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Note B—Upon this Schedule sbo/uld be CAREFULLY RETURNED:

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

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

trict during the Census year,

. The enumerator should make t.huse entries upon this Schedule with
great care, seeking avery source of innn'maﬁon ‘When a positive
is

the being at date of death a
member of & family which resided-June 1, 1880, in the exumeration
district. B

“only be estimated, or a

age can
birth-place must bo oonleotumd the entry may be inclosed in parenthe-
ses, thus: Age (25), m;mtmebutuumho(memmt can
years.
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Theimportant point in this Schedule is the question in column 14, headed~ *t . meningit cerebro-spinal fever. Do not report as the cause of death old ..
“Disease or cause of death.” Especial pains. must be taken in this column to make or intemperance, or debility, or paralysis of the leart, or sudden death, in any cas.
the answer full and exact, and to this end, attention is called to the following points: where it i possible to name any definife 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, hangine, drowning, sheofing, poisoning by opiuin,
cause of death has heen a complication or consequence of the primary disease, arsenic, . 3
enter.that also. For instance,-enter all cases of -death r sulting either immediately A space is left at the bottom of ecach page of this :Schedule for remarks. It

« , or remotely from ‘neasles, scarlet fever, typhoid fever, remittent fever, small po., is desired that the enumerators should there degeribe any particular malady or un-
X . . : . . . . . .t e . .
* &e., under the names of those- diseases, but add also dropsy, hemorrhage from the usual or peculiar disease which has prevailed in the subdivision, andthe supposed

botels, pneumonia, &e., if these occurred as complications and were the more in- " cause thereof.  In pase of any unusual number of deaths by violence or accident
. mediate cause of death. In cases of death from henmrrlmgv, spuci(}'i‘hc oriciin (asgby the cavingZof a mine, or similar calamity), an explanation should be given
of the hemorrhage, thus: kemorrhage from aortic aneurism, hemorr lage from in the space for remarks, e N\

cian residing in

The enumerator should endeavor to sec in person exery physi

“uledh of inlestines in typhoid fever, hemorrhage from lungs, hémorthage from
v near hie enumeration /distriet, who is named i this Schedale as the phy~i

wound of neck,&e.. So also for abscess, aneurisin, cancer, carbuncle, drépsy, tamor, ¢
ul(th, specify the organ or p:lrl\.uﬂi-(-twl, as liac abscess, abscess of liver; femoral : attending at death, and courteously fnvite him to inspect the entries in regard 1o
s, and to verify or restate: them as the facts may de-

_anewrism; -carbuncle on lip ; cancéi of breast, éancer of uterus, cancer of fuce; the cause of death in his

(lrup.\'y of chest, dropsy of abdomen ; inflammation of brain, inflammatian of lrer; mand.  For this purpose spaces are provided below,-numbered to correspotud with
- tumor of neck, tumor "of .abdomen; ulcer of face, #eer .of groin, &e. Typhis, the'lines of the Schedule upon the other side. T ’ i
typhoid, and typho-malarial fevers should be carefully - distinguished. Especial It the physician finds the entry in the Schedule cm‘rgﬁ and fully in accord-
inquiry should be inade for eases of “ still-births.” including infants bortydead from ance with the foregoing instrictions he is requested to make the entry in the proper
whatever cause. -~ As few deaths as possible should be rupurt‘(*d und: ch zéneral nunmibered space below: Correctly stated.. If he does not deem it correct. it is
terms as disease of the throal, disease of the brain, discase of the lider, disease of # desired that he réstate the cause of death in the. numhered space in accordanc
the lungs, disease of the bowels, discase of )the spine, &c. These should, as far with his own views, signing each entry. . . : )
possible, be reported under special heads. . . +The eaumerator should also inquire of cach physician within his enumeration
Make “sure that the distinction between apoplezy, epilepsy, and paralysis is, district whether e has a record or register of deaths occurrigg during the Census
understood.  Distinguish between acute and chronic bronchitis, acute and chronie year, kept at the request of the Superintendent of L‘cllsus.‘a‘sﬂ'if s0, will offer to
dysentery “or diarrheea, acute and chronic rheumatisi. Report cerebro-spinal . take charge of and forward the same to the Census Office under his official frank.
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The :unporLunt point_in  this Schedule is the question in column 14. headed
“Disease ar cause of death.” Espegial pains must be taken in this column to make
the answer full and exact, and to thid 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 complicition, or consequence of the primary disease,
“enter that also. - For instance, enfer all cases-of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox,
&c., under the names of those diseasés, but- add :also dropsy, lmumz/mqv from the
bowels, pneumonia, &, if these occurred as com;phcmom and were the more nn—
mediate cause of death. In cases of death from hemorrhage, specify the ori
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhg
ulcer of intestines in typhoid fever, /wmorrlmqe Jrom lungs, hemorrha
wound of neck, &e. So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
u]cvr, Specify theorgan or part affected, as iliaciabscess, abscess ‘of liver ¢ femoral
anevrism; carbuncle on li/),' cancer of breast, éancer of uterus, cancer/ of face ;
dropsy of chest, dropsy of . ubdom}n é)l!/umumlum of brain, (nflammation of liver;
tumor of neck, tumor of abdomen; “ulcer of face; ulcer of groin, &ec. Typhus,
typhmd and typho-malarial fevers should be -carefully distinguished., Espeéial
inquiry should be ‘made for cases of *still- bmhs,” inclading infants born dead frouf
whatever cause. As few deaths as possible should be reported under Such general
terms as disease of the throat, disease of ‘the brdin, disease of l/u liver, @sease of
the lungs, disease of the bowels, disease of the spineqe. A
possible, -be reported under special heads.
* Make sure that the_ distinction between apoplizy, epileps,,
uriderstood.  Distinguish between acute and clironic bronchi
dysentery or diarrhe:a, acute and chronic rheumatism.

and paralysis is
, acute and chronic
Report “cerebro-spinal
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Immediate,

meningitis as cerebro-spinal fever. De not report as the cause of death ol .
or mi(mpm ance, or debility, or par alysis of the heart, or syd Iden death, in any cus
where. it is possible to name any definite discase. 1In r(‘pcrunn‘ suicide nanie th
means, whether cutting of throat, h‘uwm«r lro“nin.g, shooting, p(nmmmf_' by opium

arsenic, &t. -

\ space is left at the bottom of each page of this Schedule for remarks. 1y
is desired that the enumerators should there describe any particular malady or -
usual or pecenliar disease which has prevailed in the subdivision, and the suppose
cause thereof. _In case of any unusual number of deaths by violence er. accident
ng of a mine, or similar (.1].11111!) ,.m explanation should be iy
in the space for ren

Jhe vnuuwml)f;limuld endeavor to see in person every physician residing i

the cause u{-(lculh in his cases,. Jnd to ve nh or restate them ag Ih(' facts may

mand.  For this purpose spaces are provided below, numbered !u correspond “with
the lwlhc Schedule upon the other side.

[f the physician finds the entry in the Schedule correct and fully in accord-
apee with the foregoing instructions he is requested to muke the enitry in the proj
numbered space below: Correclly stated. 1f he docs not d®m it correct, it
desired that he restate the cause of death in the numbered space in accordanc
with his own views, signing cach entry.

The enumerator should also i mqum- of ‘each physician within his enumeratio
district whether he has.a record or register of deaths occurring during the Cesis
year, kept at the request of the \ups.rmlcudem of Census, and if so, will offer 1o
take charge of.and forward the same to the Census Office under his official frank.
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880. . '
Note B—In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus ¥, except in ths
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s case of Divorced pe: , column 8, when the letter."D" is to be nsed. *
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Note C.*For instructions, relatig} to the entis in column 14, see back of this Schedule.
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) I ‘oecurreal in shis rume OF the deathe ‘reported above, lowing occurred out of this enumeration 1
* but ‘x,l y e, ‘resided. .‘lmu"}l" 10, .x.-u..-z,‘nf;ug:xi:.'r:.:i’ﬂ; twwhich the decasacy l)e]u‘x;gn], resideed June 1, 180, i * \
Note E—Upon this Schedule should be CAREFULLY RETURNED: A —— é " this enumeration district, as follows - ' I
1st. Every death which has occurred in this enumeration district dur- ’ - . St e it wer (50 il el o weta
ing tho-Census year, whethier tho deceased was or was Tot, t death. Place wherthe family of the deceasest resided June 1, (90, berof Piake where the death ocyarre g
member of.any family which resided June,1, 1880, in the distriot. ; ) N i e it - o B P A .
2d. Bvery death which has occurréd outside of this enumeration dis- % i ‘Commy _ b Doty T g b
trict during the Census yoar, the deceased, being at date of death & ('/ z 7 T 4 \
member of & family which resided June 1, 1880, in the enumeration M Eecee ) Q\» .
district. H N J ' % / - ’
: . ' 'The enumerator should meke these entries upon this Scheduls with st Lacwae (
< great care, every source of information. When & positive i 3
’ statement is impossible, as when an age can only be.estimated, or a 4
birth-place must bs conjectured, the entry may be inclosed in parenthe- . 2
scs, thus: Age (25), meaning that the best estimate of the age that can . . . ) - N
‘be given is 35 years. : » Sl . - 3 -
Pien . . ( , o 6 - -

REMARKS.

) DA u_“-v/iiéi{ Y Qage LlinL ,]/{f‘}’," Arrte K Py a e 0;//4«_-@ M lor Ce2ace Z‘ ¢




The imporilant point in this Schedule is the question in column 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, attention is called to the following points:
Buoter 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,

eenter that also. For instance, enter all cases of death resulting either immeds ly
- or remotely from measles, scarlet fever, typhoid fever, remittent fever, small

&c., under the names of those diseases, but add alsé dropsy, hemorrhage from {/u
bowels, pneumonia, &c., if these occurred as complications and were the mord im-
mediate cause of death. In cases u('denth from hemorrhage, specify the drigin
of the«hethorrhage, thus:  hemorrhage feom aortic aneurism. hemorrhage ﬁum

_ulcer “of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from

tumor of neck, tumor of abdomen; ulcer of face,ulcer g/ gruin‘,_&c. T

-
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-wound of neck, &c. So also for abscess, aneurisi, cancer, caghuncle, dropsy, tumor,
uleer, specxfy the organ or part affected, as iliac abscess, abscess of liver ; ﬁ;nmu,
aneurism; ((ubum[e on lip; cancer of breast, cancer. of uterus, éancer of
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflampation of i

typhoid,, aiid typho-malarial fevers should_ be carefully distinguished. ~Especial
inquiry should be made for cases of *still-births,” including infants born déad from -
whatever cause. .As few deaths as possible should be reported- under such general
terms 'as disease of the throal, disease of the brain, disease of the li disease of
the lungs, disease:of the bowels, discase a'/‘ the spine, &c.  These should, as far as
- possiple, be reported under special heads.

Make sure that the- distinction between apoplexy, epilepsy, and pmah/sl is

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

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

" Form for the statement by ‘attending physicians of the causes of

-

Cavse or Dedei,

- INSTRUCTIONS.

Garsk or DT

meningitis as cerebro-spinal fever. Do not report as-the cause of death o/d i
or intemperance, or debility, or /mralr/s of the heart, or-suddens death, in any cas
where it is possible to name any definite disease. - In reporting suicide name tly
means, whether cutting of throat, hanging, drowning, s!lootmrr poisoning by np?mu
arsenic, &ec.

A space is left at ‘t,lt?bottom of each page of tlns Schedule for remarl\~ It
“is desired shat the eaumgfators should there describe any particular malady or-un-
“usual or peculiar disease which has. prevailed in-the subdivision, and the
cause thereof.  In case of any unusual nimiber of deaths by violence or

A (as ln the caving of a mine, or/similar ul’umty), an explanation shquld be given
‘in. the space for remarks.

The-enumerator should endeavor to ‘see in person every physician residiug i

or near his enumeration district, who is named in this-Schedule as tlw physician
attending at death, and courteously. invite; him to inspect thé entr 11
the cause of des uh in his cases, and to verify or restate them as facts may |
mand.  For this purpose spaces are provided below, numbered to wrrespoml with
the lines of the*Schedule upon the other side.
T f the physician finds .the entry in the Schedule correct and fully in muml
ance witlr the foregoing instructions he is requested to make the entry in the proper
numbered 4pace below: Correctly stated. 1f he does not deem it correct. it i:
desired that he restate the canse of death in the numbered space i accordane
with his‘own views, signing each entry.

The enumerator should also-inquire of each physician within his enumeration”
distfiet whether he has a record or register of deaths occurring during the Census
year, keptaat the request of the Superintendent of Census, and#if so, will offer 10
take charge of and forward the same to the Census Office under kis official frauk.

pposed

aceident

in reg

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, - § s S )
Note B.—In malking entries in columns 8, 7, and 8, an affirmative mark oply will be used, thus /; except in the 4 7
case of Divoroed persons, column 8, when the letter “D" is to bo used. * ’ X 4./
Note O.—For instructions relative to {ife butries in column 14, ses back of this Schedule, - :
" Note D.—In column 17, note if no was in thug (None.) .
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followitig vecurred i this enumeration district Of <he deaths reported above, the following occurred vut of this numeration /
‘ wbich vl I-.vl:clrg.«l. y-:i-h-:(“ .'I e i H:‘Vl ,j at of :l “ district, though the fn:uilin to which the decensed belonged, resided June 1, 1850, it/
Note E—Upon this Schedule should be CAREFULLY RETURNED: o voumeration district, ax follow - this enumeration district, as follows . p
Ist. Every @eath whith has occurred in this enumeration distsict dur- 2% ( . . W h
+ing the ensus year, whether the deceased was of was wot. ot dects. o 3 Place where the family of the deceusedrestded June 1, 1o Number o the Place whore the death occrrol N
member of any family which resided June 1, 1880, in the district. e ¥, ¢} . Tt ) T D by WY
2d. Every death which has ocourred outside of this enumeration ‘dis- b Sl - s aki il 2

trict during the Census year, the deceased being ¢ date of death & i ? o~ A
member of & family' which resided June 1, 1880, ih the enumeration ) X Roe ity St =V

The enumerator should make these entries upon this S8chedule 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, the entry may be inclosed in parenthe-+
868, thus: Age (25), meahing that the best estimate of the age that can
be qlven’la 25 years. G . "
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INSTRUCTIONS.

The important point in this Schedule is the question in colummn 14; headed
«Disease ar causé 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 th'fihllowi\«?oints:

- Enter the name of the primary disease in all cases, and where the imthediate
cause of death has livvn'n’complicutiGn or consequence of the primary , disease,
enter that also. = For instance, énter all cases of death resulting either imidediately
or rempotely from measles, scarlet\fever, typhoid fever, remittent fever, small por,
&c., under the names of those diseaseS, but add also drops,, hemorrliage from the
bowels, pneumonia, &c., if these oceurred as complications and were the more i

mediate cause of death. “In cases of death from hem#rrhage, specify the. origin.

of the hemorrhage, thus: hemorrhage from aortic aueurishy, hemorthage from
uleer of intestines in typhoid fever, hemorrhage’ from lungs, hemorrh¥ge. from
wound of neck, &ec. So also for abscess, aneurism, cageer, carbuhele, dropsf, tumer,
ulcer, specify the organ or part affected, as’aiac abscess, abscess of live?" femonal
_anenrism ;- carbuncle on lip; cancer of breast, cancer of ulerus, cancer of face:
dropsy of chest, dropsy of abdonien ; inflammation of brain, inflammation ./3f liver;
tumor of néck, tumor of abdomen; ulcer of fuce, ulcer of groin, &c.” Typhus,
typhoid, and typho-malarial fevers-should be wrefully distinguished.  Especial
inquiry <hould be made for cases of “ still-births,” including infants born dead fron;
whafever'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 should, as-far as
possible, be reported under spdcial heads.
Make sure that the' distinction hetween apoplexy, epilepsy, and paralysis is
understood.  Distinguish betwedn acute and chronic bronchitis, acute and chronic
-dysentery or diarrhwa, acute :md chronic rheumatism.  Report cerebro-spinal

= \

meningitis as cerebro-spinal fever. Do not- report,as the cause of death /d .
or intemperance, or debility, or paraly is of the heqrt, or sudden death, in any e
where it is-possi\)le%mmc any definite disea In reporting suicide name th
means? whether cuttifig of throat, hanging, drowning, shooting, poisoning by opiun
arsenic, &e. N >

, A space is left at the bottom of each page of this. Schedule for remarks. i

is desired thal the enumerators should there describé any perticular malady or un

-usual or peculiar disease which bas prevailed in the subdivision, and the suppos

cause thereof. In case of any unusual number of deaths™ by .violence or accidel
(as by the caving of a mine, or similar calamity), an explanation should be give
in the space for remarks. - . i

- The enumerator should ‘endeavor to see in. person e\'ery%
or near his enumeration district, who is named in this Schedule. as the physicim
attending af death, and courteously invite him ta inspect the entries in regard 1.

ician residit

“the cause of death in his cases, and to verify or restate them as the facts xnin_\' it

mand:  Kor this purpose spaces are provided below, numbered to correspond with
e . s A
16 Jines of the Schedule upon the other side.
- If the physician finds the entry in thé Schedule correct and fully in accord

ancd with the foregoing instructions he is requested to make the entry in the propes
numbered space below: Correctly stated. i

If he does not deem it correct. it
desired that he restate the cause of death in the numbéred space in accordunc:
with his own views, signing each entry. ’

The enumerator should also inquire of: each physician witiiin his enumer
district whether he has a record or register of deaths occurring during the Cci
year, kept at the request of the Superintendent of Census, and if so, will affer 10
take charge of and forward the same to the Census Office under his official frank.

Forni for the statément. by attending physicians of the causes of death in the cases reported on the reverse side of “this sheet.

Cavsk oF DEath

SIGNATURE OF THE
ATTENDING PLYSICIAN

Primiry Primury

Cavse off DEATH

ATURE OF TIHE
JING PHYSICIAN

Primary. Tmpediate.
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Note A.—The Census Year begins Juné 1, 1879, ari ends May 81, . .

Note B—In making. eptries in|
Note C.
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columns 6, 7, and 8, an affirmative mark oply will be
casé of Divorced persons, column 8, when the letter “D" is to be. used.

—For instructions relative to the entries in column

Note D.—In column®17, note distinctly if\uo Physician was

14, see back of this Scheduje.
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Note E—Upon-this Schedule 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
June 1, 1880, in the district.

2d. Every death which has occurred outside of this enumerdtion dis-
trict during the Qensus year, the deceased being at date of death &
member of & family which residdd .June 1, 1880, in the enumeratior

member of any family which resided

district,” ~
The enumerator

should make these entries upon this Schedule with
sreat 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, the entry may be inclosed in parenthe-

Y

fos. thus: Ago (25), meanirig that the best estimate of the age that can

be given is 25 years.
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MN"---*""": : k= Note A.—The Census Year begins June 72879, and ends May 31, 1880.
“Supervisor's Dist:"N Note B.—In making entries ih columns 8, 7, and 8, an afirmative mark only will bo used, thus / exoept in v.y‘
case of Divorced persons, coltizan 8, when the letter “D" is to be used ~
Enumennoﬂ Dist: No. © 3 Note C.—For instructions relative‘to the entries in column 14, see back of this Bd.wdule 3 /
<

Noté D.—In column 17, note ouy if no Physician was in Gttendance, thus (Hnne) r
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Note E.—Upon this Schedule should be CAREFULLY RETURNED

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

2d. Bvery death which has ocourred butside of this enumeration dis-
trict during the Census year, the deceased being at date of death &
member of a family which resided June 1, 1880, in the snumersﬁon
district. )
_ The enumerator should make these entries upon thisSctiedule with f
great'care, seeking "every source of®information. When a positive A\ 4 .
statement is impossible, as when an age can only be estimated, or 8 _ 3 e _ /- ﬁ%!-"/-’“#{ ‘-M/
birth-place must be conjectured, tha entry may be inclosed in parenthe- ; St oo S
ses, thus: Aga(as)mmm:mbuauﬁmwormmmnm st 4
be given is 25 yu.n. 7 f
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The imporiant point in this Schedule is the question in column 14, headed
“Disease ar cause of death.” HEspecial pains must be taken iii this column to make

; the answer full and exact, and tp this énd, attention is called to the following points:
Eniter the name of the primary disease in all cases, and where the immediate

causg of death has been” a complication or consequence of the primary disease,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox
- &c., under the names of those diseases, but add _also dropsy, hemor rhage from: the
bowels, preumonia, &c., if these occurred as complications and were the moretim-

mediate chuse of deathy In cases of death fronr hemorrhage, specify the erigin -

of thre hemorrhage, thus: hkemorrhage from. aortic aneurism, hemorrhage/ from
ulcer of \intestines in typhord fevm\ /mmnrr/mgc from lungs, umnnrrhagp from
wound of neck, &e.  So aldo for abscess s, anearism, cancer, carbzncle, dropsy, tumor,
" uleer, speeify the organ or part affected, as iliac abscess, abscess of liver; ﬁ‘mm-u/
anewrism; carbuncle on lip; cancer of breast, capcer of Futerus, cancer of fuce;
dropsy of chest, dropsy of abdomen ; inflanunation of brain, inflammation’of Liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. T¥®hus,

,t)phu\d and typho- -malarial fevers should be carefully distinguished. B ecial-’

inquiry 'should be made for cases of “still-births,” including infants born défd fron
whatever cause. As few deaths as possible should be reported under such gem*rxl
terms-as disease of the throat, disease of thy braiw, disease of the liver, disease of
the lungs, disease of.the bowels, discase of the spuic, &c. These shyuld, as far as
possible, be reported under special heads.

Make sure that the distinetion between “apoplexy, epilepsy, and paralysis is
understood. ~ Distinguish between acute and chronic bronchitis,-acute and chronic
dysentery or diarrhoea, acute and chronic rheumatism.  Report cerebro-spinal
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Tmmediate

o

meningitis as cerebro-spinal fever. Do not reporf as the -cause of death old ay..
or intemperance, or debitty, or paralysis of the heart, or sudden _death, in any case
where it is possiblé to name any definite discase. In reporting suicide name the
means, whcther cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsehic, &e. :
A space is.left at the bottom of each page ofthjs Schedule for remarks. . It
is desired-that the enumerators should there describe any particular malady or un-~
usual or peculiar dise hich has prevailed in the subdivision, and the supposei
caus théreof.  In casé of any unusual number of deaths by violence or accidéut
(as by the caving of a mine, or similar v.ll,\mlt\l, an explanation shoutd-be given
in the space for 1 remarks.
The enumerator should endeavor to see in pu»u)u every physiti

an residing in

of near his enumeration district, who is named in this Schedule as the physician -

aftending at death; and courteously invite -him to inspect the entries in regard to
the canse of death in his cases, and to verify or rests afe them as the facts may de-
mand.  For this purpose spaces arc provided- below, nunrbered &&mrre\pmul with
the lines of the Schiedule. upon the other side. .

If the physician finds  the entry in the Schedule correct and fully in-accord-
ancg with the foregoing instructions he is requested to make the entry in the ropes
numbered space below: Correctly stated. 1f he does not dvem t correct. it
desired ih;ll he restate the_cause of death in the mumbered spm‘c."mmnlnnw
with his own viewsgigigageach entry. o -

The enumerator should also inquire of each physfcian within his enumeration
district whether he has a record or register of deaths occurring during the Census
year, kept at the request of the Superintendent of Census, and, if so, will 6ffer to
take charge of and forward the sume to the Census Office un’dcr his official frank.

¢ death in-the cases reported on the reverse side of this sheet.
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Note B.—In making eritries in 6, 7, and 8, an mark only will be used, thus /, except in the
2 cadoe of Divopoed column 8, when the letter “D" is to be used. A{
Note O.—For instructions relative hot.ha gotries in column 14, e0o back of this Scheduls.*
Note D.—In column 17, was in , thus (None.) = . s
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hedule is the question in column 14, headed
eath.” 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
cansh of ‘death has, been a complication or consequence of the primary disease,
enter that also. For instance, enter all cases of death. resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fevér, small pox,
&c., under the names of those diseases, but add also dropsy; hemorrhage frof i the
bowels, ppeumonia, &c., if these occurred as_complications and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the {origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, -hemorrhagé from -4
ulcer of intestines in lyphoid: fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as iliuc abscess, abscess of liver ; femoral -
anenrism; carbuncle on lip ; eéancer of breast, cancer of “uterus, cancer of face;
dropsy of chest, dropsy of abdomen; inflammation of brain, inﬂmnmatiorpovf liver;
tumor of neck, tumor. of abdomen; ulcer -of face, ulcer of grojn, &e.  Tphus,;
typhoid, and typlm-mz\l‘f}inl fevers should be carefulty distingaished. pegial
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, diséase 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 distinction between apoplexy, epilepsy. and paralysis is
understood.  Distinguish between acute and chronic bronehitis, acute and chronic
‘dysentery or diarrhees, acute and chronic rheumatism. Report cerebro-spinal

- . .
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Form for the statement by attending
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meningitis ascerebro-spinal fever. Do not report s the cause of death old ay,
or intemperance, or debility, or paralysis of the heart, or sudden_death, in any-casc
where it is~possible to ndme any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &c. ’ : ; B

A space is left at the bottom of each page of this Schedule.for remarks. [t
is desiredthat the enumegators should there describe any pafticular malady or un-’
usual or pecufiar dises which' has preyailed in 1h'u‘~..<ubdi\'i_sion. and the supposed
cause therepf. In case of any unusual number of deaths by violence or accident
(as by the caving of a mine, or similar calamity), an explanation shodld be- given
in the space fogremarks. - - "
) 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 the entries in regard to
the canse 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 #g; correspoind with -
the lines of the Schedule upon the other side. ’

1f the physician-finds the entry in the Schedule correct and fnﬁ;"m accord-
anee 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” nuinbered space inaccordance

. with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration ”
district whether he has a record or register of deaths occurring during the Censps
year, kept fat the request of the Superintendent of Census, and if so, will offer to
take charge of and forward the same to the Census Office upder his official frank.

3 .-
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- Enumeration Dist: No. 81/
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“Note A.—The Census Year begins' June 1, 1879, andlends May 31, 1880, b
Note B.—In making /in columns 6, 7, and 8, an I.Qrmnﬁve mark only will be used, thus /. except in the
case of Di , column 8, when the letter “D" is to' be used.
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- The important point in this Schedule is the question in column 14, headed
4 Disease ar cause of death:” _ Especial pains mustbe taken in this coluthn 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 immediatc
cause of death has heen a pon]p]ication or consequence of the primary disease,
enter that also. For instance, enter all cases of death resulting either immediately
« or, remotely from medsles, scarlet fever, typhoid. fever, remittent fever, small poz,
“: &c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &c., if these occurred as complications and were the more im-
mediaté-cause of death. In cases of death from hemorrhage, specify the. origin
of the hemorrhage, thus: hemorrhage from aortic aneurism; hemorihag from
ulcer 8f inlestines i typhoid: fever, hemorrhage from Aungs, /u'nzu,rrhaﬁqr' Sfrom
wound of neck,&e.  So also for-abscess, aneurism, cancer, carbuncle, dropsy, tumor,
- uleer, gpecify the organ or part affected, as iliac abscess, abscess of liver; femoiral
anenrism; carbuncle onlip; cancer 9f breast, cancer of uterus, cancer of face;

*

el % _ ‘INSTE?LUGTIONS.
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nieningitis as cerebro-spinal fever. Do not report as the cause of death old ay,

> or intemperance, or debility, or paralysis of the heart, or sudden death, in any cas

dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver; -

tumor of neck, tumor. of abdomen ;. ulcer of face, ulegr of "groin, &e.' Typhus
typhoid, and typho-malarial fevers should be carefully distinguished.
inquiry should be made for cases of “*still-births,” including infints borrr
_whatever cause. As few deaths as possible should be reporteds under sug
ternis. as: disease of the throal, disease of the bruin, disease of the liver AR
the Tungs, disease of the bowels, disease of the spine, &c. These should, a¢ far as
possible, be reported under special heads. .

Make sire that the distinction between wpoplezy, epilepsy, and paralysis is
understood. - Distinguish between acute and ciironic bronehitis, acute and chronie
dysentery or diarrheea, acute and chronic rheumatism.

Bspecial

Report cerebro-spinal
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Form-for the statement by attending physicians of thie causes of death in the cases reported on the reverse side of this
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In reporting suicide name the
shooting, poisoning by opiun,

where it is possible to name any definite disease.
means, whéther cutting of throat, hanging, drowning,
arsenic, &c. ; =

- A space is_left at the bottom of each page of this Hcl{edule for remarks. It
is desired that the enumerafors_should there describe any pafticular malady or un
usual or peculiar disease which bas prevailed in-the subdivision, and_the supposed
In case of any unusual number of.deaths by violenée or accident
nine, or similar calamity),|an explanation chould he ¢iv

cause thereof.
(as by the ca
in ll.u,spam: for ren . \

The enumerator should endeavor to see in person every physician residing i
gr near his enumeration district, who i named in this Schedule as the physicin
attending at=leath, and courteously invite him to inspect the entries in reg:
the cause of death in his cases, amd to verify or restate them
mand. .- For this purpose spaces are provided below, numbered to correspoud with
the lifies of the Schedule upon the other side. .

If the physician finds the entry in the Schedule eorrect and fully inaccord-
ance with Illo‘,l'urcgning instructions he is requested to make teggentry in the proper
numbered.sphee below: Correctly stated. If he does not deem it correct. it
dosired that he restate the cause of death in the numbered space
®ith-his own views, signing cach entry.

“The enimerator should also inquire of cach physician within his® enumeration
distriet whether e has a record or register of deaths occurring during the
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 Office under his official franh
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. . i - OF the death
i Note E—~Upon this Schedule should bs CAREFULLY RETURNED: |
5 ¢ ' s «
X .. 1st. Every death which has occurrafl in this enumeration district dur-
It e ing the Census year, whether the doéeased was or wa not, at death, a e
5 member of atty family whick resided June 1, 1880, in the district . {
2d. Bvery death which has,ocourrefl outside of this enumeration dis- # | Tan

trict during the Census year, the deceased being at date of death a

member of a family which resided ?une 1, 1880, in the enumeration
district. .

The enumerator-should make thesa entries ux;un this Schedule.with
great care, seeking every source of information. When a positive
statement is impossible, 88 when an age can only be, estirhated, or a.
birth-place must be oonjectured, the gutry may be inclosed in parenthe-
ses, thus: Age (26), meaning that the best estimate of the age that can
be given is 25 years. ' ™ +i.24 N
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.. The ifaportant  point in this Schedule is the question in golumn 14, Tieaded
«Tiséase or cause of death.” Especial pains must be taken in this colamn to make
the’;‘,nswcr 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 wlere'the immediate
causa of death has heen a complieation or gonsequence of the primary disease,
enter that aléo. For instance, enter all cases of death resulting either-immediately
or remotely from measles, searlet _fever, typhotd fever, remittent ‘/}'rm',. small por,
&e., ®dder the names of those. diseases, but add also dropsy, /wumrz'/wyufz'nm the
bowels, preumonia, &e., if these occurred as complications and were the more -
mediate cause_ of death. In cases of death-from hemorrhage, specify. the.grigin
of the hemorrliage, thus: hemorrhage from aortic aneurisnt, heinorrhage Rom
uleer--of nlestines in typhoid fever, hemorrhage from lungs, hemorrhage  from
8V, tdnor,
/M"nm:n/

wound of neck, &ec. So also for abgcess, aneurisim, cancer, carbuncle, drop:
ulcer, spvg’il’y the organ or part affected, as iliae abscess, abscess of liver
aneviism} carbuncle on lip; cancer af byeast, cancer of uterus, cancer of' face;
ilrup.i-_r/, of chest, dropsy « f abdomen; inflammation of brain, infdammation of liver;
tumar of neck,; twmor of abdomen ;. ulcer of face, ulcer of groin, &e. Typhus,
jal fevers should be carefully (l’..\Iin}_’uish«-d. Especial
including infants: born, dead: froun

typhoid, and typho-nral:
inquiry should be made for cases of still-births,’

whatever cause.  As few deaths ag possible should be reported - under such cgaeral
* terms as discase of the throat; disease of the brain, diséese of the liver, disghse i -

the lungs, disease of the bowels, disease of the spine, Xc. These should, as.fpy as
possihle, be reported under special heads.

Make sure Aliat the distinction between- agoplexy, epilepsy, and /Nll'l;}}/-}‘/:\ is
upderstood.  Distinguish between:acute and chroric bronehitis, acute and chronic
dysentery or diarrhea, acute and chronic rheumatigm.  Report cerebro-spinal
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nieninitis as cerebro-spinal fever. Do -not” report as ‘the cause of death ofd ay
OF {ntemperance, or debility, or paralysis of the heart, or suddedl death, in any cus
ible to name any definite discase. - In reporting suicidé name il
;utting of throat, hanging, drowning, shooting, poisoning by opiui

where it is pos
means, whether

arsenic, &e. _

A space is left at the bottom of cach page of this Schedule for remarks, |
is desired that the enumerators should there describe any particular malady or m
usual or peculiar disease which has prevailed in the subdivision, and the suppos
canse thereof. In case of any unusual number of ‘dégths by violence or accide
(as by the caving of a mine, or similar calamity), an), explanation should hé viv

in the space for remarks
c-& . 3 .. .. "
I'he enumerator should endeavor to see in persorhevery physician residing i

~ieka

or near his enumeration district, who is named in this Schedule as tlie phy
attehding at deagh, and courtequsly invite him to inspect the entries in r

. the cause of death in his cases, and to verify or restate them as the facts may

wrd

mand.
the lines of the Schedule uponsthe_other side.

If the physician finds the entry in the Schedule correct and fully in accor
ance with the foregoing instructions he is requested to ke the wgdry in the prop
It e “does not deeriv it correct. il
in the numbered space in accordan

For this purpose spaces are provided below, numbered to correspond wit

numbered space below:  Correctly stated.
desired that he restate the cause of death
witle his own views, signing cach entry. i
The enumerator shoild alse inquire of each physician within his enumeratic
distriet schether he has a record or register of deaths decurring during the Censy
year, kept at the request of the Superintendent of Census, amd if so, will offer
take charge of and forward the same to the Census Office under his official frai

)

sauges of death in the cases reported on the reverse side of this sheet.
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5t case of Dlvomodpenons.mmmne when the letter “D" is to.Be used.
Enumeration Dnst. No. 458" # Note C.—For instructions relative to u};entme in column 14; see back of this Schedule. :
- < o8 - ,ilomD»ln column 17, note % was-in mus{"ﬂu) ’ § A J )
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29 Note A.—The Census Year' \begins June 1, 1879; and ends Bhy 31, 1 X‘q
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1st. Every death whigh has occurred in this enumeration district dur- | .
.ing the Census year, whether the deceased was or was not, at death, a 3 ¥ of the de Place where the deisth occurred

member of any family which resided June 1, 1880, in the district. ' 9 - . e _— -

2d. Every death which has occurred outside of this enumeratiop.dis- Yt e State N ©  County.

irict during the Census year, the deceased being at date of death a , . .
member of a family -which resided’ June 1, 1880, in the enumeration
district. '

The enumerator should make these entries upon this Schedule with
ureat care, seeking every source of information. When a positive

“tatement is impossible, as when an age can only be estimatad, or a,
b rrh -place must be conjectured, the entry may be inclosed in parenthe-_

8, thus: Aze(nmmmmcmquuumuormemmzm \
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: INSTRUCTIONS. ’ pe

<& - . 4
The impdriant point in this- Schedule is the “question in column 14, headed »
«Disease or cause of death.”  Especial pains must be taken in this colamit to make
the ansyver full and exact, and_to this, énd, attention is cadled to the following points:
.. Enter the name of the primary-disease in all cases, and-where the immediate
cn,use‘ of death has been a complication or- consequence of the prinmry\ disease,
ehter that also. - For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhotd fever, remittent fever, small por,
&, under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &c., if these oceurred as complications and were the more im-
ite cause. of death. In cases of death fromi themorrhage, specify the origin .
of the hemorrhage!-thus: hemorrhage from agrtic. aneurism, hemorrhage from
ulcer -of Uilestines” in typhoid fever, hemorrhage from lungs, /lr’rllo(rhllgz' Srom ¢ ] i
or near his crumeratiop”distriet, who is named in.'this Schedule as the phy~ician

So also for abscess, aneurism, cancer, carbuncle, dropsy, tinur,
nor part affected, as ifiae abscess, @bscess of, liver ; feoral attendinf at death, an yurteously invite him to iu:«{n-vl the entries in
y face’s the caunse of ‘death in cases, and to verify or restate them as the facts ay de

%7 meningitis as cerébro-spinal fever. Do not report as the cause. of death o/d F
or intemperance, or debility, or paralysis 6f the heart; or sudden death, in any i~
where 1t is possible to name any definite discasé. - -In reporting suicide name 1l

means, whether cutting of throat, haging, drowning, shootingi poisoning by opinn

arsenic, Xc.

A space,is left at the bottom of cach page of this Schedule for Femarks. |
is desired that the enumerators should there deseribe any partivnlm‘ malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the suppos
cause thereof.  Tin case of any unusual number. of -deaths: by*violence or acciden
(as*by the caving of a mine, or similar calamity);, an explanation should be wiver

in the space for remarks. . n
The enumerator should endeavor to see in person every physician résidin

. wound of neck, &e.
uleer, speeify the of

= P . . - .
aneurismy carbuncle on lip; cancer of breast; cancer of wlerus, cancer of,

dropsy of chest, dropsy of abdomen ; inflammation of brain, inlammation of liver; mand. For this purpose spaces are provided below, nutbered to correspond witl
tumor of neck, tumor of ululumv'n,xdl/vm' of face, ulcer of groin, &e. Typhus, - - ¢ the lines of the Schedule u]m/n the ‘other side. - .
typhoid, and  typho-malarial -fevers should be carefully  disi'nguished. If the physician finds the entry’in ‘the Schedule correct and fully in accord-
inquiry should be made for cases of « still-births,” mcluding infants born dead from ance with the foregoinig instructions he is requested to make the entry in the proper
whatever cause. A& few déaths as possible should be repdrted vnder such general nambered space betow:  Correctly stated.  1f Tie doés not deem it correct. it i
terims a§ discase of the throat, disease of the brain, discasc -of the liver, disease of - desired that he r ¢ the cause of death in’ the numbered pace in accoriane
the lungs, disease of the bowels, a se of the spine,’&c.  These should, ad§far as with his own views, signing cach entry. ) ?
possible, be reported under special heads. Y K™ ~x The cuamerator should also inquire of sach physician sithin -his enumeration
Make -sure that the distinction. hetween apoplexy, epilepsy- and. p@lysts is disgrict ‘whetlier he has a record or register of deaths ocenrring during ‘thie Censis
. understood.  Distinguish between acute and chronie bronchitis, acute and chronic year, kept at the request of the Superintendént_of Census, and it so, will offer to
dyseiitery or diarrhaea, acute and chronig rhegmatism.  Report cerebro-spinal take ¢frarge of and forward the same to the Census-Office under his official frank.
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