflammation of liver: mand.  For this purpose spaces are provided below, numbered to correspond with
tumor of neck, tumor of - abdomen; ulcer of face, ulcer of groin, &c. Typhus, the lifies of the Schedule upon the other side.™ 2

typhoid, and. typho-malarial fevers should be carefully distinguished. 'l*;s[\ccinl If the physician finds the entry in the Schedule correct aryl fully in accord-
inquiry should be made for cases of *still-births,” including infants born dead from ance with the foregoing instructions he is requested 1o make the entry.in the proper
whatever cause. As few deaths as possible should be reported under such general numbered space below: Correctly stated. If he 'does not deem it correct, it is

terms as disease of the throat, disease of the brain, disease of the liver, di:
the lungs, disease of the bowels, disease of the ,\p[mj,.&c. These should, as f

Gusired that he restate the cause of death in the numbered space in accordance
with his 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 apoplexy, epilepsy, and /)m-}llysis‘ 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, kept at the request of the Superil!tcndoul’iﬁf Clensus, and if so, will offer to
dysentery or diarrheea, acute and ¢hronic rheumatism. Report cerebro-sbiuul‘ take charge -of and forward the same to the Census Office under his official frank.

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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M No‘ - SRk Note A.—The Census;Vear I lu(ump 1, 1879, and ends May 31, lsw.
- Supervisor's But No. f - Nage B.—In making entrles in/Columné 6, 7, and 8, an afirmétive mark only will be used, this /; except, 14, tho P
30 f ) . case of Diviroed persons, column 8 whan'.haletm“n is to beused. :
~ merati oot ' Ndte O—For instructions relative to the-ertries in colum.n 14,.m back of this Schedule. ~ 4 4
T on Dist: No._ /7/ . Note'D.—In column 17, note if £o Phy ‘thus (None.)
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OF the deaths reported wbove, the fullowing pecurral ont of this mu...-.m..
distriet, though the failies to which the deceased belongarl. resided June 1, 1nof).

Note E—Upon this Schedule should be CAREFULLY RETURNED e it Ty this enumeration district, s fulluwa

1st. Bvery death which has occurred in this enumeration district dur-
ing the Census year, whether the decensed was or was not, at death, & ; i where e fatmly o the devensed restded Juge 1, (50, \.;1:.u;;r;:.. Place where thie desthCgeurrint
member of any family which resided June 1,1880, in the district. which the case =

2d. Bvery death which has occurred outside of this énunfaration dis- * e e " Countly
trict during the Census year, the deceaded being at date of death a
member of & family. which resided June 1, 1880, in the enumeration
district. <

The enumerator should malke these entries upon this Schedule with’
&reat care, seeking every squrce of information. When a positive
statement is impossible, a$ when an’age can only be estimated, or a
birth-place must be conjectured, the entry may be incl in parenthe-
ses, thus: Age (25), mna-ningthnkumbeefuﬂmnmof age that can
be given is 26 yeut .
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.. ‘mediate cause of death.

ST P, .

INSTRUGTIONS.

Fhe 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
the ansier 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 immetiﬁtv
cause. of death has beci a complication or consequence of the primary diselse;
enter that also. For instance, enter all cases of -death resulting either immediately
or remotely from- measles, scarlet feyer, typhoid fever, remittent fever,-small pox,
&e:, unded the names of those diseasgs; byt add also dropsy, hemorrhage from the

_ bowels, pnewmonia, &e., if these occurred as complicatitns and were the more im-
In cases of death from hemorrhage, specify the, origin
of tlie hemorrhage, thus: hemorrhage from aortic aneutism, liemorrhage from
ulcer of intestines in typhoid fever, hemorrhage from luigs, /n:morrhaég— from
wound of neck, &e.. So also for abscess, aneurisin, cancer, carbuncle, dropsy, i
* uleer, specify the organ or part affected, as liac abscessp abscess q/‘ liver; fe
aneurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer /'./"l":'f
dropsy of chest, dropsy of abdomen; inflammation of brain, inflammation of liver;.
tumor of neck, tumor of abdomen ; ulcer “of fage, 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, diseasé of - the brain, disease of “ihe lLiver, disease of
the lungs, disease of the bowels, disease of the spine, &c. These should,as far as
possible, be reported under special heads. . . ’ "

Make sure that the distinction between apoplezy, epilepsy, and paralysisis
understood. - Distinenish between acute and chronic bronebitis, acute and chronic
dysentery or diarrheea, acute and chronic rheumatism. Report cerebro-spinal

i

meningitis as cerebro-spinal fever. Do not report as the cause of' death old uye.
or intemperance, or debility, or paralysis of the heari,xor sudden death, in any case
where it is possible to ngme any definite diseas¢. In reporting suicide naine the
means, whether catting }d/!hru:n, hanging, drowning,shooting, poisoning by opiun,
arsenie, Ke. ) A\ i

A space is left at the bottom of each pagé of this “Schedule for femarks. It

. is d@sired that the enumerators should- there describe any particular malady or un-
_usual or peculiar disease which has “prevailed in’ the subdivision apd the supposed

isc thereof. In case of any unusual nuiiber of deaths by violdhce or accident
(as by the caving of a mine, or similar calamity), an explanation ghould be wiven
in the space for remarks. Y 5.

The enumerptor should endeavor to see in person every ph,
or near his enumeration district, who is amed in this Schedule”as the physician
attending at death, and courteously invite him ‘to dnspect the entries -in reard 1o
the gause “of death in “his cases, and to verify or réstate 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. v \

If the physician finds the entry in the §ehedule correct and fully in accord-
ance with the foregoing instructions he is requested to make the enfry in the proper
numbered space below: Correctly stated.  1f he does not deemgit cotrect. it i
desired thatthe restate the cause of death in -the numbered spm?: in accordanct
with his own views, signing each eatry. i

The' enumerator should also inquire of gach physician wifhin ‘his enumerafion
district whether he has a record or register of deaths occurring diring the Censis
vear, kept at the request of the Superintendent of (ensus, and ifiso, will offtr 10
take charge of and forward the same to the Census Office under his official frank.
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Form for the statement by attending physicians of the causes of death in the cases reported-on the reverse side of this sheet.
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! - Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880. e P R
T Note B—In making entrics in columns.6, 7. and 8, an afrmative matk ofly will befised, thus /; exogpt in the
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Note D.—In column 17, note distinctly if o Physician ‘wab in attendaince, thuf (None.) .
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Note E.—Upon this Sphedule should be CAREFULLY RETURNED

*1st. Every death which has occurred in this enumeration district dur-
ing the Census year, whether the deceased was or was not, at death, a
member of any family which resided June 1, 1880, in the district. ~

2d.Every death which has occurred outside of this enumeration dia’
trict during the Census year, the deceased being at date of déath a
member of & family which resided June 1, 1880, in the enumeration
district. ;

The enumerator should make these entries upon this Schedule with ’ 7 7
great care, seeking every source of information. When a positive \n
statement is impossible, as when an age can oaly ke estimated, or &
birth-place must be conjectured, thd entry may be inclosed in parenthe-
sés, thus: Age (25) that the best of the age that can °
‘e given is 25 years. «
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hge No. - S < Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880." e
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eration district Of the deathe reported sbove, the following ocourred out of this enumerition
=<0, wut of the district, though the families to which the deceased belongyd, resided June 1, 1880, i

Note E—~Upon this Schedule should be CAREFULLY RETURNED: N . B this enumeration district, as follows:

- 1st. Every death which has occurred in this enumeration district dur- 3
ing the Census year, whether the deceased was or was not, at death, a . Plage Whike the @m:,\ of e dece
member of any family which resided June 1, 1880, in the district. - - 7

2d. Every death which has occurréd outside of this efumeration dis-
trict during the Census year, the deceased being at'date of death & o ) T
member.of a family Which résided June 1, 1880; in the énumeration 57, Yicorel QZH
distriot.

) "
wd resiited Jane |, 190, Number of the Place where the deith ocetirred.

Toan. Coufity State, . ~ 5 X County.

The enumerator should make these entries upon ﬁﬂs Schedule with
great, care, seeking every source of information. When a positive -
statement is impossible, as when an age can only, be estimated, or a "+
birth-place must be conjectured, t.hean‘rymybei.ncloaedmp-.mnthm
868, thus: Mﬁﬁ).mmmtmabestuﬁmmormamthat can
bo given is 26 years. )
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The important point 4n this Scheduleis. the question in column 14, headed
«Disease ar cause of death.” Especial pains must be taken in this column to make
the answer fgll and exact, and to this cng. attention is called to the following points:

Enter-the name of the pfimary disease“in-all cases, and wheré the immediate

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 immedi:ilcl\'
or remotely from measles, scarlet fever, typhoid fever, remitlent fever, small /}a r,
-&c., under the names of those dl\C'\%‘:, but add also (Irapsz/, hemorrhage from 3
bowels, pneumonia, &c., if these occurred as complications and were khemore
mediate cduse of death, In cases of death from hemorrhage, specify the ooﬁwm‘
of the heinorrhage, thus: hemorrhage from aortic -aneurism, hemorrhage from
ulcer of-inlestines in- typhoid fever, hemorrhgge from lungs, hemorrhage from
wound of neck, &c:” So also for abscess, aneurism, cancer, carbuuncle, dropsy, tumor,
uleer, specify the organ or part affected, as dliac abscess, abscess of liver; femoral
aneurism ; cancer of breast, cancer of uterus, cancer of fave;
dropsy of ¢hest; dropsy of abdomen ;- inflammatiog of brain, inflananation of liver:
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus,
t)phmd, 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.  Asfew deaths as possible should be reported under such general
terms as discase of the throal, disease of the brain, déscase 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, /u/«//w/ and /uuulqu
understood. . Distingnish between acute and chronic bronchitis, acute and chronic
dysentery or diarrhwa, acute and chronic rheumatism. Report cerebro-spinal
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INSTRUCTIONS. o :

: 7

meningitis as wrel)lu-~p11ml fever. Do not report as JIL cause of death? ofd «y.
ur uunupm ance, or debility, or /mrah/m of the heart, or sudden death, in-any cis

chere it is p0<=1bT(’ to name any definite diseasé. "In reporting suicige name th
meins, whether cutting of throat, lmlwm«r dretwning, shooting, poisoning by opiun
arseriic, &c.
space is ILR at the bottom of each page of this Schedule for remarks. It
is desired that the ‘enumerators should there describe any particulaggnalady or un-
usual or peculiar disease which has prevailed in thesubdivision, nﬁ the supposed
cause thereof. Iif.case of any unusual number of deaths by vielehce or accident
(as by ghe caving of a mine, or similar cala um'\), an “explanation 1huuld be viven
in the space-for reinarks. i

A

The enymerafor should endeavor to see in person every physician resiiing
or near his enumeration district, who is named in this Schedule ds the phy-ician
attending at death, and courteously invite him to inspect the entries in regard
the canse of death in his cases, and to verify or restate them as lhv facts 1y o
mdnd, For this purpose spaces are [mnule«l ‘below, numbered ln,ln‘n\llunw' with
the lines of the Schedule upon the other side.

If the physician finds the entry in the Schedule correct «untlull\ in accord
ance with the foregoing instructions he is requested to make the enfry iir the proj.
wambered space below: Correctly stated.  If he does not deem ,:il correct, it
désired that he restate the cause of death in the numbered \‘pn«‘l- in accordan
with his ewn views, signing each entry.

The enumerator \hould also i lnqum' of each physician within 'hl\ enumeration
district whether he has a record or régister of deaths occurring du}mg the Census
year, kept at the fequest of tlie Superintendent of Census, and if 'so, will offer 10
take. charge of and forward the same to the Census Office under his official frank.

i

e > . . & z
g \ i
¢ {
. i 3
. T i"
= x ' . & .t . X . . o
pd Form for the statement by attending physicians of the causes of ‘death iff the cage’ reported on the reverse side of this sheet.
g : ! a Y x
{
Cavsk oF DEaTR Catsk oF Dt ~- Cavse oF DEaTH /
) v,
sosarvin B i SNATCRE oF THE R —
AT ING Prysicias, ATITENDING PHYSICIAN, DING PHYSICIAN
Priniary Hubuediate Frimars Priniary
> " < Fiqrer .
S scolbers N Gk i S Raflhyy o S el mic) y i oo tdgosa ool ol sk~
a WA 7/ % #
. \ o K e
%y * o y @, & - ke s/ 3 /
5 3 ) | Aie) YA L gy Lprcr of Tal s
4 o (uu " ’ 15, . . 7 E > 77
I Lot i 0.0 5% 1ot Vs \ o 3 /7éudf//

® ) A oo
72 /L ¢ ‘0 . 9\ Oy
W0 o/ L&

a: @{g?‘;ﬁm. Ly

o o Aernad
Ll 7 o 7/ _7 .
< Crdank pez (2%
k> - (
(. k] -
[ 2 _‘ e
A . 347
o L kil
% (et oo /xﬂmynr .x_/// e
=
36 T

| @E’}A st

‘o




- Supervisor's | Dist: No:
~Enumeration Dist: No. -

PsgeNo-

-

S(‘HEDULE 5.—-—Per§0ns wl?p

«f

Note A.—The Census Year |
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us,'coltinn 8, when the lettgr “D" is

188C.

lumps 6, 7, and 8, an affirmative mark only will be used, '.hu.a /. except in the

to be used.

- Note C.—For instructions relative to the entries in column 14, see back of this Bchedule

Note D.—In eolumn 17, ncte
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Note E—Upon this Schedule should be CA.REFUI;ITY RETURNED

OF the dw

N " bt e Sambien

1st. Bvery death which has occurred in this enumeration district dur-

ing the Census year, whether the deceased was or wasmot, at death, a
member of any family which resided June 1, 1880, in the district. =
2d. Bvery death which has occurred Gutside of this enumieration dig-
triot during the Census year, the eceased being at date of death & '\
‘member of & family which resided Juna 1, 1880, in the enumamuon \

district.

The enumerator shDuld make Lha@ entries upon this Schedule with

Number of tive

&,
{y,a

great” care, seeking overy source of iuformnﬂon ‘When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must bo conjectured, the éntry may be inclosed in parentho-

ses, thus® Age (25),

be given is 25 years.

that the best

{
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The important ‘point in\ this Schedule is the question in column 14, hcaded
t“Disease or cause of death.” Espe'tiul pains must be taken in this column to nake
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,
caflse of ‘death has been a complication or consequence of the primary disease,
enter that also. For instance, enter all sases of deafh resulting either ilnmediately
N or remotely from' measles, scarlet fever, yphotd fever, remittent” fever, small pou,
&c., under the names of those diseasss, but -add also droz §
s, prw'mmnu'u, &g., if these ocelrred ns cunﬂliczltions and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify th¢ origin
of the hemorrhage, thus: kemorNage from aortic aneurism, hemorrhage from
ulcér—of intestines in typhoid fever, Temorrhage from lu gs, hemorrhage from
wawnd of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumer,

s hemorrhage frém the

' ulger, specify the organ or -part affected, as iliac abscesspabscess of liver; femoral .

@neurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;
‘drapsy of chest, dropsy of abdomen ; inflammation vf brain, inflammation®y’ liver;
tumor of neck, tumor of .abdomen; ulcer of face, ulcer of giobl; &e.  Eyphus;
typheid, and typho-malarial fevers should. be carefully distinguished. Ospecial
inquiry should be made for cases of “ still-births,” including infants born dead from
whatever cause. . A's few deaths as possible shoyld be reported under sich, gencral
terms as disease of the throat; disease of the brain, diseasé of" the liver, disease of
the luniys, disease of the bowels, discase of the spine, &c.  These should, as sar as
possible, be reported under special heads.

Make-sure that the :distinction betwéen apoplexy, epilapsy,-and /wr:l//é.w'.v is
_understood.  Distingnish between acute and chronic bronehitis, acute and chronie
dysentery ~or -diarrhwea, dcute and chronic rheumatism.  Report cerebro-spinal

'as

: A . INSTRUCTIONS.

A juthe space for remarks.

meningitis as cerebro-spinal fever. Do not report as the ‘cause of death o/ uy.
or intemperance, 6v debility, or paralysis of the heart, or sudden death, in any i
wliere 'it is possible to name any definite-disease. -In repofting suicide name th
nreans, whethér cutting of throat, hanging, drowniiig, shooting, poisoning by opinn
arsenic, &¢. » AN

A’space is left at the bottom of each page of this Schedule for remarks.
is desired that the el?‘ﬂem:ur' should there deserike any particular malady or w
usnal ¢ peculiar di > which has p{"v\’;\ilml in lhb\subdi\'lsion, and the suppos
- cause thereof. In case of any unusual number of deaths by violenée-or accide:

(as by the caving of a mine, or similar calamity), an explanation should he give

ian residing |

The enumerator should endeavor w'see in person every phys
or near his enumeration district, who is named in this Schedule as the phy-i
attending at death, and courteously invite him to inspect the entries in reward
the cause of death in his cases, and to verify or restate themgg the facts iy e
mand.  For this purpose spaces are provided below, numbered- to correspond with

the lines of the Schedule upon the othier side.

, I 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 prop
numbered space below: Correctly stated.  T1f he does not, deem it- corre
kll“'ir\"l’l]!il( he restate the cause of death in the nwnbered space in aceordan
with his own views, signing cach entry.

The enumerator should also inquire of cach physician within his enumeratio
district whether he has a record or register of deaths occurripg during the Censis
year, kept at the request of the Superintendent of €ensus, and if so, will offer 10
take charge of and forward the same to the Census Office inder his official fran

~

.~ 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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