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Note B—Upon this Schedult showld bo CAREFULLY RETURNED

1st, Every death which has occurred in this enumeration district dur-
ing the Census year, whetlier the deceased was or was not, at delith, a
memberof any family which resided June 1, 1880,4n the district.

2d. Bvery death which has occurred outside of this enumeration. dis-
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trict during the Census year, the deceased being at date of death &
member of a family which resided June 1, 1880, in the enumeration
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The-iﬁportnntyoint in_this Schedule is the
“Disease or cause of dcath.” hspcelul pains_must be taken in this column to make
the answer full and exact, n-nd to'this end, attention is called to the following points:

= Enter the. JDame of the primary disease in all cases, and where the immediate

cause of death has been a complication or consequence of the primary " discase,
ém.r that also.. For ins ance, enter all cases of death resulting either immédiately -
or’ remotely from measles, scarlet Sever, typhoid fever, vemittent fe ver, small por,
&e., under the names of those diseases, but add also dropsy, /l(’lmul/ul//(* from the
bowels, pnrumoma &, if these occurred as complications and sere the more im-
ancdiate, cause ‘of ‘death - In cases of death from. hemorrhage, specify the -origin
of The Imm)rrh-wc thus: Aemorrhage from aertic aneurism, /wmm'r/mg:' from
uleer of dulestines in typhoid fever; hemorrhage from lungs, hemorrhage . frow
So also for abscess, aneurisin, cancer, carbuncle, dropsy, tymor,
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dmsz u/ chest, dropsy of “abdomen ; inflammation of brain, inflammation o/ﬁluu“
tumor of neck, tumor of  abdomen\-ulcer of face, ulcer of groin, &e. Typhus,
t)phuul, and typho-malarial. fevers shfild be clreﬁxlly disiinguished. Espccil]
inquiry should be made for cases of * still-births,” including infants born dead froni .
whatever cause.
terms as disease of the throat, disease of the brain, disease «of the Gver, rﬂymz of
the lungs, disease of the bowels, disease of ihe spine,*&c. - These ~’le|.<] as
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uieniagritis is cerebro-spinal fever. ‘Do not report as-the cause .of death o/d
\or intemperdnce,or debility, or paralysis of “the !{(’t‘lz:‘;,lor stdden death, in any
wltere it is"possible to-name any definite disease.” In reportrig suicide name
‘means, whether cutting of throat, h: m'rn’: drowning, shooting, poisoning by opi
.n~enu. &e. > ‘

A spacé is left at the bottom of each page of this' Schedule for remarks.
is desired that the gntmerators should there deseribe any particular malady or
usual or peculiar disease "which has prevailed in the subdivision, and the xle»]lw d
cause thereof.  Tn case of any unusual number. of deaths. by violence or accid
(as by the cu\nw of a mine, or similar calamity}, ay u\me.unm should lv‘
in the space for remarks K
- The enumerator

Id endeavor to see in perfon every physician l'l'.‘il“]l‘_‘

or near his enumeratipf district, who is named in this Schedule as the phys
attending at death, and courteously fuvite him-10 ‘n~p\nl the entries n_regard
the cause of ‘death in his cases, and to verify or restatexthem as the facts may

mand.  For this purpose spaces are nm\nlud belaw, numbered to gorrespond

_the lines of the Sehedule upon the other side.

If tlie physician finds the entry in thie Schedule correct and fully in ace
ance with the foregoing iristructions he is requested to ﬁ.ﬂu- the entry in the proj
nimibered space below: If. heg does niot deem it correct. it
Mesired that he restate the causé of death-in the numbered ‘s in accordat
with his own views, signing cach entry. -

Thé enuger

Correctly stated.

tor should also inquire of cach physician within his enumeratin
distgict whether he has a record ‘or register of.deaths occurring during the “Censis
year; kept at the requeést of the Superintendent of “Census, and if so, will offer 1o
take clugge of and forward the same to the Census Office under his official frant.

reverse side of this sheet.
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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 Oensus year, whether tHs deceased was or was not, at death,
member of any family which'resided June 1, 1880, in the district.

2d. Every dehth whickhas occurred outside of this enumeration dis- * \ 3 ; "
tricy during the Census year, the deceased being at date of déath.a § i ) 2 a5
member of a family. which resided June 1, 1880, in thé enumeration " ]
district. Yy h ]

Place where th

Town. + County.” 3 State. /

, The enumerator should make these entries upon this Schedule with  # -
great care; séeking every source of information When’a positive
statement is impossible, as when an sige can only be estimated, or & r
birth-place must be conjectured, the entry may be inclosed in parenthe-
. ses, thus: Age (25), meaning thm the best estimate of the age nmc can
be giyen is 25 years.
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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’énd, attention is called to the following points:
2 Enter‘the name of the primary disease in all cases, and where the inmmediate
" cause of death -has heea a complication or consequerice of the primary disease,
entdr that also. For instance, enter all cases of deathrresulting either immediately
or remotely. from measles, scarlet fever, typhoid fever, remittent Jever; small pox,
&e., under the names of those diseases,”but “add also dropsy, llenun'r/u:(]eﬁwgg the

 bowels, pneumonia, &c., if these occurred as complications and were the mory im-
mediate cause of death. In cases of death from hemorrhage, specify,the origin,
of the hemorrhage, thus: Fkemorrhage from aortic’ aneurism, /lL’IIlUr‘Y/IlIy(ErﬁJJIl
ulcer- of antestines in Ayphoid’ fz-n‘ Immmv/zaqc JSrom lungs, lu’nwrr/zagc froni ~
wound of neck, &e. So also for abscess,aneurism, cancer, carbuncle, dropsy, tumor,
uleér, specify the okgan or part affected, as tliac abscess, ‘abscess of liver; femoral,
_anéurism; carbuncle on lip ; cancer of breast, cancer of guterus, cancer of fac.
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation, of lLiver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Hjgphus,.
“typhoid, and typho-malarial fevers should be carefully distinguished. Egbécial
- inguiry should be made for cases of **still-births,incluffing infants ‘born dgall from
whateyer 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 spihe; &e. These should, as far as
possible, be reported under special heads. J
- Make sure that the distinction between apoplezy, epilepsy, and paralysis is
understood. | Distinguish between acute and chronic bronehitis, acute and “chronic
dysentery or diarrhwa, acute and-chronic rheumatism. Report cerebro-spinal

Férm for the statement @%} attending physicians of the causes of death irr thescases reported on the.reverse side of this sheet.
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or inte mperance, Ot debility, or paralysis of the heart, or sudden .death, in any .
where-it is possible to name any definite disé In reporting suicide nae
means, whether cutting of throat, hanging, drowning, shooting; poisoning by opi
arsenic; &e. < E g

A space is-left'at the bottom of each page-of t,his* Schedule for remarks."" =
is desired that the enumerators should there describe ‘any particular malady ‘or
usual ‘or pwuhar diseaseAvhich, has prevailed in thp subdivision, and the supjuise
cause thareof. - In case’of any unusual humber of dé‘llhs by violence or uiccid,
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attending at death, and courteously invite_him to- inspect the entries in r
the cause of death in-his cases, and to verify or restate them as the facts niay
mand.  For this purpose spaces are provided below, numbered . tp) correspond w
the lines of the Schedule upon the other side.

If the physician finds. the entry in the Schedule. correct and fully in aceord
ance with, the foregoing insiructions he is reqlle~ted to make the entry in the prop
nurthered space bLIow Correctly stated. If-he does not deem it correct. it
desired that he restate the cause of death in the .mupibered space in.accordanc.
with hisown views, signing each entry : 3

The efiumerator should also inquire of cach physician within his enumeratio
district whether he has a record or register of deaths occurring dufing the Censir:
year, kept at the request of the Superintendent of Census, «md if so, will offer 1

take charge of and forward the same to the Census Office ander his official hdnk
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] The imporiant point ir- this Schedule is the: questior in column 14, headed
* «Disease or cause of death.” ~Especial pains must be taken in this columm to make
the dhswer full and exact; and.to this end, attention is called to the following points:
_ Enter'the name of the primary disease in all cages, and where the immediate
~cause of death has been a complication, or .consequence of the primary disease,
- anter that also: For instance, enter all cases of death resulting either immedigfely
or remotely from measles, searlet_ fever, typhoid fever, remiltent fever, small pox,
"~ &c., under the names of”those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &o., if these occurred as complicntions and were the mofe im-
mediate banse of death. In casés oOf death from hemorrhage, specify- the ‘origin
_of the hemorrhage, thus: hemorrhage from aortic dneurisni, hemorrhage from
ulceér of intestines in Iypllufd fever, hemorrhage from lungs, .hemorrhage from
wound of neck; &c. So also for abscess, aneurisin, cancer, drbuncle, dropsy, tamor,
ulcer, specify the organ or part affected, as iliac abscess, abscess of liver ; “femoral
anevrism; carbuncle on lip; cancer of breast, cancer of uterus,\cancer of
dropsy of chest, dropsy of abdomen’; inflammation of baain, 1'1!/1(lr;2r;edlzb71 )
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. yphils,
typhoid, and typho-malarial fevers should be carefully distinguished.  Especial
3 inquiry should be made-for cases of “ still-births,” including infants born dead from
~ - whatever causé. As few deaths as possible should be reported under siich general
terms as disease of the throal, disease of the brain, discase of the liver, disease of
g lungs, tlésease of- the bowels, disease of the spine, &e. hese should, as far as
ible, 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 diarrhwa, acute and chronic rheumatism.

Report  cerebro-spinal

i INSTRUCTIONS. g

£

meningitis as cert_zbrolspinal fever. Do not report as the cause “of death old
or intemperance, or debility, or paralysis of ‘the heart, ot suddert death, in any cis
whete it is possible to name any definite disease. In reporting suicide name th
meéans, whether cutting of throat, banging, drowning, shooting, poisoning by opiin

arsenic, &c. 5 A
A space is left at ‘,ye/bottom of each page of- this Schedule for remarks. T

_is desired that the enunierators should there describe any particular malady or un

usual or peculiar disease which has prevailed in the'subdivision, ‘and the supposc
cause thereof. In case of zmy/unusuz\l number ‘of deaths by violence or acciden

. (as by the caving of a mine, or similar calamity), an explanation skould he wiven

iii the space for remarks. :

The enumerator should endeavor to see in person every physician residing in .
or near_his enumeration district, who is named in thig Sch_edule as the phy
attending at death, and eourteously invité. him ‘to ‘inspect- the en%cs in re
the cause of death in his cases, and to vérify orrestate them asille facts may de-
mand. For this purpose spaces are provided below, numbered to correspond witli
the Jines of the Schedule upon the other side.

If the physician finds the entry in the Sthedule 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. 1f he does not deem it correct. it
desired that he restate the cause of death in the numbered space in accordinc:
with his own views, signing eachi -entry.

The enumerator should also inquire of each physician within his enumeraiipi-
district whether he Ras record or register of deaths occurring during the Censi
year, kept at the request of the Superintendent of Census, anz if so, will offt
take charge of and forward the same to thé Census Office under ‘his official frank.

.
- "Form for_the statement by attending physicians of the causes of deutl{.; in the cases reported on the reverse side of " this sheet.
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Note O.—For ctions relative to the entries in

% .
Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.
Note B.—In making entries in /#olumns’€, 7, and 8, ay afirmati:

ve mark only Wwill be used, thus /, except in the

column 8, when the letter “D" is to be-used.

sNote D.—In column 17, note if no

?iuring the Year ending ‘May 31,l 880, enumerated

column 14, see back of this Schedule. ,, .
was in d

thus (None.)
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. The imporlant poimt in this Schedule is the question in column 14, headed )
«Dhkseasé ar 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 imimgdiate
“cause of death has been a complication' or .consequence ofthe- primary ::g se,
enter that also. For igstance, enter all cases of death resulting;either immegiutely
or. remotely from measles, scarlet. fever, typhoid fever, vemittent feger, smail pox,
&c., ander the.names of those disedges; hut add also dropsy, hemorrhage from thé
bau’th,)neumanin, &, 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: _lu'l;wrrhug/e from aortic anegrism, hemorrhage” from"
ulcer of tnlestines in typhoid fever, hemorrhage from lungs,: hemorrhage from
wound of neck, &e.  So also for a ss, aneurism, cancer, carbuncle, dropsy: anior,
ulcer, specify the orgaii or part affected, as iliac abscess, abscess of. ¥iver; fgnoral
anevrism; carbuncle on lip; cancer of breast, cancer-of uterus, cancer gt /i

FLTH

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

tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. "Typhus’,'
typhoid, and typho-malarial fevers should be carefully distinguished,  Especial
inqairy should be made for cases of “still-births," including infants’ borr dead from
whatever eause. Asfew 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, { These should, as far asg
‘possible, be reported under special heads. - y

.. .Make sure that the distinction between apoplezy, epilepsy, and paralysis is
understood.  Distinguish between acute and chronie bronchitis, acute and chronic
dysentery or diarrhwa, acute and chronic rheumatism. Report cerebro-spinal,

C.

Forih 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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INSTRUCTIONS.

, year, kept at the request of the Superintendent of Census, and if so, will offer to

Immedinte

meningitis 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
wlhiere it is possible to name any definite disease. ‘In reporting suicide maine tli -
means, whether cutting ¢f throat, hanging, drown|ngiyshuotil\g, poisoning by opiwin
arsepic, #e. s 27 \ i

A space is left at'the bottom of each page-ef thi$\ Schedule for zemarks. It
is Jesired that the enumerators should there describe any pnrtiﬂ\ ar- malady or un-
usual or peculffir disease-which has prevailed in the subdivision, aad the supposc(

“~cause thereof. - In case of any unusual numbet of deaths by; violence or accident

(as by the caving-of a mine, or similar calamity), an explanation should be given
in the space for remarks. S

The enumerator should endeavor to see in person every physician residi
or near his enumeration distriet, who is ‘named-in this Schedule¥s thé physician
attending at death, and conrteously invite him to-inspect- the entries in regard 1o
the cause, of Heath in his cases, and to verify or restate them as the fadts may de-
mafd. For this purpose spaces are provided below, numbered to correfpoud with

“the lines of the Schedule upon the other side. . el

1f" the physician finds the entry in the Sclfedule correct and ful_ly;,'in accoril
ance with the foregoing instructions he is requested to make the entry in“the proper
numbered space below: - Correctly stated. 1If he does not_deem it correct, it i
desired.that he restate the cause of death in the numbered space in accordand
with his own views, signing each-entry. g

The enumerator should also inquire of each physician within his enumeratio
district whether he has a record-or register f deaths occurring diring the Censu-

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

Cavse oF DEATIL %

NATUNE OF THE

SIGNATURE OF THE
ATIENDING IJHYSICIAN.
X

ATTENDING' PHYSICIAN

Primary. Immediate.
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Supervisor's Dist: No. 3

Enumeration, Dist:

No. S5,
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“Note A.—The Census Year bicgins June 1, 1879, and ends May 31, 1880.
Note B.—In making-entriés in columns 6,

case of Divorced persons, cdl
Néte C.—For instructions' rejative to th

entries in column 14, see back of this Schedule.

and 8, an affirmative mark only will be used,

~
©

8, when the letter “D" is to be used.

thus / except in the

~

A

Note D.—In column 17, note distinctly if no Physician wasin attendance, thus ¥ None. ) g DY
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“ The important- 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 ariswer 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
canse of death has been a complication, or consequence of the primary disease,

enter that also.” For instance, enter all cases of -death resulting-either immgdiately
or remotely from_measles, scarlet fever, typhoid fever, remiitent fever, small poz,

&e., under the names of those diseasés, but add -also dropsy, hemorrhagefrom the.

bowels, pneumonia, &c., if these occurred as complications and were the /more im-
mediate cause of death. In ’cu)cs of death from hemorrhage, specify the origin
of The hemorrhage, thus: hemdrrhage from aortic anewrism, hemorrhage from
ulcer “of- intestines in typhoid fever, hemorrhage from_lungs, hemorrhage. fram
wound of neck, &c. So also for abscess, atreurism, canclr, carbuncle, dropsy, tumor;
ulcer, specify the organ or part affécted, as iliae abscess, abscess of liver; Sfemoral
aneurism; carbuncle on lip ; cancer of breast, cancer of ‘uterus, cancel
dropsy of chest, dropsy of abdomen ; inflammation ¢f brain, {177‘1[1‘:‘/1114alio
tumor of neck, tumor -of abdomen; ulcer of face, ulcer of groin, &€ 1 y
typhoid, and typho-malarial fevers should be carefully distinguished. peci
inquiry should be nrade for cases of “still-birtlis,” including infants born dead from
whatever cause. - As few deaths as possible shiould 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 s -

possible,” be reported under special heads.

Make sure that the.distinetion between apoplexy, epilepsy, and paralysis is
understood.  Distinguish between acute and chronic broncbitis, acute and-chronie
dysentery or diarrhwa, acute and chronic rheumatism.  Report cerebro-spinal

’ Form for
LR

INSTRUCTIONS.

meningitis as cerebro-spinal fever. Do not report as the. cause of death old ay

_or tntemperance, or debility, or paralysis of the heart, or sutlden death, in- any i~

tvhere it is possible to name any definite disease. In reporting suicide name 1|
means, whether catting-of throat, hanging, drowning, shooting, poisoning by opini
arsenie, &c. ’ N k J

A spave is left  the bottom of each page of this Schedule for remarks. |
i§-deffred that the humerators should there describe any particular malady or i
usual or p(:cu]i:{r disease which has prevailed-in’ thé\subdivision, and..the supposi:
Tause thereof. In case of any’ unasual number uf»dehths by violence or-accident
(as by the caving of a mine, or:similar” calaniity), an explanation should he wiven
i thre space for remarks. ' :

The ermumferator should endeavor to see in person every physician residi
or,near his enumeration district, who is named in* this Schedule as the phy
attending at death, and courteously invite him, to” inspect: thgeentries in regard (v
the cause of death in his cases, and to verify-or restate themiis the facts may e
mand. For this purpose spaces are provided below, numbered to correspoud witl
ghe lines of the Schedule upon the other side.

I ‘the physician finds the entry in the Schedule correct and fully in accor-
:m«'LE yith the foregoing instructions he is requested to make the entry'in the proper
numbered space below: Correctly stated. If he does mot deem it correct, it
desired that he restate ‘the cause of death in the numbered space in accordui
with his own views, signing each entry. .

* The enumerator should also inquire of. each physician ywithin 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 offer 10
take charge of and forward the same t6 the Census Office under his official frauk.

il

N

the statement by attending physicians of thie causes of death in"the cases reported on the reverse side of this sheet.
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hgeNo.

Supervlnor s Dm No.
Enumeration Dist: No.

e
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. Note D.—~In column 17,-note

SCHEDULE 5.—Persom \\llo Diep (lumw the Year en ading May %l 1880, énumerated by me:in //(w /{
oy L inad cen

\ & <
Note A._The Conbus Yelir beisine June 1, 1879, and.ends May 38 1586,
Note B—In entriee In columns 6, 7,'and 8, an afrmative mark only will be used, thus /, except in the
\ of Divorded persons, column 8, when the letter D" is to be used. .
Note O. L(FOI' instructiens relative to the entries in.column 14, see back of this Bcnedu]e
3 if no Physi was in , thus (None.)
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Note E—Upon this Schedule should bs CAREFULLY RETURNED O i
1st. Bvery death which has occurred in this enumeration disteict dur-
+ jug the Census year, whether the deceased.was or was not, at death, a
member of any faniily which resided June 1, 1880, in the district. | et ‘- 4
2d. Byery death which has occurred outside of this enumeration dis- 4 ik
trict during the Censusg year, the <décedsed being at date of death'a
member of a family which resided June 1, 1880, in the enumeration ¢
district.
The anumemwr should mAks these entries upon thls Schedule with
‘reat care, seeking overy source of information, Whert a positive
statement is impoksible, 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 (26), meanjng that the best estimate of the age that can_
be givenis 26 years.
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district.

Note R'—Vpon this Schedule shoyld be CAREFULLWRETURNED
1st. Every death which has occurred in‘this enimeration district dur-
ing the Census year, whether the deceased was,
membco! any-family which resided June 1,
2d. Every death which has occttrred outside of this enumeration dis-
trict during the Census year, the deceased being at: date of death &
. miember of & family which resided June 1, 1880, in ‘the enumerstion

was not; at death, a
, in the district.

The enumerator !holl.ld make these ent:rles upon this Scheduie with
great care, seeking every seurce of
statement is impossible, as when an age oan only be éstimated, or a

information: When a positive

_ . birth-place must be conjectured, the entry may be inclosed in parenthe-
. ses, thus; Age (25), meaning that the

best estimats of the age that can
be given is 35 years. .

OF the dent

l"]nﬂwfﬂmn thye Tollowing occurred in this

mmwmu on distriet,

. the .y which the Uiceassd béfonged, resided June 1, 1390, out of the
eunmeration district, as follows:
Place whete tho filily of the deceased resided June 1, 1850, Number of the_
. : \ine upon
which the case
Towh. County. LK S

State.

Of the deaths reported abo
district, though the families t
this enumeration district, aa follows:

the followin occurred. ot of thin ¢ 1um-mll4 n
i the deceaed belonge, resided Jube T, 1950, in

Place where the death oecurred. .

County




SFERaa od
’ 95 "
_ p ool e s i : -
4 - x -
. VNS - .
,‘ 5 NS

INSTRUCITONS. B

The impertant point in ,this Schedule is the question in column 14, headed » 7 meningitis as cerebro-spinal fever. Do nof report as_the cause of death o/i/

- “Disénseor cause of deatti:”  Especial ‘pains must be taken it this colpmil to make - qr m/uupm ance, or debility, or paralysis of the hearls-or- sudden’ “death, in any. cas
. the answer full and exact, :md' to this-end, attention is called to the following points: where it is posslblo to name any definite dlscmc in rvportn)xv suicide name 1],
! By Enter the name of the primary disease in all cases, and :where the immediate means, whether cutting of throat, hanging, drowning, ghooting, poisoning by opiw
5 cause ‘of deuth has been a complication or. consequence of the primary” disgase, arsenic, &e.
eniter that also. - For instance, enter all cases of death resulting either immediately - ' A spaceds left at the bottom of each page of tlu~ \Lhedulc for remarks. - |
or remotely from measles, scahlet fever; typhoid fever, remittent JSever, small pox, - is desired that the enumerators should there deseribe ai ‘purmul ar malady or
&c., under tlle names of* those dwe'\seb but add also dropsy, hemorrhage from the - usual or peculiar disease which has prevailed in’ the subdivision, and the suppios
bowels, pneumonia, &c., if these occurred as complications and were the more im- cause thereof. In case of any unusual number of deaths by violenee or aceid
b5 mediate cause of death.® In cases of death from  hemorrhage, specify the origin . (as by the caving of a mine, or §imilar calamity), an explanation ~hnn!1 )e . iy
of flle hemorthage; thus: hemorrhage from aortic, aneurism, hemorrhage from in the space for renmrln 3 w
ulcer of inlestines.in typhoid fever, hemorrhage from lungs, /:unn"rhagc from The enumerator shopld endeavor to- see in persn every ph\su,n'l 1v~|nlm

Tamor, or near his enumeration

wound of neck, &e. So also for abscess, dneurism, cancer, carbuncle drop! trict, who is named in thisSchedule ast the phyic

uleer, spom!y the organ or part affected, as , abscéss of liver; fentoral attending” at death, and courteously invite him to inspeCt the entrieg in ard
< . anemrismg carbuncle oy lip; cancer of breast,,cancer of uterus, cancer ‘of Jace; the canse of death in his cases, and to verify or restate them as tlultnh miay o
2 dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of Jliver; mand.  For this s purpose spaces are provided below, numbered’. to &‘rrc\lmwl with
tumor of neck, tumor of abdomen N\ulcer of face, ulcer of groin, &e, Typhus, ‘ '1_ the lines of the Schedule upon the utlu-l side.
7 t)phhu] and typho-malarial fevers sho@ld: be carefully distinguished. *~ Especial " If the physician’finds the entry in tho-Schedule correct xmd ully in accor
inquiry.should be madefor cases of “still-births;” including infants born dead from ) ance with the foregoing instructions he is requested to make the Lllll"? in the proper
whatever canse. As few deaths as possible should be repwr'tcd under such general ~ . - - numbered space helo\v Correctly stated. 1f he does nof.deem i correct. it

terms as.disease of the throat, disease of the brain, diseasé of the liver, dis
the lungsy disease of the bowels, discase of the spine, &c. = These_ should, ad

se of . desired that he restate. the cause of death in th(' nambered \p& in accordan
G as - with his own views, signing each Lntr)

possible, be reported under special heads. " SN _— Theenumerator ~huu]d also’inguire of each physician within his enumeratio
4 Make sure that the distinction between apoplexy, epilepsy, and pandlysis'is distrjet whether be has a record or register of deaths uuurrnmdurmar the Céusn
understood.  Distingunish between acute and vhmni«'_ bronchitis, acute and chronic * year, kept at the request of the \upenm,cndult of Census, andi if so, will offer 10
dysentery or diarrhws, acute and chronic rheumatism. Report cerebro-spinal take charge of and forward the same to the Censifs (rﬂlcc um‘cr his official frauk,

I
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] S(‘HEDULh 5.—Persons who DILD durmn the Year ending MA) 31 186?0” enumemted by me in Zez
B '

Supormor s Dist? No :
Enumentlon Dist: No. ;'7(

Note A;‘—The Census Year begins June 1, 1879, and ends May 31, 1880.

case-of Divorced persons, column 8, when the letter “D" is,to be used.
Note C.—For instructions relative to Lhe entrlas in column 14, see back.of this Schedule.

Note D.—In column 17, wa

, State of

was in thus ()lam ¥

Received July 19, 1830,

Note B—In making entries in coluxins 6, 7, and 8, -an affismative mark only will be used, mus/,exeepl!ntha
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Note B—Upon this Bchedule should be CAREFULLY RETUENED g ,
1st. Every death which has ogcutred in this enumeration district dir- '/
ing the Census year, whether the deceased was or was not, at death, & gl e Place where tife dedth occurr, 27
- member of any family which resided June 1, 1880, in the district. VAL bt caes T A - < ; i
4. Bvery death whichhas ocourred outside of this enumieration dis- Town County. giae o
trict during the Census year, the deceased being at daté of death a B A 3 BLNE =
member of a family which resided June 1, 1880, in the enumeration Y ]
district. ’ . \» )
The mumerator ahotld tmaks thess entries upon. this Sohedule with' | U
great care, seeking every source of information. When & 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-
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,“Disease ar cause of death.” :peuul pains must be taken in this column to make
the answer full and exact,'and to this end, aftention is called to the following points:
0 Fnter the nanie of the primary discase ihﬂll cases, and where the immediate
; cause of death has been a complication- or ponsequence of the prlnmr) disease,
4 / enter that also. For instance, enter-all cases of death resulting either immediately ’
»or remotely from ‘measles; ‘scarlet Jever, typkoid fever, remittent Jever, small pox,
&c., under the nanies of those  diseases, but add also dropsy, lmnunlmqe from the
bowels, pneumonm &e., if theGe oceurred as ‘¢omplications and were” the more im-
« Medigte cause of defith. In cases of death:from hemorrhage, specify the origin
the hemorrhage; thus! hemorrhage fromt aortic aneurism, hemorrhage | /‘ram
ulcer -of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &c.~ So also for abscéss, ancurism; cancer, ‘carbuncle, drops
uleer, spec ify the organ or part affected, s ddac abscess, dbscess of Izue7
aneurism; carbuwiclg on lip ; cancer of breast, cancer of uterus, umu’r'(n/ fade
dmps/ of chest, dropsy of abdomen ; u://amnmtwrl of brain; mf/unuualm)/ of liver;
lmnog of neck, tumor of abdomyn ;- wlcer rgf_jm e, ulcer of groin, &e. I‘}phu.~,
typheid, and typho-malarial fevers Should be carefully Jistinguished. Especial
- inquiry should be made for caSes of “still-births,” u'(ludmt' infants born dead from
e whatever cause.*- As few deaths s possible should be geported under such.general
terms as disease of the throal, disease of the brain, disease .of_the liver, 11w‘uw of
the lungs, disease of the bowels, disease of the spine, &e. lhrw should % far Qs
possible, be reported under special hed ids. -+ gt ot
» Make sure that the distinction betieer t!pop[r'.ry epilepsy. and ¢ ralysis is
understood. - Distinguish between acute and €hronic - bronchitis; acute and chronic
dysentery or dl.lrrh_u-a, acute and Ll]l't)!ll(‘ rheumatism. Report cerehro—spumi
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‘

The nnportant point in’ this Schedule is the question in column 14 hvul}ﬁ L 38 meningitis as cerebro-spinal fever. Do not report as the cause ofdeath i/

or intemperance, or debility, or paralysis of the héart, or sudden death, in any ¢y
svhere it is possible to name any definite disease. In rcpurmm suicide name tl;
means, whether cutting of throat, hanging, drowning, ;houtm«f pom)mn-r by opiun
.n\umc. &e. v ~

A space is left at the bottom of each -page ol thx~ Schedule for remarks.
is desired that the enumerators should there-describe any pasticular malady or un-
usual or peculiar disease which has prevailed in the subdiyision, and the } ~1|p]u.~.,
cause ihervnt' In case of any unusual number” of deaths by violence or aceident -
{as by the ¢ nuw of a_mine, or similar mh.mt)), an explanation should: be givey
in the space for remarks. :
= The onumer.xto)?muld endeavor to see in person.every physician u«nlmvr i

or near his* enumergdion district, wha is named i this Schedule as the. physician

attending at death, and courteously invite him to ‘inspect the entrigs in regard

the cause of death in his cases, and te verify or restate them as the faets lll.l\' de-
' ‘and.  For_this purpose spaces are provided below, numbered to correspoud witl
¢ the lines of the Schedule upon the other side.

If -the physician finds the entr) in-the Schedule cbrrect and fully in accord-
ance with the foregoing instructions he is requested to make the entry in the projr
nunbered space “below: Correctly stated.  1f he docs not deem it correct. it i-
desired that he restate the cause of death in lhv nuiberedfggace in accordanc
with his own views, signing each entry. :

_ The cumpmAlor.>l1')1x](1 alsoinquire of each physician: within™his enumeratio
istrict whether he has a record or register_of deaths occurring during the Censis
year; kept at the request of the Superintendent of Census, and if so, will offer to
take charge of and forward the same to the Cénsus Office under his official frank.

ses of death in the cases reported @n the reverse side of this sheet.
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ote\ ~The Census Year bej glnn June. 15 1819 and antls May 31, 1880.
Note e In columns 6, 7, and 8, mammuﬁvemamonlywﬂ.l)nuaod thus /, exoept
[voreed persons, column 8,'when. the letter “D" is to be: used.
Note C. —-For h!strucﬂona relative to'tHe entries in wlumn 14, see

of this Schedule.
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Note E.—Upon this Schedule nhou!d ;m CAREFULLY RETURNED:

lst. Bvery death which has ocourred in this enumeration distrift dur-

ing the Census year, whether #he deceased was or was ot, at death, a
momber of any family which resided June 1, 1880, in the district.

‘£ - 2d. Every death which has occurred sutside'of this enumeration dis-

trigt during the Census year, the deceased being at.daté.of death a
member of @ family which resided June 1, 1880, in the enumeration
district.

The enumerator ulmuld make tha.e en':rloe upon, uus Schedule with _
great. care, eyery source of lnfomﬁon When a positive X
3 ﬂtatemnl is impo-dlgle as when an age can only be estimat#d, or a
birth-place must be conjectured; the entry may be inclosed in parenthe-
“8es, thus: Age'(25), meaning that the best estimate of the age r.hat can
be given is 25 years. P\ \
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¢ Note B—Upon this Scheduls should be CAREFULLY RETURNED
15t Bvery death which has ocourred i this enumération-district dur-

Of the deaths reporte
district, thuugh the fumilies
this enumeration distrie

above, the following ‘wceurmd "ot of this enunieration
Tiich the. deceased belonged, rexided June 1, 1m0, i

iiix the Census, your, whether the deceased was of was Set. at donth o Il where i iy f 06 docensed rehdod fidve 1, 15w | Place where the death oouread .+ L
member of any family Yhich rosided June 1, 1880, in the disteict, | - - : ; b . ol
2d, Bvery degth Which has occurred outside of this enumeration dis- LN\ Towr. g o oty . Suste AR i e e
trict during the Census yéar, the deccaded being at date of death a - ¥ = ] g = —
meniber of a family which resided June 1, 1880, in thé enumeration > [ 8. ¥ bl G~
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The.enumerator should make theso entries:upon this Schedyle with. * L2 Vs

Kteat care, seoking every source &f information. When a positive )
Hiement 1s impossible, as when an'age can only be estimated. or & - 5

be given is 25 years. ,
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Note ‘B.—Upon this Schedule should be CAREFULLY BETUR)\‘ED
. 1st, Every death which hias. occurred in this enumernuun district durs

3 ing the Cen: whetheér the doceased was or was not, at death,'a - he Uecend restiled June 1, 18, | Pluce where th death peeurred, ©
X - membér of = smily which resided June 1, 1880, in the district., % L TR
2d. Bvery death whith has oocurred outside of this enjimeration dis- ) W T e e g Tweaa
trict during the Consus year, the deceased being at date of death a = 177 ¥ o) 7. 4 . : i R,
member of & family whichresided June 1, 1880, in the enumeration ) P} Hotiin Jezzar :
district. o/ Z | 2 2 N 2

The enumerator shofild make tHese entries upon. this Schodule With
great care, sceking 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-
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_aneurisin; carbuncle on bip ; caheer of breast, cancer of - uterus, unlu'r_u/;i;uu X

- the lungs, disease of the bowels disease Q{ the spine, &e:

»

E — = s >

. The unportant -point.in this Schedule is the- question in column 14; headed
*“Disease ok cause of death.”  ‘Especial pains must be taken in this columi to make
the answer full 'and exact, and to this end, attention is called to the follawing points:
;= Enter the name of the _pmnary disease in all cases , and where the immediate
cause of death has_been a, complication or consequence: of the primary disease,
~enter th: at also.  For instance, enter all cases of " death resulting either immedijately
or rémotely from: measles, scarlet fever, typhoid. fever, remitlent Jever, small pox,
gc., under the names of those diseases, but_add also (llo‘llél/, hemorrhage from //w
Jbowels, pueumonia, &c., if these occurnd as complications and were the more im-
mediate cause of death. In cases of death from -hemorrhage, specify the origin
of the hemorrhage, thus: Jemorrhage’ from aortic aneurism hemorrhage from
«ulcer of  intestines in typhoid fever, /mmonlch from lungs, he umrzlnuqz’ from
wound of neck, & carbuncle; dropsy. tumor,
uleer, specily the ergan or. part- affected, as iliac absc wess, ubscess of lver; Lemore al

So also for lh)\((*b\ ﬂll(‘lll’l\nl cancer,

dmps‘J of chest, ‘dropsy of abdomien ; u_/lununutwn of brain, tnflammation o
tumor o reck, tumorsof abdomen; uleer of face, ulcer of groin, &d.
t)phmd. and. typho-malarial fevers should be carefully distinguistied. - Hspecial
mqulrv\hhnuhl be made for cases of\c still- births,” nwlu(hnv infants born dead from
whatever cause.  As few' (!eatlu as posFible should be reportsd under such «ﬂ-nu.ﬂ
terms as . disease of the!throat, disease n/ the brain, (/muw n/ 1/4" liv X

sers

Ty phus,

possible, be reported under spefial heads.

Make sure that the distinction between “apoplexy, epileps
understood.  Dis "ngmsh between acute and chronic hronchit
dysentery or diarrhea, acute and chronic rheumatisin.

s, }1\\11' :lm]
Report “cerekf

A

~

TN T ORTONE: 5 e et g 0
g . d : 5 :

meningitis as Age\'ebrn-spin:).l f‘l‘\?ﬂﬂ Do not report as ‘the cause ,of death o/d ay.
or intemperance, or-debility, or paralysis of - the heart, or sudden death, in any
where it is pessible to name any definite disease. In reporting suicide naute th
ymeans, whether cutting of:throat, hanging, drow muw shooting, poisoniu;_f by opiou,
arsenic, &c.
. A space is left at the bottom of each page of this Schndule for remarln It
is desired that the enumerators should thére deseribe .any”particular malady or un-
usual-ow“peculiar disease which has presailed in the subdivision, and the suppose(
cause theréof. - In case of any unusual number of deaths: by violence or accident

(as by the caving of a mine, or similar calamity), an explanagion should be" given

in the space fer remarks.

The enumerator should endeavor to see in person every physician residing iy
or near his enumeration district, who is named in ‘this Schedule as the pliysician
attending at death, and gourteously fnvite him- to: ihspect. the, entries - regard
the cause of ‘death i)/ casés, and.to, verify or restate them as the facts may de-
mand.. “For this purpose spaces are provided helow, numlmrul to erCspmuI with
the lines of the Schedule upon the other side. \

7 If the plysician finds the entry in the Schedule correct nn\l fully in accord-

ance with the foregoing-instructions he is.requested to make the entry in the proper

“nunibered space below: Correctly stated.~-1f he does. not d em it correct, it is
desired that he restate the cause of death in-the numbered space in accordance
with his own views, sig entry.

The enumerator. should also i lm[lllr(’ of each phy:
district whether he has a record or.register of deaths occurring’ during the Census
year, kept at the request of the \upcrmtendcm of Census, and if so, will offer to

takp .]rruv of .unl forward the same to the Censys Office under his official frank.

rning each

i

n syitleg his enumeration

Form for the statement by attending physicians of the causes bf death in tlie cases reported on the reverse side of this sheet.
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Note A.—The Censas Year begins

* Supervisor's Dist: No. .
S g,'.umnﬁomm-fﬂo. i

Note B.—In making entriés in columns 8 '7, and 8, an affirmative mark only will be uied, thus / except in the
- case of Divorced persons, ool
e No\e O.—For instructions relative to entries

Recejy. ¢l

o

Jung 1, 1879, and ends May 81, Iss(}

,8, when the letter “D" is to be used.
in column 14, see back of this ?(_hedulu
was in
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Note D.—In column 17, note
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The ﬁllﬁdﬂnnt'point in this Schedule is the question in-colamn 14, beaded
+Disease or cause of death.” ~ Especial pains must be taken in this column to make
the answer fyll and exact, and to this en _attention is called to the following poiits:

Enter-the name of the -primary disease®n all cases, and where the immediate

cduse of death has been a ‘complication or consequence of the primary disease.
enter that also. For instance, enter all cases of death resulting either immedidtely
or remotely from measles, scarlet fever, typhoid ;fever, remitlent fever, smalk por,
-&c.,-under the names of those diseases, but add also dropsy; hemorrhage from
bowels, pueumonia, &e., if these occurred as complications and were ghé<more j
mediate cause of death. In cases of death from hemorrhiage, specify the
of the hemorrhage, thus: hemorrhage from aortic areurism, hemorrhage froni
ulcer of-intestines in typhoid fever; hemorrhage from lungs, hemorrhage from
wound of neck, &~ So also for abscess, aneurism, cancer, carbuncle, dropsy. tumor,
uleer, specify the organ or part affocted, as ilite absiess, abscess of liver; femoral
aneurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face:
dropsy of ehest=dropsy of abdomen ; inflammation of brain, inflammation of liver:
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. Typhus,
typhoid, and-typho-malarial fevers should be carefully distinguished. —¥special
inquiry- should be made for cases of “ still-births,” ineluding infants born dead from

+ whatever cause. As few deaths as possible should be reported under such oeneral

terms as disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &, 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 aiid ¢hronic bronchitis, acute and chronic

dysentery or diarrheea, acute and chronic rheumatisn.  Report cerebro-spinal
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INSTRUCTIONS. | T :
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_ meningitis-as cerebro-spinal fever. Do not report as the kause of death ld age,

or inteqperance, or debility, or paralysis of the heart, or sudden death, in any casc
~&here it is possib® to name any’definite disease. In reporting -suicide name the
Y whether cutting of throat, hanging; dréwning, shooting, poisoning by opiuny,

e, &c.
A space is left at the-bottom of each page of this”Sehedule for remarks. It
is desired that the enumerators should there describe any partitular malady or un-
wse which has prevailed in the subdivision, anfhe supposed

¢ of any unusual number of deaths by violence or aceident

usual or peculiar dis
cause thereof.  In
(as by the caving®of a mine, vr-similar calamity), an explanation” should be given

. N ;
in' the*¥pace for remarks. - 1

The enumerator sheuld endeavor to see in person every physic
or near his tnumeration district, who is yamed in this Schedule as the physician
ard to

state them as the facts may de-

an residing in

attending at death, and courteously invite him to inspect the entries: in re,

the cause -of death in his cases, and to yerify or
mand.  For this purpose spaces are provided below, numbered to correspond with
the lifies of the Schedule upon the other side. %)

It the physician finds the entry in the Schedule correet and fully in accord-
ance witl the foregoing instructions he is requested to make the entry.in the proper
If he does not d em| it; correct. it is

yumbered space below: Correctly stated.
Slesired that he restate the cause of death in the numbered space in accordance
v with his own views, signing eaeh entry. : )
The enumerator sliould also inquire of cach physician within g enumeration
district whether he has a record or aggister of deaths occurring durigg the Census
year; kept at the request of_the’ Superintendent of Census, and if so, will offer to
take charge-of and forward the same to the Census Office under his official frank.

the causes of death in the.casés reported on the reverse side of this sheet.
. ¥
i
! Cavse or DiaTHL S 5
SiGNATCRE oF TIY N (TURR, OF TiRy!
ATTENDING PHYSICIAN " NDING PHYSICIAN
Tsmediate Primary Immediite,
#
)
("]
1 ]




) 4

vl e e 21 phis

= - x Note Av—The Census Year begins June 1, 1879, and ends May 31, 1880,
ipervisor's Dist: Ig

&

3 5 5 ' Note B.—In making esitries in columns 6, 7, and 8, an afirmative mark only will be used, thus /; except in the '

i B LS - . Ayl case of Divorced column 8, when tile letter ‘D" is to be used. * . P
iz ion Dist: No. .. % § K - Nots-C.—For ingtructions relative to the entries in column 14, see back of this Schedule. "

o E . W 3 .

Note D.—In columy 17, note distinetly if no Physician was in attendanos, thus | Nomr. )

..S.CKEDU!,E~‘_5..—-1"em§n¥s‘wlio DrEp during the, Year ending M

e

g - PR > Sk ) 5
ay 31, 1980, enumerated by me in. - < "3 ; n the County-of
£ L. ¢+ 3 { Y % .
- Sy e * P P 3 4 Vs J p " .
s W by T INE N , State of , £LC S L AE bo on s hgi ) % : y x
i ’ )
= i ! - ¥ _ Enumerator. \ [ 4 - :
- F R e K j
NaTiviTy N
pation
e 0\ 211 wF euuse of death, i Nutme of attending Physicin,
B bermany ker | e . Mate
: B ~
5 £y LR S | o " I
. ., " ; : :
8, ¥ 2 €7 ~ !
7 J/—zif /l/,’/Au?? J4 A ol v AECre.00 ¢ OV snifgn
U_,_ LIV ._é‘,., . )4 e iy \ ’
A s : D \
b2 N LY € Misinee i gl A 3
fiial % /7 1 . % !
VYL ivag i, / e
78 4 i@ 4 ! o
o3 ;,/‘ G [(tun.‘,/z’uu;
oot f»/ \} e - M
LT SE N i -
; 12 ' . s P 4
: 3 -
e 27 57 R SO ¢ TR 3 s 4 n ~ -
13 i 7 - I's , i
: Cr N o vl S, P2 W /e = ' £
j 7 vy : o
i / o 75
s v sovicler Jpoasee i el Leeio | ¥a ’
= 1
NS /
- 1
13
- 1,
| ¢
. 15
§ 2 16
PP
’ 1
18
. ¢ g
w0
- ) A
21
i . P 3
4
3 2 R A p ! T
2 . v o u
4 oliaie L350 /2 VAP IR Llirgy £ & 27
Vi s / » £ 14 bl
§ Y. RBe, J‘L/Auaa:.m,‘? 35 A B s v, P31y 17
! o - = . 2
. 6o %@ \ A 24, Alocceroa
E t 7
. . e
. i ‘ - 2 4
: - : — 3 * 30
s P 2 a .
By =
2 : LIRS * d
a o O s £
L N &
e § ¥ !
¥ - 1 &5
= - i - . g o as
5 ; -
. é ’
& . 13 s oceurred in thix enumeration district Of the deatha reportud wbove, the following vecurred o of this y
g p - ich th ed, rewided June 1, 1550, out of the district, though the faniilies to wh the decensed belunged, resided Jun .
I Note BBipon this Schedule Should be CAREFULLY RESORNED: enumeration districy, ax follows this enomeration district, as follows “u y
lst. Every death which has in this enurier district dur- - - 3 yd
. Mg the Census year, whether the decéased was or was not, &t death, a Place where the fauilly of the d d restded June 1, 189, et Phuce where the dealh decurred. : /
§ " | member of any family which resided June 1,1880, in the district. 7 s & e ", ¥ S A {
3 .,-2d. Bvery death which has occurred outside of this enumeration dls- o S s " P i Tt S
% ‘ trict during the Census year, the deceased being at date of -death & 3 . ) - =
3 member.of & family which resided June 1, 1880, in the énumeration ) ¥ [+ N — . L
3 listrict. v - 7 7
g The enumerator' should make these entries upon this Schedule with 4 d \ ., o .
; ety oare, seeking every. source of information. . When. s ‘pogitive )
i Jiatement ls impossible, as when an age/can only be estimated, or & i :
1 sirth-place must be conjectured, the entry may be incloded in parentho.
§ ‘es, thus: m(m).mmmzmmmmormmmmm_ T ras - ¥ .
£ be given is 25 years. X . 2
: N |
® 3 R | 31 v
- - " i i $ f L 2
! o ]
. - s -
& B 5 . S . fo! 4 i )
s 2 A & X b 3
/ i 5 . p
” i - N 55 B T T
- b 2




"’?

The lmporhnt pomt 5ir~this Schedtls is the question it Gol 14, headed
Dmeueor cause of death,” FEspecial pmns maust be:taken in this colamn to make
tha ADSWer full and exact; and- to this end, attention is'called to the following points:
nter the name of the primary dlsease in all cages, and where the immediate

“of death has been a li or of the primary disease,

5

“eénter that also. For instance, erter all «cases.of dcntix resulting either immediately -

- or mmutely from measles; scarlet " fever, typhoid fevpr remittent fever, small pozx,
'&c.& under thé names of those- diseases, but-add ‘also, dropsy, hemorrhage from the
bm‘,'el! pneumonia, &c., if these oceurred as complications and were the more im-
media® canse of death. In cases of death from hemorrhnge specify the origin
of the hemorrhnge, thus: hemorrhage from aortic: aneurism, hemorrhage from
ulcer “of ‘intestines in typhoid fever, hemorrlage from lungs, hemorrhage frem
“wound of neck, &c..  So also for abscess, aneurism; cahcer, carbunele, dropsy, tim
uleer, spe'clﬁy the organ or, part affected, as, iliac abscess, abscess of |liver ;- femoral
aneurism ; carbuncle on fp, cancer. of breast, cancer of uterus,-cancer of fae;
" dropsy of chest, dropsy of abdomeh, iyflammnation of brain, irgﬂammatzon of lver;
tumor “of. deck, tumor of abdomen; ulcereof. face, uleer of groin, &c. “Pyphus,
typhond ‘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 repurted under such general

the lungs, disease of the bowels, disease of the vpznc, &e.

possible, be reported under special heads. -
Mnke sure- that the distinction between apoplexy, epzlnps:/, and paralys:s is

“ understood.  Distingnish between acute and chronic: bronchitis, acute and olironic

'P‘hese shquld as_fa

_ terms us disease of the throa, diseas® of the brain, disease of the liver, dzsea‘}:/‘ ¥

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

= i ~ §

S i r- < ’ N ¥ #
INSTRUCTIONS. . *

! 11mnd
: the.Jines. of the Schedule upon the other sidé::

, -
menm'nns as cerebro -gpinal. fever. Do not . réport as the caunse of death old ay.
or mlempermwe, ordebility, or paralysis of the hearl, or-sudden death, in avy cuse
where it is possible to name any definite disease. In reportingsaicide name the

" means, whether cutting of throat, hanging, drowning, shootmg, poisoning b) opiun,

arsenic, &e.

A space is left at the bottom of éach page of this Schedule for-remarks. It
is desired that the enumerators should . there describe any particulaf malady or un-
usual or peculiar disease which has prevailed. in-the subdivision, and the suppw d
cause thereof. In case of any unusual number of deaths by violence or accident
(as by the caving of a mine, or similar calamity), an explmmtlon “should be gif

‘in the space for remarks!

The enumerator sholgg/énde&vor to see-in person e\'ery physmmn ruulmu in
or near his#enumeration district, who is named in this %hedule as the pliysici

S uttendmg at death, and courteously invite him to inspect \the entries in

the capse of death in his cases, and to yerify or restate thom as the facts may: de-
For this plirpose spaces dre provided below, numbered to corrgspond with

.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 déém it corfect. it is
desired that he restate the cause of death in the numbered ~puu§ accordance
with his own views, signing éach entry

The enumerktor should aiso inquire of cachr physician withifi his enumeration
distric” whether he has a record or register of deaths occurring during. the Ccuisis
year, kept-at the request of the Superintendent of Cepsus, and if so, wilt_ofter 10

. take charge”of and forward the same to the Census Office under his officiad frank: ~

‘Form for the statement by attending physicians of the causes of death in the cases reported on the reversé side of this sheet.
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SCHEDULE 5.—Persons
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- termy as disease of the throat, d:

ortant point in this Schedule is the question in column 14, headed
use 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 pointsg

. Enter the name of the primary disease in all cases; and where the imuiediats
canse of death has been’a compli . of the primary ' disease,
em.er" that also. - For instance, enter all cases of death resulting either immediately
or refotely from measles, scarlet fever,typhoid fever, remittent fever, small poz,

tion or

" &o., 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-
_ modiate canse of death. In cases of death from hemorrhage, specify the origin

“of the hemorrhage, thus: ‘hemorrhage from aortic aneurism, hemorrhage from
uleer’ of intestines ‘in typhoid fever, hemorrhage frem lungs, hemorrhage from
wound of neck, &e. So also for abscess, aneuris, cancer, carbuncle, dropsy, tumor,

dlcer, specify the organ or part affected, as iliac abscess, abscess of ~liver ; femoral
aneurism; carbuncle on lip; cancer of -breast, cuncer ‘of uterus, cancer of face;

- dropsy of chest, “dropsy of abdomen; inflammation of brain, inflammatiag, of liver:

tumor of neck, tumor of abdomen; ulcer of face, ulcer of gtoin, &e. 'yphus,
typhojd, and typho-malarial fevers s!lould be carefully distinguished. Bspecial
inguiry .should be nfade for cases of still-births,” including infants born dead from
_whatever cause. As few deatiu_s\:s possible should be reported under such general
weasg 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
-pésaible, be reported under special heads: . %
z Make sure that the distinction between -apoplezy, epilepsy, and paralysis i$
understood. Distinguish between acute and chronic bronchitis, acute and - chronic
dysentery or diarrheea, acute and chronic rheumatism. Report. cer gro-spinal

\ .
INSTRUCTIONS.

."‘

]

’

v

* I o
meningitis as eerebro—spinél fever. ‘Do not report-as the cause:of death old ay.
or intemperapnce, o debility, of paralysis'of the hearlsgor sudden death,.in any cas
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opiuu.
arsenic, &c. : .

A spﬂcé is left at the bottom of eaph page 'uf; ‘this Schedule for remarks. [t
s desired that the enumierators should there qleseril)e any particular malady or -
usual or peculiar disease which has prevailed in the subdivision, and the supposc
cause thereof. In case of any uiusaal number of deaths by violenge or accident
(as by thecaving of a mine, or similar calamity), an -explanation should be given
in the space for remarks. ! . o

The enumerator should endeavor to see in person every physician residing in
or near his enumeration _district, who is namied in this Schedule as the physician
attending at"death, and courteously invite him to inspect the entries in regard 1o
the cause of death in his cases, and to verify or Pestate them as the facts may de-
mand. For this purposge spaces are proyided below, numbered to correspond wifl
the liges of the Scligdule upon the other side. b K
{f 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
Humbered space below: Cpprrectly stated. 1f he does not deem it correct. it i-
desired that he restate the capse of death in the numbered spice in accordunc
with his own views, signiug.cach entry. . -

The enumeratar should also inquire of each physician within his enumeration
district whether he has a record or register of deaths oceurring during the Censis
year, kept at the request of the Superirihmdent of Census. nrﬁ‘if so, will offer to
take charge of and forward the same to the Census Office under his official frank

t
»

T ’

‘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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* -4 The important point in this Schedule is the question in column 14, headed -
«Disease or cause of death.” Especial pains must be taken in this colomn to make
" the answer full and exact, and to this end, atention is called to the following points:
En” Enter the name of the primary disease in all cases, and where the imni¢diate
canse, of death has been a plication_or q of the primary disease,
enter that also.- For fnstance, enter all cases of death resultiig either immediately
or remotely from measles, scarlét _fever, typhoid féver, remitient fever, small poz, {
&e,, under the names of those disehses, but add also dropsy, hemorrhage from the * 5
botbels, pneumonta, &e., if these.occurred ‘as complications aid were the more im-
7,_' mediate’ cause of death. In cases of death from hemorrhage, specify the _ origin:
of the hemorrhage, thus: - hemorrhage from aortic anfurism, hemorrhage from
ulcer of tinlestines in typhoid fever, hemorrhage from. lungs, hemorrhage Jrom
wound of neck, &c. So also for abscess, aneurism, cancer, carbuncle, dropé_ tamor,.
uleer, spedify the organ or part affected, as tliac abscgss, abscess'of Tiver ;
aneurism; carbuncle on lip; cancer of breast, cancer of uterus, can éj'ﬁm‘ s
draﬁsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tusiior of neck, tumor of abdomen; ulcer, of face, 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
termd as disease of the throat, disease of the brain, disease of the: kiver, disease of
. the lungs, disease of the bowels, disease of the spine, &c. These should, as far as
possible; be reported under special heads. N : -
-~ Make sure that the.distinction between apoplexy, epilepsy, and paralysis is
understood.  Distinguish between acute and chronic bronehitis, acute and chronic
dysentery . or 'diarrhcea, acute and chronic rheumatism. Report cerebro-spinal

+
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ASTENDING PHYSICIAN

Primars. G,/ Tniediate.

N s A

INSTRUCTIONS. ' o

Primary Immediate

meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, or debility, or paralysis of the heart, or sudden d‘palh, in any ca
where ‘it is possible to name any definite disease.. \In reporting suicide naine the’
means, whether cuttir.gﬁ? throat, hanging, drowning) shooting, poisoning b&ium.
arsenie, &e. X ’ \ i

A space is left at the bottomn of each page of this\ Schedule for-femarks. It
is”desired that_the enumerators Ehd‘l!l‘. there describe any particular malady or un-
usual or peculiar disease which has preyailed in the subdivision, ahd the supposcd

" cause thereof.é/ln case of any unusual namber of deaths by violence or accident

(as by the caving of a mine, or similar calamity), an explanation ‘should be given ’
in the space for remarks. - ’ )

The enumerator should endeavor to see in person every sician residing in
or near his enumeration district, who is’ named in” this Schedule ‘as the physician
attending at deﬁh, and courteously invite him to inspect the entrics in regard to
thg cause of death in his cases, and to verify or restate them as the facts may de-
mand. -For this purpose spaces are srovided below, numbered tg correspond with
the ]inbg of the Schedule upon the other side. - . - .

If the physician finds the entry in -the Schedule . correct and fully in nhw
ance with the foregoing instructions he is requested to make the edtry-in the proper

. pumbered space below: Carrectly stated. 1f -he does not deent it correct. it i

desired thgt he restate the cause of death in the numbered space in accordance
with his own views, signing each entry. 8

The enumerator should also inquire of each physician within his enumeration
Jistrict -whether he has_a record or register of deaths occurring djwing the Census
year, kept at the request of the Superintendent of Census, and if so, will offer to
take charge of and forward the same to the Census Office under his official frank.
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trict during the Census' yoar, the deceased being af date of desth.a

- member of & family which resided June 1, 1880, qmmmmdoo

. district. i

The eumerator should make these entries upon this Schedule with *
sTeat care, seeking every sourcs of information. When a positive I
statement is impossible, as when an age can only be. estimated, or,a- |
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be given is 26 years.
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//The. important "point in this- Schedule is the question in epl 14, headed
#]Disease or cause of death.” Especial pains mustbe taken in this ‘column to make
the answer full and exact, and tothis-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 complication or of the primary disease,
entek that also.. For instance, enter all cases of death resulting either immediately
or remotely- fromg.measles, scarlet fever, typhotd: fever, remittent fever, small poz,
&c.;under the names of those diseases, but add also dropsy, hemorrhage frem the

- bowels, pneumonia, &c., if these occurred as complications and weré the moi im- i
mediate gause of death. In cases of death from hemorrhage, specify the .origin”,

of the hewmorrhage, thils: hemorrhage from aortic aneurism, hemorrhage',from
ulcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage’ from
wopxd of neck, &e. So also for nb:::&s‘s. aneurism, cancer, carbuncle, dropsy, tumor,
ulcer, specify the Organ. or part affected, as iliac abscéss, abscess of liver; femoral

~_aneurism; carbuncle on lip; cancér-of breast, cancer of uterus, cancer of face; -

dropsy of chest, dropsy of abdomen ; ilgﬂammation of brai?’é, inflamnmation A'of liver;
‘tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. Tgphus,

typhoid, and typho-malarial fevers should be carefully distinguished. Especial ;
. -inquiry should be made for cases of ™ still-births,” includéng infants born dead frgm”

whate)"er cause. As few deaths-as possible should be reported under such géneral
terms as disease of the throat, disease of the brain, disease of the liver, disease of —
the I;Inqs, disease of the bowels, disease of the spine, &c. These should, as far as
possible, be réported under special heads. j

Make sure that the distinction-between apoplezy, epilepsy, and pardlysis is
_understood. Distinguish between acute and chronic bronchitis, acute and chronic
dysentéry or diarrhaia, acute and chronic rhemmatism. Report'cerebro—spinal
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meningitis as cerebro-spinal fever. - Do not report as the cause of death Old“l’l}]l',
or intemperance, or debility, or paralysis of  the:heart, or sudden death, in any casc
where it is possible,to name any definite disease. T reporting-suicide name the
means, whether cutting of throat, huhging, drowning, shooting, poisoning by opium,
arsepic, &e.

A space is left gt the bottom of each page of _th\is Schedule for remarks.. It
is desired that the_enumerators should there describe: any particular malady:or un-

) usual or peculiar-disease which. has’ prevailed in the kubdivision, and the supposed

canse thegeof. In rasef any unusual number of dé?\?hs by violence or accident
(as by the caving of a mine, or similar calamity), an: explanation should be given
in the space for reruarks. ' \

? The enumesator should endeavar 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 hiin to inspect the entries in regard to
the cause of death in his cases, and to verify or restate them as the facts may de-
mand.© For this purpose spaces are provided below, numbered to correspoud with
the lines of the Schedule upon the other side. ~_~ E o

If the pliysician finds the entry in the Schedule correct and fully in accord-
ance with the foregoing instuctions 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 canse of death in the numbered space in accordance
with his:own views, signing each entry. : s ’ )

The enumerator should also inquire of each physician, within his enumeration
district whether he has a retord or register of deaths occurring during the Census

year, kept at the request of the Superintendent of Census, and if so, will offer to.

take charge! of and forward the same to the Census Office under his official frank.
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"‘ No. : ( : Note Consth Year begina June 1, 1879, and ends May, 31, 1880,
§ e i Note B ‘ln u@m in columns 6, 7, and 8, an afrmitige mark only will be used, thus / except in the
Supervisor's Dist: No. ¢ ' "3&; persons, column 8, When the letter *D" is to be.used.

Enumeration 7 ’ Noto G — For instrunduna relative to the entries in column 14, sée baftk of this Schedule
I Dist: Ne. 4 Note D. —‘m column 17, note distinctly if no Physician was in attendancé, thus (None.)
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l Dist: N 6-«' ) Note B. lnm‘anantrleslncolumna67mdB mnmrmoﬂve-pu(onlywmbeuned thus /, except in the

T * Superviser’s 0. case of Divorced persons, column 8, when the letter "D" is to be used.

“ ‘ Note & —For instructions relative to the ennﬂee in CO@JJ 14, see back of this Schedule. '
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The important point in \this Schedile is the question in column 14, headed
¢ “Disease or cause of death.” , Especial pains must be-taken in this colamn to make
the answer fall and exact, and to this end, attention is called to the following points:

S | Enter the name of the primary discase in all cases, and where the immediate .
'l cause of -death hax heen a complication or conscquence 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, smah pox,
&ec., ander the names of those diseases, but ‘add also dropsy, hemorrhage from . the
bowels, fnu-umuuiu, &e., if these occurred as complications and were the more im?
mediate cause of death. of death from hemorrhage, specify the orizin

of the hiemorrha

ule:‘v"“téf intestines in typhoid fever, ﬂt’zrl(:rr'/ul.r/u Srom luigs, he morrhage from

8o also for absces ;

In cases

e

wound of neck, &ec.

aleer, specify the organ or part affected, as diae abscess,Bibscess of liver ; femoral

ancorismy carbuncle on lip ; cancer of breast, cancer of uterus, caneer®
- dropsy of chest, dropsy of abdomen ; inflammation of brain, iflemmation
: tumor of neek, tumor of -abdomen; ulcer of fuace, wleer of :'/r}:i‘uk, &e.
~ typhiid, and typho-malarial fevers should be carefully distinguished. #¥sptei
inquiry sfiould be made for cases of **still-births,” including infants born dczuﬂ from
whiitever cause.. As few deaths as possibje shogld be reported under such }_fcll('l.':ll
terins as discuse of the throat, -disease of the brdin, disease of the liver, disease of
These shouid, as far as

the lungs, disease of the bowels, discase of~ the spine, &e.
possible, be reported under special heads.

Make sure that the distinetion hetween apoplexy, epilepsy,-and-paralysis is
Cunderstood. Distinguish between acute and ehronic “bronehitis, acute and chronic
dysentery or diarrhasa, acute and clironic -rheumatism.  Report cerebro-spinak

.
.
. Form for the statement by attending physicians of the canses of Jnﬂ{,h in the cases reported on the reverse ~ide of this sheet.
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thus: /n'm.n'lxrlg/u ‘from aortic anewrism, hemarrhage from -

, aneurisin, cancer, carbuncle, dropsy, tumor,

i,  INSTRUCTIONS.

\

meningitis ag cerebro-spinal fever.
or {utemperance, ot debility, or paralysis of the heart, or sudden death, in any cas
In reporting suicide name the

where it is possible to name any definite disease.
poisoning by opiun

méans, whethefcutting of throat, hanging, drowiiing, shooting,
arsenic, &c. . o < N
A space is left at the bottom of

is desired that the cn'yémtm’:l should there de:
which has prevailed in Ih\-fv:nluli\'ision. and the suppose:

violence or accider

sach page of\this Schedule for-remdrks. 1+
eribe any particular malady or

ustial of peculiar dis
In case of anyunusual numberof {dedths b
y), an explanation should be. gir:

cause thereof.
{ix by the caving of a mine, or similar calami

}_ in the space for remarks. ' .

k The enumerator should endeayor 1 see in person every physician residing i
or near his enumeration district, who is nated-in this Schedule as the phy-ici
attending at death, and courteously invite him to inspect the entries in regard

the facts may

the canse of ‘death in his cases, and to verify or restate them

mand.  For this purpose spaces are provided below, numbered7 correspoud wit
the lines of 'ﬂu- Schedule upon the other side.
If ilic physician finds the entry in the Schedule correct and fully in aceo

in the

ance with the foregoing instructions he is requested to make the entry

nunbéred space beiow:  Correctly stated. 11 he does not deem it gorrect. it

the nupbered space inaceo

desired that he restate the cause of deathin
with Tis owil views, signing each entry.

The cnumerator should also inquire of cach physician within his enumerai
district whether he has a recard or register of deaths m-rurrin‘g during the Cen?
year, kept at the request of the Superintendent of Cénsus, and if so, will offts
take charge of and forward the same to the Census Office fuder his official fra

Do not report as the cause of death old ay. =
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