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st. Bvery death which has cccurred in this enumieration 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.

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

Rluce wher the family o0

Town. = Lanty

b trict during the Census year, the deceased being at date of death &
i 1 miember. of a family which resided June 1, 1880, in the enumerstion
| aistrict.
| The enumerator should make these entries upon this Schedule with ) =
gréat care, seeking every sourcd of information. When a positive Y
~ Statement ts impoesible, as when an age can only be estimated, or a' £
: ‘birth-place must be conjectured; the entry may be inclosed in parenthe: )
ses, thus: Age (25), meaning that the best estimate of the age that can -
be given is 26 years. %
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Note El.-Upop this Schedule should be CAREFULLY RETURNED:

ist. Every deatfi which has occurred-in this enumeration-district dhr-

° ing the Census year, whether the deceased was or was not, at death, &
member of any family which resided June 1;1880, in the district.

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

trict during the Census year, the dedeased being at date of deafh a

member of a family which msklnd Jtine 1, 1880, in the enimeration

district.

The enumemmr should make those entries upon this Schedule with

great’ care, seeking every source of information.

~When a positive

statement.is impossible, as when an age can only be estimated, or &
birth-place must be conjectured, the entry may be'inclosed in parehthe-
“Bes, thus: Age (25), meaning thit the best esﬂmw of the age that m.v-

be giverris 25 yoars.
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The important point in this Schedule_is the question in column 14, héaded
“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:

Enter the name of the primary disease in all cases; and where the immediate
cause of death has heen a complication or consequence of the primary disease,

.ent@ that also. “For instance, enter all cases of death resulting either immediately
or remotely from weasles, scarlet fever, typhoid fci‘er, remitlent fever, small por,
&c., under the names of those diseases, but “add also>dropsy, hemorrhage frogn the
Bowels, pneumonia,-&e., if these occurred as complications and.were the morg in-
mediate eause of death. In cases of death from hemorrhage, specify, the origin
of ‘the hemorrhage, thus: hemorrhage from aortic aneurisme, hemorrhagy from
uleer” of. intestines in typhoid fee, hemorrhage from lungs, hemorrhage from
u-nnh:l,l_;‘f neck, &e.  So akso for abscess,@ancurism, cancer, carbuncle, dropsy, tumor,
ulee pecify the organ or. part affected, as diac abscess, abscess of liver; femoral,

anevrism; carbuncle on lip; cancer of breast, cancer ofguteris, cancer of “fuce;
dropsy of chest, dropsy of.abdomen ; inflammation of brain, inflummation of liver;
tumor _of neck, tumor of abdomen; ulcer of fuce, ulcer of groin, &e. j
typhoid, and typho-malarial fevers should be carefully distinguished.
inquiry should be made for cases of “ still-births,” including infants born
whatev As few deaths as possible should be reported un such gefieral
terms as discase of the throat, disease of the brain, disease of the 1&'1;1'/',7/ ase of
the lungs, diseqse of the bowels, discase of the s[,/;/r. &e. These should, as far as
- possible; be reported under special heads.

© Make sure that-the distinction between apopley, «'7///:'//5//, and paralysis is
utiderstood.~ Distinguish between acute abd chronic bronchitis, acute and chronic
dysengery or diarrhosa, acute and” chronic rheumatisi. Report  cergbro-spinal

splins,
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Do not report as' the cause of, déath old ay.
of the hearl, or sudden death, in any cas

meningitis as_cerebro-spinal fever.
or intemperance, or debility, ov paralysis

where it is possible to name any definite discase. In reportitig sgicide name the
means, whether catting of throat, hanging, drowhing, shooting; puisqniugj by opiun,
arsenic, Xc. }

L i i {
A space is left at the bottom of each page of this Schedule for remarks. It
is desired that the enumerators should there descrilic' any particular malady or wi-
usual or peculiar di.~ci/\\'hich has prevailed in the subdivision, and the supposcd
I ¢

sause thereof. of any unusug) number of deaths by violence or aceident

calamity), an éxplanation shogld he given
: i |

mine, or sim

(as Dy the caving of 4
inghe space for remarks.
The enanferator should éndéavor to see i person every 11]1_\':‘&'i:m residing in

-or near his enumeration district, who-is “named in this Schedule ; the phy-~ician

s in wd 1o

attending at death, and courteously invite him to inspect the entr
the cause of death in his cases, and to verify or restate them as the facts may de-
For this purpose spaces are provided below, num\ivrcd&r-m'l'e.~poml with
the lines of the Schedulaupon the other side.

If the physician finds the -entry in the Schedule correet and fully in accord-
ance with the'foregoing instructions he is requested to make the entry in the proper
nuhbered space below: Correctly stated:  1f he does not deem
desired that he restate the cause of death in the. nmmbered space in accordance
with his“own views, signing cach entry. '

mand.

it correct.

The eénumeratorsshould also inquire of each physician within his enumeration
distriet whether he has a record or register of deaths occurring during ‘the Census
year, kept at the request of the Superintendent of Census, and if so, will offer 1o
take” charge of and forward the same to the Census Office under his official irank.
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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 affirmative mark only will be.used, thus /; exoept in the :
case of Divorced persoms, column 8, when the letter D" is to be used. pe %
Note C.—For instructions relative to the entries in column 14, see back of thi§ Scbedule, - 5 vl
Note D—In column 17, note di if s was in thus (None.) e
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| ® The important point in this Schedule is the question in column.14, headed ’
«Pisease 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 followin ints

_ Enter the name of the primary disease jn all cases, and.where the immydiate
canse ofrdeath -has. been a complication or conseqnence of the primgry disease,,
enter that also. . For instance, enter all cases of death resulting eiLher.immédiatcly

or ren;gely from measles; scarlet Yever, typhoid, fever, remitlent fever, smtall pox,

&c.,*under the names of those diseases,but add ialso dropsy. hemorrhage from the
Dowels, pneumonia, &c., if these occurred as comiplications and were the more im-
mediate cause of death. In cases of death'from hemoghage, specify the -origin”
of the hemorrhage, thus: hkeémorrhage from aortic aneurism; hemorrhage from
ulcer of tntestines in typhoid fever, hemorrhage from lungs, hemorrhdgg. from
wound of neck, &e. So also-for abscess, aneurism, cancer, carbungledropsy gkimor,”
ulcer, specify the organ or part affected, as liac absceSs, abscess'of livery, mem}-ul
aneurism ;. carbunéle on lip; cancer of breast, cancer_ of ulerus, cancer of.yuce;
dropsy of chest, dropsy of abdomen ; inflammation ‘of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer” of jace; ulcer  of- groin, &c. Typhus,
typhoid, and typho-malarial fevers should be carefully’ distinguished. ~ Especial
iuq‘uiry should:be made for cases of “still-births,” including infints born dead from
wl!ntever cause. - As few deaths as possible should be reported under such general
terjns as disease of the throat, diSease of the brain, diseasc of the liver, disease of
the lungs, disease of the bowels, discase_of the spine, &c. These_ should, ag far-as
-possible, be reported under special heads: ’
' “Make sure that the distinction between apoplezy, epilepsy, and paralysis is
understood.  Distinguish betweert acute and chroni¢ bronchitis, acute and chronic
. dysentery or diarrhea, acute and chronic rheumatism. Report cerébro-spinal

- INSTRUCTIONS. :

mchingin's as cerebro-spinal fever. Do not report as the cause of death .ofd/
or intemperance, or debility, or paralysis of the heaM, or sudden death, in.any
where it is possible to-pame any definite disease: | In réporting suicide namc |
megns, gvhether cwttix{:?throm, hanging, drowning, shooting, poisoning by opir
arsénic, &e. i X e )
A space is left at the bottoin of each page of this\Schedule for remarks.
is desired thatethe enumergtors should there describe. any particular malady or

~_iisual or peculiar-disease which has prevailed in the subdivision, and the suppo~

cause thercof. In case of any unusual number of deaths by violence or accids
(as by the caving of a mine, or similar calamity), an, explanation should be i
in tlte space for remarks. . :

The enumerator should endeator to see in person every Fsician residing
or near his_enumeration district, who is named in this Schedule as the phyic
attending at death, and courteously invite him to inspect the entries in v T
the caase .of death in his cases, and to veriy or restate them as the facts may
mand.-, For this purpose spaces are provided below, numbered to correspotul wirl
the lime< of the Schedule upon the other side. ’ 2

If thre physician finds the entry in the Schedulé correct and fully in accor
ance_with the foregoing instructions he is requested to make the entry in the pre
nuimbered space below: Correctly stated. If he does not deem it correct. i
desired thit he restate _the cause of death in the numbered’ space in- accord:
with his own views, signing each entry. ’

The enumerator should also-inquire of: each physician within _his enumeratio
district whether he has a record or register of deaths oceurring during the ('cisus
year, kept-at the request of the Superintendent of Census; and if so, will offi
take charge of and forward the same to the Census Office under his official fr
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. Form for the statement b}’ attending physieians of the causes of death in the cases reported on the reverse side of* this’sheet. g
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