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: . The important point in ‘this Schedule is the question in column 14, head il
“Disease or cause of death.” . Especial pains must be: taken in this column, to ma
the answer full and exact, and-to this end, attention is called to the following poinfs:

'y Enter the name of the primary disease in all cases, and where the immediate
cause of death has I»:'\‘IL a complication_or* consequence of the primagy dis
enter.that also. = For instance, enter all cases of death resulting either, immediately

/ -or remotely - from measles, scarlet fever; typhoid fever, remittent fever, small pou,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
- bowels, pneumonia, &c., if \these 0ccurred as complications and wei®he more im-
mediate cause of death. Tn cases of death from hemorrhage, specify the origin
“lof ‘the- hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
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uleer, specify the mn'm or part .x(lu'lml, as dliac abscess, abscess of liv femoral
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possible, be reported under special heads. X ]
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.. The important point in this Schedule is the question in ¢olumn 14, headed
“Disease or cause of death.” -Especial pains must betaken in this column o make
Bh{answu full and exact, and to this end, attention is n
Enter the name of the prithiry disease in all cases, and where the immediate
cause of death has been' a cmnphmhun or consequence of the primary disease,
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The important point in thisiSchedule is the question in column 14, headed }

«Discase ar cause of death.” I'I.~p('*<' alpains must-he taken insthis columny to nake
the answer full and exact, andvto this end, attention is called-to the folléwing poing
o Entér the name of the primary’ disease in all cases, aud where the immediate
cayse. of death has heen a complic
Tedter that also. For instance, enter all eases of -déath résulting either immediately
or.remotely from measles, scavlet fever, typhoid fever, remittent jever, small /m;,
&e., under the names xl{' thpse diseasty, but add also dropsy, hemorrhage from th
bowels,. pnetimonia, & ~ il these oceurred as complieations and were the more in-
In. cases of death from heworrhage, specity the origin
hemorrhage from aortic ancurism, hemorrhage from

tion or consequence of “the primarys disease,

mediate cause of deatli,
of @e henorrhage, thus:
wleer of intestines i typhoid fever, hemorrhage from tungs, hemorrhage: from
hunele, dropsy,tumor,
woor part affected, as diae abscess, abseess of liver SfeRinal
of, Jues

wound of neck, &e.. o also for abscess; aneurisin, cancer, «
“uleer, specify the ore
aneurismg carbuncle-on lip; cancer of breast, cancer of ulerus, canc
dropsy of chest, dropsy “of abdomén ; I'.'{//rlm/.'lrl/fu/l of brain, /r/[/rl!/l///(li(l;/l afl live
tumpr of neck, tumor of Illl;]rll/lr‘ll\'\H/t‘l:l' of face, wleer of groin, &e.  TAphus,

Shoyld be carefuily distinguished: / Especial

1yplx id,Yand' typho-malarial feve
incliding infants horn dead from

iniqiry should he made for cases of  still-hirths,
As few deaths as pm:il»lu should be reported ander such, veneral

whittever cause.
terms as disease of the throat, disease of the brain, Bisease of e lver, diseas
the lungs, disease of the bowels, discase of the spine, &e. Theses should, :'\f i
possible, be reported under special leads. ble

{ )!:\k(' sure that the distinction hetween apopleay, epilepsi and pary ‘r/\\[: i
Distinenish between acute and chronie hronchitis, acute and chyonié

understood.
rheunratisin. — Report cerebro-spinal

dysentery or diarrhaa, acute and  chronic
D L

Form for the statement by
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INSTRUCEIONS.

:1it«\mlin;_-'\ph)sivi;\m'_1lt' the causes of death in

g K

, tneningitis as cerdbro-spinal fever. Do not report as the cause “of death o/ iy
or intemperdainces or de bility, or paralysis of; thi-heart, o stdden déath, in any cas

i Jreporting suicide name the

Where it i possible to name any definite disease., “In

weans, whetlier cutting of throat, hancing drownite, Shooting, poisoning by opiun,
arsenic, . ’ ;

A space is left at the bottom of cach page of thix Schedule for remarks. [t
ired-that* the enumerators should there deseribe any particular malady or un-
r disease which has prevailed.in the subdivision,and the suppose
I case of any undsaal namber-of deaths by violence or aceident”
uxplun:xlh)m should be ui

is

usual or pecndis

catise thereof.

(as by the eaving of a niine, or stmilar ealamity), a
i the space for remarks. 3

The enumerator should endeavor to see inpefsdu ever)

or near his enumeration district. who is named- in. this Schedule as the phy~
attending at déath, ar /X:rl--mhly fuvite him to duspect the entries in regard (@
the ause death in“his cases, and to verify or restabe them as the facts may de-

mand.  For this parpose spaces are provided below, niihiered to corrdspond with

physician resigii

the?lines of thgSchedule upoy the other side.

. If the physician finds the enty in the Sehedule corréet and Tally in accord-
Tnee with the foregoing instructions e is reguested to make the entry in the proper
wnihered space below:  Correctly stated.- Tf he” does ot deens it correct. it i
he eause of death in the numbered space in aceordane
The ennmerator should akso inguire of each Physician \\’i[lli[‘rkfli.- enumeration
ster of* deaths ocenrring duriing the Censis
will offer

desived that he restate t
avith his own views, signing each entry.

distriet whether he has a fecord or reg
veag, kept at the request of the Superintendent of Census, and if so,
take -charge of and forward the same to the Census Oflice under his official frank.

SHGNVTURE OF THE ¥ SIGNATURE 0F THE
FIESIING P SICTAN ATTESDING PHYSior i




31, 1880.
B In;making entries in columng 6, 7, " and §, an AMimativeiiark only swilliB6 usad; thus /gxhent ia the
- f (‘ case of Divorced persons, column 8, when the-letter D" i to be used. /
Dist: N /! s e Note\GweFpr instrsctions relative to the entries in columml4, see back of this Schedule. S
Enumerahon PN = Note q In_tolumn 17, note distinctly if no Phywician was,in attendancv thus ( None.) -
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Note B.—Upon this-Schedule should be CAREFULLY KETURNED ' e . ¥ " )

- ist-Every death which has ocewrred in this enumeration district dur- ’ A e PR ¢ =
¥ the Census year, whether thd deceaséd was or was not, at death, a - B & s N |
lember of any fimily which resided June 1, 1880, irf'the district. sy - Tow Vo ¥ .
2d: Bvery death whic n 18 oceurred outside of this@énumeration dis- - ¥ *
ietduring the Céns 1, the deceased being et date of [death a : -

“igmber of a family which Tesided June 1, 1880, in the’enumeration -
strict. . .
The enumerator should make these entries upon this Schedule with . o “ ’ g
vat care, seeking every source of information. Whén a positive il - >
Atement {s impossible, as when an age can only be-estimated, or a . " 7 4
rth-place must be conjecturted, the entry may be inclosed in parenthe- 5 § - ./
s. thus: Age (257, meaning that the best estimate of the age that/c Au\ ' . . 2 -
s given is 25 years.,- \ e y ( g
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The important point-in this Schedale is. the question in column 14, headed
“Disease or cause of death.” Especial pains must be taken‘in this colamn 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 orconsequence of -the primary disease,
qater that alto. For nstance, enter all casés of death resulting either immediately
or remotely from measles, scarlét fever; typhoid -fever, remittent fever, small por,
&e;, under the nhmes of those disease;
bowels, prewmonia,-&c., if these occurred as complications and were the xi‘»rn im-
mediate cause of death. In cases of deith from hemorrhage, specify the
of the hemorrhage, #thus : /Mnurr/my/w from aortic aneurism, “hemorrhage from
uleer of intcstines in typhatd” fever, hemorrhuge from lungs, /munr?ﬂ/{/]v Srom
11,;{:11/1)/ of neck, &e. - So also for
specify the organ or part affected;-as Hiae abscess, aoscess of liver ; femoral

ses, but add also dropsy, hemorrhage-from the
; e

origin

1;\ aneurism, caneer, carbunele,-dropsy, tumor,

aneurism; carbuncle on lip ; cancer r.‘/'_ln'wul, cancer of uterus, eancey of fare:
dripsy. of-chest, dropsy of abdomen; flammation of Viin, inflammation of livers
tmor of ueck, tumor of abdomen; ulcer of face, ulcer of yroin, &¢
typhoid, and typho-malarial fevers should be carefully disting :
iniquiry should bethade for cases of “still-births,” ingluding infirits” born
whadtever ¢
terts as disease of the throal, disease of the brain, discase of the liver, disease_of
These should, as far”as

tished.

ad-froin

s possible should be reported” under #ieh general

fise.  As few deaths

the lungs, disease of the bowels, discasc. of ihe spine, &c.
possible, be reported under special heads.

- Make:sure that the distinction bétween apoplexy, ¢
Distitreuish between acute and clironic bronehitis, acute and chroni¢
Report  cerebro-spinal

psy, and” paralysis is
understood,
dyséutery: or diarrhae, racute and chronic rheumatism.

JForm for the .\tzxtuuu-{;) by attending physicians of the causes of
- =
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meningitis as cerebro-spinal fever. Do not_report as the causg of death o//
is of . the heart, or suddengdeath, in any
Z .. . | . .

In reporting suicide - nani

or {ntemperance, or debility, or paralys
ible to name any definite disease.
utting of throat, hanging, drowning, shooting, l?is‘uning hy o)

where it “is po:
means, whether

senie, Xc. ;

\°~’p:|r<"is left at the bottom of ¢ach page of this Schedule for remarks
is desired that the enumerators should there deseribe any particular wialidy o
usual or peculiar distase which has prevailed in the subdivision, and the supj.
cause theredf. In ¢p€e of any unusual number” 6f deaths by violence oracel
(ds by the caving of a mine, or similar calamity), sy explanation should be «

in the space for remarks. v .
7 The engmerator-should endeavorto sce in-persomevery: phisi
s the phyi

e residi

or nedr his enwmeration district, who is named in this Scheduf@
» him to inspeet. the entries in rewar

attending at death, and courteously in
the cause of déath in his eases, and to verify or restate them as the facts
mand. For this purpose spaces are provided below, nimbered to correspond
the lines of the Schedule upon the other side. = =

If the physician finds the entry in the Sehedule corred

and fully in acer
ance with e foregoing instriictions fie is requested to make the éntry in the jrojs
unhered space belows Correctly stated. 1f he does not deem it correct: it ®
" desirerd that he restate the cause of death Tn the numbered space in-accordin
with s own views, signing cach entry. ” 4
The-enumetator should also inquire of cach physician within i
distriet whether he has a record or register of deaths occurring durit

year, kept at the request of the Superintendent of Census, and if sofawill off
_take charce of and forward the same to the Census Office pnder his official 1

CHUEN
thé e
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death in the cases reported on the reverse side of this sheet.
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3 g Note Bf{In making entries in column?e 7, and 8, an affirmative madk on)y will be used, thus /, except in-the

s‘,pemsor 's Dist: No. : ¢ of Divdrced: persons, column 8,.when the letter D" is to be w
o L4/ O y A Note C.--Fbr instructions relative to the entries in colump 14, eee back of thie. Schedule. . 4 y
wmevaﬂa" Dist: N B X Noteé D.—In cylmiﬁa distinetly if no Physician was in attéhdance, thus.(None.) o R i S
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Note E—Upon this Schedule should be CAREFULLY RETURNED

15t Bvery.death which has occurréd.in this enumerationdistrict dur-
ink the Census year, whether the deceased was or was nof, at death, a
member of any family which resided June 1, 1880, in theflistrict.

2d. Bvery death which has occprroed outside of this enmmeration dis-
triet during the Census year, the -deceased being at date of death a
member Of & mumy which resided Jusne 1, 1880, in the enumeration
district. © . :

The enumerator should make these entrieswipon this Sehédule with
great care, séeking every sourge of information. Wheh a positive
statement ig impossible, ad when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclosed, in parenthet
ses, thus: Age\26), measiing that the best eaumaw of the age (hzh can
Be gWen is 25 years. .
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The important point in_ this Sehedulé is the question in column 14, headed " meningitis as cerebro-spinal fever. Do not report us the' cause of di: u\
-+ ‘‘Disease or cause of death.” Especial pains must be taken in this column tomiake - or intenpérance, or debility, or paralysis of the heart, or sudden death,
/- the answer fall and exact, and to this end, attentio: is called to the following pointse wlere it, is possible to name any definite. disease: - In reporting suic 1
! Enter the name of the primary disease in all cases, and where-the immediate means, whether-cutting of throat, hangine, drownine, shootiug, poisoning hy .
cause of death has heen complication or consequence of the primary disease, arsenie; &e. . 4 '
enter that also.  For instance, enter all cases of death resulting-cither immedi ately - \ space is left at-the hnno-n of each page’of this Sechiedule for reiiar
or remotely from measles, scarlet Sever, typhotd fever, remittent - fever, small pox, »is desired tlfat the enuinerators should there describe any p\rtu calar . maliydy
* ﬁﬁc.,‘\.udvr the names of those’ dises ases, hut add.also dropsy, hemorrhage from the - usual or peculiar disease which has prevailed it the subdivision, and the « i
howels, pneumonia, &e., if. thesd occurred as corniplications and were the mote ini- cause thereof.  In case of any .unusual number \of deaths by violence or
mvdiutd cause ‘of death. In cases of death from hemorrh: age, specif; {as by Ilm caving ¢ mine, or similar cal umf\)¢ an explanation should |
« -of the hemorrhage, thus: /n'mw//mlﬂ Jrom aortic aneurismi, hemorrk g from in‘the space for refuarks. \
wleer- of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from The enumerator should endeavor.to see in person v\m\ physician fesiidi
umuf«l of neck, &e® So also for abscess; ane urisim, cancer, (,l[‘))lllltln"\h’u}‘ tumor, Sor near his enumeration district, who is named in this Schedule as the ph
uleer, speeify the organ or part hdul, as.tliac abscess, abscess of-livet ; fi nioral ¢ attending aF death, and Luum-mhh invite him 1o nr~}u ct the entries in res

“anewyism i carbuncle on lip ;* ¢ f breast,cancer of uteris, éancer of Jace: " the canse of death in his cas

Uid-toverify or restate thiem @s the facts |

171-Tﬁp‘w‘/ of chest, dropsy’of abdomen ; iiflainmation of brawn, inflammation of liper: mand.  For this purpose spaces are prov ided below, numbered to correspon
[Lumor- of neck, tumor of abdomen; ulcer of face, u/,wv' of groing&e. * Typlrus, the.dines of the Schedule upon the other side,
t\phnld, and typho-malirial! fevers should be arefully distinguisheq. ~ Hspecial If the physician finds the entry in the Schedule cor egiid fully in

inquiry should be made for cises of “ still-hirths:” including fifants borg
whatever canse. As few deaths as possible should be reportegd Jwider si
terms as disease of the throat, disease of the brain=disease of

dead from ance with the foregoing instructions e is requicsted to make the entry in the pr

endfal numbered Space below
desired that he restate

Correctly stated. 1f he does not decin it correct,

o

cause of -death in the numbered space in actor

the lungs, disease of the bowels, disease of th \/N/u. &¢.  These .~hou1d. as far as With his own views, signing ¢ach entry.
possible, be reported under special heads. 5 -, “The enuinerator should also i inquire of cach pliysician within 1§ cnnmer

Make sure that the distinetion htt\nv"yl/mph Ty, sy, and’ paralysis is |, district whether lie has a record or register of ‘deaths oecurring during the

understood.- ~ Distinenish between acute and chronic |nnml|1n>, acute -and chronic - year, képt=ut tlie request of the Superintendent of Census, and if ~o, will. off:
dysentery or diarrhwea, acute and: chrotiic rheumatisni, Report - cerebro-spinal take charge of and forward the same to the Census. Office ander his- offici:
3 b t 22
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The important “point.in this Schedule is-the qaestion iu column 14, leaded
2 “Discase or cause of death.” Especial pains must be taken i this colamn to make -
ﬂlb‘lll\\\\'r full and exact, and to this end, attention:is ealled to the following points:
‘/ " Euiter the name of the primary disease in all cases, and, where the immediate.
¢nuse of death has heen a gomplieation or consequence *0f the primary di

HISe,
enter that also.  For instance, enter’all cases of deathr resulting either immediately
or rvmuld) from mieasles, scarlet fever, typhotd fever, remittent fever, small por,

. &c., under the names of those diseases, but add-also dropsy
bottels, prneumonia, &c., if these occurred us complications

hemorrhage from the,
were the more im-
mediate” cause of.death.  In cases of death from - hemorrhage, specify the oriein
of ‘the hemarrhage, thus: hemerrhage from aortic aneurism, hemorrh@yg, frov:
uleer of intestines in typhotd fever, hemorrhage from lisigs, /lr'umr‘r/mv?%fruw
wound hf neck, &e. S0 also forabscess, ancurism, cancer, earbuncle, dropsy, tumor,
uleer, Hll\‘lll) the organ or part affected, as i abscess, abscess of liver : :V/«mm,//
anevrism; carbuncle on lip ; “cundgr of breast, cancer of wuterus, cancer “of fuct :
drépsypof chest, dropsy of abdomen ; ®flasiunation of: brain. inflam mation of liver;
tumor of - neck, tumor -of abdomen ; ll/v(/ of face, ulcer of groin, &e. [\]xhn\
typhojd, and typho-malarial” fevers should be & -arefullyg distinguished. Especial ;
inquify should be made forcases of “still-hirths,” including infants bornedéad.fron
whatever cause. -~ As few deaths ral
= terms as discase of .the throat, disease of « the braiu, discase of" e Yiver, dgtase ’.’"‘
the lungs, disease of the bowels, discase of th \/rfm'.;.\r These shouldg® far ps
possible, be reported under special heads. i
« Make sure-that the distinction hetween 4//m/:/r zy, epilopsy, and paralysiss

as possible should:be reported under sutfeg

understood. | Distineuish between acute and cironic bronchitis, acute and chronie
dysentery or- diarrhora, “acute and “chronic rhi umatisin.  Report  cerebro-spinal

. .o ‘.\ " . 3 . a .
Form for the statement by attending physicians of” the causes of death in the cases vej yorted on the reverse side of this sheet.
i ] < ph ! et 5

INSTRUCTIONS. - Vo T TR

“smiand.  For this purpose spaces are provi
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ITNSTRUCTTIONS.
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The imiporant paint 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 answerAull and exact, and" to this end, atteéntion is called to the following points:
<. Enter the name of the primary disease in all cases, and where the immediate
causé. of death ‘has been a complication or consequence of the primary discase,
For instance, enter-all cases of “death resulting cither immediately

or:remotely, from measles, scarlet. fevér, 17//)}1!)[(’ﬂ’l(’l' remittent  fever, small pox,

_&c.; under the names of thoese” diseases, but add also dropsy, /un.mr/u[.v/:' from the

bowels, pneumonia, &, if these oceurred as complications and were the more in-
lnedlic cause of death. I cases of death from hemorrhage, specify the origin
of the hemorrhage, thus:  hemorrhage from aortic: aneurism,
ulcer of intestines i typhotd_fever, hemorrhage from lungs, hemorrhage_from
. wound of neck, &c.. - So also for abscess, anelrising cancer, 4:11*huml\-, dropsy.. xmi"»r.
ulcer, specify the orgin or part .1ﬂmluL as lide abscess; abscess of liver; femw¥al

hemorrhage from

aneerism > fcarbuncle ‘on Aip ; cancer of breast, cancer. of uterus, cancer 'of’ /n'u 3
dropsy of chest, dropsy of abdomien  iiflammation of bmain, m//zuluua{mn of ;/uu
tumor._of weck, tumor of ubzlmm e weer' of face, uleer of groin, &e. - l)yhum
typhoid, and typho-mal “fovers. slioufd be carefully distirizuished.  Especial
nn-lmln ¢ infants born dead from
whatever canse.  As few deaths as possible should be repoffed under such general
terms as. disease of the throat, disease of the brain, disease of the'liver, di;
the lungs, disease of the bowils, disease. of the spine, &e.
_possible, be reported under special heads. -

Make sure that the distinction between u/m/:/, xy, epilepsy, .mvl pardlysiy s
understood: - Distinguish betwéen acute and -chronic bronchitis, acute and chronic
dysentery or diarrhwea, acute and chronic ,rheumiatism.
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the lines of the Sehadule upon the othier side. *

T If the physician finds the entry in “the -Sehedule correct and fully in accord-
ance with the foregoing instructions he is requested to make the entry-in the prop
nunibered space below: Correc tly stated. 1 he does ot diem it
desired that he restate the cause of death in the mnnlnlml spi c{“}in accordane
with his own views, signing each entry. P
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A : ; INSTRUCTIONS. :
P R A 4 ;
f The imporiant point in this Schedule is the question in colamn 14, headed. meningitis ag cerebro-spinal fever. " Do not report as the cause of desithy o/
_&Disease or cause of death.” '\ Espegial pains must be taken in this column to make or intemperance, ox. debility, or paralysis of ‘the hearl, ar stdden death, in
the answer full and exact, ad to this end, attention is called to the following points: 4 where it s ‘ms?iblc to.nanie :myvdeiiu'rm disease. In reporting suicide 1
Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning by )
«cagse of death has beén™» complication or consequence of the primary disease,, arsenic, &e. :
enter that also. For instance, enter all cases of death resulting either immediately A space is'left at-the. bottom of each page of ~this Schedule for remarks.
or remotely from* measles, scarlet fever, typhoiud fever, remittent fever, small pox, is desired-that the enumerators should there describe any particular malady or

- . &c., under the names of those diseases; but add also dropsy, hemorrhage Trgimn ‘th usual or pecyliar diseager which has prevailed in‘tlie subdivision, and the suppos
bowels, pncumonia, &e., if these occurred as co‘mplicmious and were the’ lmv im- B sanse thereof. Tn uz:f any unusual® number of .E\l‘c:nhs by violened or aceide:
mediate cause of death. In cases of -death from hemorrhage, specify”thfe origin - (as' by the caving of a mine, or similar calumity), an explanation- shogld- he v,
“of the lemorrhage, thus: hemorrhage from aortic- aneurism, hemorrhage from . - in, the space-for remarks. y \ :

3 ulqu &f intestinés i typhoid .ﬁ«;\u', hemorrhage from, lungs, /u'lll(grrlmlg« Srom. RS The enumerator should ‘endeavor to see in person every. ]1lx_\'l~i<'l':{_‘n residi
wewnd of neck, &e. So ‘also for absces® aneurism, cancer, casbuncle, dropsy, tamor, “or near his epunieration district, whao.ix namel in_ this Schedule as ghe phy-i i
ulcer, specify the organ or part affected, as iliac abscess, abscess of liver; femorgl atfendine at death, and courtéously invite him to” inspect the entries s reuar

i aneurism ;. carbuncle on lip ;. cancir. of breast, cancer. @ uterus, cancer' qi__/m.‘_'- . the cause of death in his cases, and to verify or restate them as the Tacts min
dropsy of chest, dropsy of abdomen ; -Oiflammation of brain, [/g/[unuuat/'on of liver: mm'u!. For this purpose spaces are lvrn\‘idml below, nimbered to correspoud
tumor of neck, tumor of abdolien; ulcer of face, uloer of -groin, &e.¥sLyphys, the lines of the Seliedule upon the other side.
typhoid, and typho-malarial fevers should bes L':\l‘t'l‘{l”'\‘ distinguished. .‘plerf‘! E I{ the physician finds the entry in the Schedule” correct” and fully in ac
inquiry should be made for cases of “ still-births,” including infants“hornAfadsfrom auee with the foregoing fustructions he is requested to make the entry in the pr
whatever cause.  As few deathsas possible should be reported under such deneral nflmbered space -below: Correctly stated.  1f he does not deem it correct

; terms as discase of the throat, disedse of the brqin, disease of the liver; disease BT dedired trat he restate the cause of death in_the numbered space i aceon
the lungs, diséasé of the bowels, discase of  th spine, &e.. These shonld, as far \ with Tifs own views, signing cach entry. ’
possible, be reported under specidl heads. X Theenumerator shoild also inquire of each physician within his enumerz

Make sure that the distinction between apoplexy, epilepsy, and paralysis is " Jistrict whether he has a record or register of deaths occurring during the
undetstood.  Distinguish between acute and chronie bronchigis, acnte and chronie '_\v:n'. kept at the request of the Superintendent of Census, and it s0, Will offvr
dysentery or diarrhea, acute and chronic rheumatism. Report cérebro-spinal fuke chafee of and-forward the same to the Census Office under his official fr |
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Page No. . .- ] ":'aw\ ~The Census Year begins June 1, 1879, and tnds May 31, 1880.

Supervisor's Dist: No. : o7

Enumeratim Dist:No: .~ 0~ g
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NO‘A:‘E —Upon this Schedule should be CAREPULLY /RETURNED

A8tUBvery death which has occurred in this enumegation district dur-
ing the Censtis year, whether the déceased wasor wee not, at death, a
member of any family whiclresided June I, 1880, in the district.

9d. Bvery death which has ecourred outside of this enumeration dis-
trict during the Census , the daceased béing at date of death a
member of 4 fam which resided June 1; 1880, in the enumerdtion
district.”

The enumberator should make-these entries upon this Schedule
great care, seeking every source of information. WHén a pos
statement is impossible, as when an age can only be estimated, or’
birth-plice must be conjegtured, the entry may be inclosed in parenthe
Bes, thus: Age (257 meaning that the best estimate of the age that can
be given is 25 years

Town.

eath oeurred,
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tumor of nedk, tumor of-

- “Disease or cause of death.”

“understood.

E G 4
) v g il % a2

The important point in- this Schedule is the question in column 14, headed
Especial pains must be taken in-this column. to make
the answer full and_exact, and to this end, attentien is called to the following points»

Enter the name of the:primary disease in all cases, and where the nmn(,dx te:
cause’ of death has fen a cnmplumon or. consequence -of the primary di
enter, that alsb,  For instance, enter all cases of death resulting either immediately
or runou.h from measles, scarlet fever, typhoid fever, remittent Sever, smallspou,
- &c., yfider the names of those diseases, but add also dropsy, /mumnlmr/u from the
" bow wls, pneremonia, &c., if. these ogeurred as contplics
m(-(ll.lgi- causé of death. -.In casesvof-dedth from hemorrhage, specify the origin”
of the hemorrliage, thus: kemorrhage from aortic aneurism, hemorrhage from
uleer of intestines in -typhwd fever,
wound & neck, &e.
ulcn T, >]nul) the organ or part affected, as iliae abseess,” abscess of liver ; femoral

ions and were the more im-

hemorihage from lungs, hemorrhage from

8o also-for abscess, aneurisin, cancer, carbuncle, dropsy, tamor,
ancurism; carbuncle on lip ;

t/ru/m/ of=chest, dropsy ‘of abdomen ;

cancer of bréast, cancer’ of uterus; cancer of fu

ill//muumliuu of brain, inflagamation of live ri
abdomen ; aleer of face, ulcer of groin, &e. l\ phus,
il fevers should be carefully - distinguished. lnxhl
es of “ stil-births,” including infants horn dead frém
As few deaths as possibleghould be reported wnder such®géneral

typlivid,  and” ty pho-mal:
inquiry should he made for
whatevex ¢
terins:ad discase of the threat, disease of the brain, disease of the liver, disease of
&e. 'J'in’».\\- should,

S,
the lungs, disease of the.bowels, disease ot the as -far
po«lhlv be reported under special heads.

Muake sure that the dis

spine, s

netion hetween apoplexy, epilepsy, and //([/ll/(/)f\ is -
Distineiiish befween acute and ~?unm\ |>|<>|ul||l1~, acute) 4
or diarrhaea, acute and chronic

dysentery
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INSTRUCTIONS. e
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Do not report as the éuse of dc\t]l old iy
or (nle mperance, ot debility. or //ma///m of the heart, or sudden death, in any-cas
In reporting stigide name th

méningitis as cerebro-spinal fever

[swhere it is possible to mawme any definite discasc.
«ans, whether cutting of throat, havging, drow ||in:, shoot?
\N'tH
\ Space is l(!t at the bottom of cach page of this’ \\ shedale fpr remarks. ~ It
detired that the enumerators should there deseribe any p\rmuLn malady or un
usual or peculiar disease which has prevailed in the ~uh<h\ ision, and the sapposid
canse thereof.  Tie
(as by the caving of
in the space for remarks.

The enumerator should endeavor to see in ;wm‘m every ]7][\\1&1!“ residi
or near his enumeration: district, who is named in- this Schedule s the phys
h, and courteously invite him to llv\pul'lllu entries in regard v

the cause of death in his cages, and to verify or restate {them as the facts may i
mand.  Forthis purpose ~y{;

the lines! of Ih‘ Schedule upon the other side. \

If the physician finds the entry in the Sehedule correet and fully in‘aceord
ifiee w ith the foregaing i
ninglicred space below:

1 poisoning by ‘opiun,*

e,

f- deaths’ by violence or accident

of any unusual number of*

a ine, or similar calamity), an vxpl.m‘mun should be «

ven

s are provided below, numbered to correspoud witl

instructions Tic requested to make the entry in the proje
Correctly stated. 1 he does not dvemi it
of death in the numbered space in accordan

correct. it
desired that-he restate the cause
with his own views, signing cach entry. 2 i

The enumerator should also inquire of cach physician within his enwmeratio
ister of deaths occurring durigfggthe Censu
year, kept at the request of the Superintendent of Censns, and if x0) will offer 1
take and forward the same to the Census Office under-his official frank

district whether he has a record or re

charee of
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member of any family which resided June 1, 1880, in the district.
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~Upon this S

death which has occurred-in this'enumeration district dur-
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