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Note E.—Upon this Schedulé should be CAREFULLY RETURNED: .

Ist. Bvery death which has occurred in this enumeration district dur- |
ing the Census year, whether the deceased was or was not, at death, a

member of any family which resided June 1, 1880, in the district.

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

trict during the Census year, the deceased being at date cf death a
member of a family which resided June 1, 1880, in the enumeration

district.

The enumerator should make these entries upon this Schedule with
kreat care, seeking every sourco of information. When & positive
statement is impossible, as when an age can only ¥ estimated, or a
birth-place must bo conjectured, the entry may be inclosed in parenthe-

ses, thus: Age (25), meaning that the best
be given is 25 years. o

estimate of the age that can
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e important point in this Schedule is the qucsuou\u,mlumu 14, headed
ar. cause of death.”” Especial pains must be taken in this eolum

b .

to make

hie angwer full and exact, and to this end, attention is called to HlJlbIlQ?ﬁng points:

Enter the name of the primary disease in all cases, and where the immediatc

cuse of death has been a complication or consequence of the primary discase.

enter that also.” For instance, enter ll cases of death resultingeither immediately

or remotely from measles, scarlet fever, typhoid fever, remittent JSever, small poc,

&,

under the names-of those diseases, but add also dropsy, hemorrhage from the

bowels, pneumonia, &c., if thesé océurred as complications and were the more im-

mediate caust - of .death.

Iu cases of deaih from hcmorihngo, specify the origin-

of the hemorrhage; thus; hemorrhage from aortic aneurism, hemorrhage from

ulcer of ‘intestines in typhoid fever, hemorrhage from lungs, hemorrhage fronf,
wound of neck, &e. - So also for abscess, aneurism, cancer, carbunele, dropsy, tumor,

uleer, speeify-the orgaiior part affected, as iliac abscess, abscess of, liver ; fomora

. 2 » . . . N r
anevrism; carbuncle .on [II) s CAncer r{/ [u-m‘\!, cancer Q/ uterus, vancer of fuve:
2 .dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;

umgr of meck, tumor of ~abdomen; ulcer of face, ulcer of groin, &c.
/typhoid, and typho-malarial fevers should be carefully- distinguished.

Typhus,

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 eneral

terms as.disease of the throal, diséase of the brain, disease of the liver, disease of

« the lungs, disease of tht bowels, disease of the spine, &e.
ible, be reported under special heads. * .

P

These should, as far as

Make=sure that the distinction between apoplezy. epilepsy, and paralysis is

_ understodd.” Distinguish between acate and chronic bronehitis, acute and ¥hronic

dysentery qr diarrheen, acute and chronic rheumatism. ~Report ce

rebrd-spinal
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The enumerator should endeavor to see in person every physician residing
or near his_engmeration district, who is named ir_ this Schedule as the phy-i
attending at death, and courteously invite him o] inspect the entries il reaard

the cause of death in his cases, and to verify drrestate them as the facts
mand.  For this }711rpnsc spaces are provided below, numbered to corvesponil
the lines of the Schedule_upon the other side. .

Ittt physician finds the entry in the Schefule correet and fally in ac
ance with the foregoing instructions he is requested to make the entry in the pro
it

numbered space below: ™ Cerrectly stated.  1f he does not. deem correct. it
desired that he restate the cause of death in ‘the numbered space in accordun
with his own views, signing cach entry.
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ses, thus. Ago (25), meaning that thie best estimate of tho age that can
be given is 25 years.

3 )
L & . REMrARKS.




The important point in this Schedule is the question in columm ‘14, headed
“Disease or cause of death.” = Especial pains must be taken in this colunin 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 been a complication or consequence of the primary dis
enter that also. For instance, enter all cases of death resuking either immedi
or remoh'ly from Tmeasles, scarlet fever, Ilr/_/;/mir[ Sever, r:’nu’/lﬁuj Jever, small por,
&c., under the nimes u!j those diseases, but. add also dropsy, hemorrhage from the
, pneumonia, &c., if these occurred as complications and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the origi
of the hemorrhage, thus: Aemorrhage from aortic aneurism, hemorrhage from
wlcer of intestines” in typhotd fever, hemorrhage from lungs, hemorrhage from
u-muu{ of neck, &c _Sn 2l‘|>’4l for-abscess, aneurisim, cancer, carbuncle, dropsy, tumor,

bowe,

in

uleer, specify the organ or part affected, as' diac abscess, abscess of liver; femoral
aneyrism; carbuncle on /i//,' cancer of breast, cancer of uterus, cancer-of~fuce ;
“’llr«;//xy 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,
typioid; and typho-malarial fevers should be carefully distinguished): Especial

inquiry fiould-be made for cases of * still-births,” includine infants bornWlead from-
“whatever cause:  As few déaths as: possible should be reported under such ¢ tieral
terms discase of the throat, disease of the brain, discase of the livey, desease of

\disease of th

the lungs, disease of the bow
_pessible, Bg reported under specia? heads.
Make sure that the distinction hetween apoplexy, ¢

. understood.
dysentery or diarrhaea, ncute and chronic rheumatisi.

spine, &e. _These should, as far as

idepsy, and paralysis is
Distinguish between acute and chronie ghronchitis, acute and chropic
Report cerebro-spinal
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The imporiant point in this Schedule is] thv quesuml\m”uun.l 14, headed
+ “Disease or cause of death.” Especial pains must be taken in Bhisccolumy o make
ZAhe answer full and exact, and to this end, attention is called to thé lulhfrnu points:
Enter the name of the primary disease in-all cases, and where the immediate
cause of death has been a complication or jconsequence of the primary disease,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhotd fever, remittent fever, small poi
&e., under the names of those diseases, but add also dropsy, Lemnorrhage from the
/mu(-lv pneumonia, &c., if these oceurred as complications and w ere the more im-
mediate cause of death. In cases of death froni hemorrlage, specify the origin
_of the hemorrhage, thus: hemorrhage. from wortic aneurism, hemorrhdye from
uloer of inlestines in typhoid_ fever, -hemorrhage from lungs, hemorrhage fro,
. wound of neck, &e, \'u also for abseess, aneurism, camrcer, carbuncle, dropsy, tumof,
ulcer, s]wul) the organ or, part affected, as diae abscess, abscess of liver; femoral
carbuncle on“lip ; Chncer of breast, cance

aneuyism ; of uterus, cancer of" face:

< dropsy-of chest, dropsy of abdomenr; inflammation of brain, inflammation of liver;

Aumor of neck, tumor of abdomen; ulcer-of face, ulcer of groin, &e. Typhus,
/‘typhoid; and typho-malarial fevers should be carefully distinguished.  Especial

inguiry should be made for cases of “still-births,” including infants born dead from

w#ate\'er cause. As few deaths as possible should ln’!‘e]mrlvd under such general

terms as disease of llw throat, disease of the brain, discase of the liver, disease of

‘ l/@ lungs, disease u/l/u' bowels, disease of the &e. These
possible, be repérted under special heads.
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dyscmfr_y or diarrheea, acute and chironic rheumatisiin. Report - cerebro-spinal
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The imporiant point-in this Scheduie i
““Disease or cause of death.” Especial pains must pe take in this column to make
the answer full and exact, and to this cid, utl.eutiox% called tg the following points:

+ Enter the name of the primary disease in a]l'\cns, and where #he immediate
cause of death. has- heen -a complication. or consequefice ®f the primary disease,
enter that also. For instance, enter all cases of death resflting either immediately
or remotely from measles, scarlet Jever, typhoid fever, reniflent_frver, small por,
+&c., under the names of those dis ases, but add also dropsy, lenGr ol B from the

“bowels, preumonia, &c., if these oceurred as complications and were the more ji-
mediate cause of death.
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In cases of death from hemorrhige, specify the origin
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So also for abscess, aneurism, cancer, carbuncle, dropsy

, tumor,
femoral
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uleer, specify the organ or part affected, as /e abscess, abscess of liver;

- dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of live 7

tumor of neck, tumor of abdomen; ulcer of face, ulcer af” groin, &e. Typl
typhoid, and “typho-malarial feverss should be carefully distinguished. Bspe

inquiry should be made for cases of * still-hirths,” including infants born dead from
swhatever cause.  As few, deaths as possible should be reported under such general
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brain, disease of the Tiver, disease of
spine; &e. These shotld, as far as
;possible, be reported under special heads. ‘ ‘

Make sure that the distinetion between apoplexy, epilepsy, and paralysis is
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dysentery_ or diarrheea, acute
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and chronic rheumatisi. Report cerebro-spinal
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The important point in this Schedule is the questien in column 14, headed
«Disease or cause of death.” Especial paifis must be taKen Brhis celumn to make

the answer full and exhet, and to this_end, attention i
Enter the name df the prima

alled to the following points:
; disease in all casgs, and where the immediate

cause of death has heen a complication or consequence of the primary disease
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The imporiant pomt in_this Schedule is the question in column 14, headed
“Disease orceause of death.” ]‘\p cial 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 )'rnn.n\ disease in all s, and where the immediate
cause of death has heen a complication or consequence of the primary “disease.
enter that also. For instance, enter all cases of death resulting either imm
or remotely from measles, scarlet Sever, typhoid fever; remittent Jevgr, sm i pg
&e., under the names of those dhemns, but add also dropsy,
bowels, pneumonia, &e., if these oceurred as complications and were the more im-
niediate cause of death. In cases of death from hemorrhage, specify the origin
" of the hemorrhage, thus: /e mcrz/zm/z’ from aortic aneurism, hemorrhage from
wleer: of intestines “in typhoid fever, hemorrhage from /um/\ hemorrhage from
wound of neck, &ec. carbuncle, dropsy, t
uleer, specify the organ or part affected, as iae 4l/;.\r'r'.s'\‘, abscess of liver ;
carbuncle on lip;

hemorrhage from the

So also for abscess, aneurism, cancer, umor,
femornl
anewrism;
- dropsy of chest, dropsy of abdomen ;
tumor of neck, tumor of -abdomen ;

cancir of breust, cancer of uterus, cancer of fuee
inflammation of brain, inflammation of liver:
ulcer of face, ulcer of groin, &e. Ty
l\'phnid. and typho-malarial fevers should-be carefully distinguished. Especial
inquiiry should be made for casés of “ stiil-births,” including intants. Jborn dead from
whatever cause. - As few deaths as possible should be reported 'lIld“ﬂl\)] general
terms as’ discase of the throat, disease of the
the lungs, disease of the bowels, diseasé of the spine, Le.
powhlc -be reported under special heads.

Make sure that the distinction between apoplexy, epilopsy, and paralysis is
—dnderstood. ~ Distitiguish betweéh deute and chronic oronchitis, acute_and chronic
dysentery or diarrhaa, acute and chronic rheumatisy.

phus,

brain, disease” of the 0¥y, disease of'

These

JXVUHM. as far as

Report cerebro-spinal

Aumbered spy

~

meningitis as cerebro-spipal fever. Do not report as thd ‘cause of death o//

or m/:m]wranu’ or debility. or /)IIHIII(\L\ of the heart, or kudden death, in any
where it is possible to name any definite disease. In r
mearis Avhether cutting of throat, h m_lfnn' tlrz\nnw shédting, poisoning by opi

jorting suicide nanm

Alwulla Ke. ‘

A space is left at the Imllum of *each page of thiz Schedule for remarks<
_the enumerators should there describe any particular malady er
usyal br puul].xr disease which das prevailed in the subdivision, and the supyic
In case of any unusual mupiber of deaths by violence or accid:
(ax by the caving of a mine, or similar calamity), ang explanation should hesuit

is desired thai
cause thereof.

in the space for remarks.

The enumerator should endeaver to see'in person every physician residing i,
or near his enumeration district, who is named in- this Schedule as the ;]4\»\\
attending gt death, and courteously invite him to inispect the entrics i
the cause of death in his cases, and to verify or restate them as the f
wand. | For this purpose spaces are prmldul below, numbered to correspond wiil;
the lines of the Schedule upon the other gide.

If the ician finds the entry ii £he' Sehedule correct and fully in accoul-
anee with the fopegoing instructions he is requested to make the entry in the pro|
) below:  Correctly stafed, Jf he docs not deenr it correct. ii
desired that lie restate the cause of death in\the numberedsspace in- accorde
\\”}l ] s oW ll \IL‘\\\ \1"””]" ea \h b‘"tr}

Bhe enumerator’should also i inquire of each physiciar. within his enunmcratio
district whether he has a record-or register of deaths occurring during the ('ciivic
year, kept at the request of the Superintendent of Census, and if so, will offir 1.
take charge of and forward the same to the: Censns Office under his official fraulk

facts may de-

'
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¢ Note B.—In making emtries in columns 6, 7, and-8, an afirmative
" _case of Divorced persons, column 8, when the letter

D

mark only will be used, thus /, except in the

" is to be used.

—For ‘instructions relative to the entries in column 14, see back of this Schedule.
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' . . Of the deaths reported above, the fullowing occurnad out of thi voumeration
/ distric h the famili ch the deceased belonged, resided June 1, im0, i
Note E—Upon this Schedulo should be CAREFULLY!RETURNED this vaameration district, wa
Ist. Ever{loath which has oceurred in this enumeration district dur- o . gl s L ’
ing the(Census year, whether the deceased was or was not, at death, o i Place where the Geath nccurrod
member of any fmily which resided June 1, 1880, in the district. e cane — - o
2d. Every death which hils ocourred outside Gf this enumeration dis- . abure. e e
. trict during the Census yoar, the deceased being af date of death &~ ¥ PR i
member of & family which resided June 1, 1880, in the enumemdon[/é %py/’ 21 et il
district, . .- e . ;
The énumerator should make these entries upon this Schedule with h ~
great care, seeking every source of information. When & positive N
statement is impossible, as when an aye can only be estimated, or & 4
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- The imporiant ‘point in this Schedule is the questiod in Gohin 14, headed
“Disease 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 mllml to the following points:

3 Enter the name of the primary disease in all cases, and where the immediate
cause of death has heen a_complication or consequence of: the primary disease,
enhr that also. For m%unw, enter ali cases of death resulting either immediately
or remoul} from measles, scarlet Sever, typhoid fever, remittent fever, small poz,
&c., under the names of these diseases, but add also dropsy, hemorrhage from the
bowels, pnewmonia,.&c., if these occurred as complications and were the more im-
mediate cause of -death. In cases of death from hemorrhage, specify the}fmnmv

*of the: hemorrhage, thus: “hemorrhage from aortic aneurism, hemorrhagt froin
P Wﬂ?& ikn typhotd fever, hemorrhage from lungs, ‘hemorrhage from

- wound of nec ~ So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
ulcer, spccn") the organ or” part affected, as iliac abseess, abscess of liver; femoral
aneurism; uu-[:um/(- on lip; cancer -of breast, Sancer of uterus, cancer of fuce;
dropsy. of chest, dropsy of abdomen ; inflammation of brain, u(//(muual‘lmz of liver;

tumor .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
terms as désease 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,
possible, be reported under special heads. i

Make sure that the distigction between apoplezy, epilepsy, ani paralysis is
“ufiderstood. - Distinguish between acute and chronic bronehitis, sicute and “chronic
dyaemuy or diarrhwa, ﬂcl\llk' and chronic rheumatism. Ruporl/ccrebro-spilml

as far as
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lI‘Ullll"'Ill\ ay, cerebro-spinal fever. Do npt report as the cause of (Imlh o
or intenip ce, or debility, or paralysis of the heart, or sudden death, in
where it 18 possible t6 name any definite disease. In reportin .\lllunlx 1
means, whether cutting of throat, hanging, drowning, shooting, poisoning 1y
arsenic, &e

A space is left at the bottom of each page of this Sehedule for.remark. |
is desired that the enumerators should there deseribe any”particular malady o .
usual or peculiar disease which has prevailedydn the subdivision, and the Sty
cause thereof.  In case of any unisual number of deaths by violence or ac
(as by the caving of a mine, or similar calamity), an- éxplanation should he

in the epace for remarks.

The ensmerator should endeavor t see'in person every physician resifi
or near his enumeration district, who is named in this Schedule as the phy
attending at death, and courteously invite him to inSpect tlie entries in
the canse of death in his cases,.and to verify or restate them, as the facts wi -
mand.  For this purpose spaces are’ provided below, numbered to correspoil v il
the lines of the Schedule upon the other side. =

If the physician finds the entry in the Schedule correct and fully in

ance with the foregoing instructions he is requested to make the entry in the pr
nunihered space below: Correctly stated.  1f he does not deem it
desired that he restate the cause of death in the numbered space in aceord
with his own views, signing each entry.

The anyzm)r 4huuld also inquire of ¢ach physician within his enun
«anv{ whether he has a record or register of\ deaths occurring during the
year, Rept at the request of the \upcrmLendont of Census, and if so, will ofiir 1
take charge of and forward the same to the Census Office under his official frank.

correct,

[NEININ

Cavse oF Drat #

SIGNATCRE OF THE
ATIESDING PUYSICIAN

SIGNATURE OF TIiF
ATTENDING PHYSICIL

+ Primury Tmediaty




Supervisor's Dist: No, . /7 .
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Note C.—For instructions relative to the-
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entries in column 14, see back of this Schedule

thus (None.)
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1st, Every death which has occurred in this enumeration distriet dur-
yedr, whether the deceased was or was not, at death, a
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2d. Bvery death which has occurred outside of this enumeration dis-
member of & family which resided June 1,
district.
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The important point i this Schedule is the question in column 14, headed
#Disease,or canse of death.”  Especial pains must be taken in-this column to make
the answer full and exact, and to this end, attention is called to the following points:

Enter the name of the primary disease in all cases, and where the immediate
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 immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small por,

* 1 &c,, under the names of those diseases, but add also dropsy, hemorrhage from the,

_.of the Lemorrhage, thus: hemorrhagé from aortic aneurism, /:wuurr-hi%

bowels, pnyunmn[a;, &., if these oceurred as complications and were the more im-
mediate cause of death. _In cases of-death from lLemorrhage, specify the origin

rom

ulcer of intestines in typhoid fever, hemorrhage from lungs,” hemorrhagdl from
wound df neck, &e.- So also for-abscess; aneurism, cancer, carhuncle, dropsy, tumor,

ulcer, specify: the organ or part affected, as iac abscess, abscess of liver; )femoral ~

ane(/riw:; carbunele on lip ; cancy: of breast, cancer of wterus, cancer of face ;.
drapsy-of chest, dropsy of abdomen ; ifflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &c. Typhus,
- typhoid, and typho-malarial fevers shonld be carefullys distinguished. ' Espcciu’lA
inquiry should be made for cases of ¢ till-births,” including infants born-dead. from
whatever cause. “As few deatlis as possible should'be reported under suth i
terns as disease of the throat, disease of the brain, discase of fheYiver, d
the lungs, disease of the bowels, disease of -the spine, &c. These shouldgfs
possible, be reported urider special heads. : -
. ~Make sure that the “distinction between «poplexy, epilepsy, and paralys
understood. -Di
dysentery or diarrhwa, acute and chronic rheumatisn.

sreneral

rase 2f
far

as

inguish between acute and clirenic bronehitis, acute and chronic
Report cerebro-spinal
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! meningitis as cerebro-spinal fever. Do ot report as the cause of death old iy
or intemperance, or debility, or paralysis-of the Keart, ov sudgdgn death, in any cas
" where it is_possible to name any definite dis In reporting suicide naie th
means, whether cutting of throat, hanging, dvowning, shooting} poisontng: by opiun
arsenic, &¢ : : M
A space:is left at the bottom of each page of this Schedule for remarks. It
is desired that the enumerators should there descrilie- any particular malad§ or un-
usual or peculiar disease which has prevailed iu the subdivision, and the supposed
saise thereof; . In case of any unusual number of| deaths by violence oraccident -
(a<" by the caving of a mine, or similar calamity),-an explanation should: be given
in the space for ren
The enumerato din
or’near his enumeration district, who is named in this Schedule as the physician
ajtending at death, and courteously invite him to inspect the entries”in ud to
the cause of Teath in his cases, and to verify or restate them as the facts may de- -
mand.
the lines of the-Schedule upon the other side.
If the pliysician finds the entry in the Schedule correct and fully in aceord:
ance with the foregoing instructions he is requested to nrke the entry in the proper
pace below: Correctly stated. 1 he does not AP it correct. it i
desired that he restate the cause ‘of death in- the nunibered space in accordanc
with his owh views, signing each entry. -
The engmerator should also inquire of each physician within his
district whether he has a record or register of deaths occurring durin
year, Kept at the request of the Superintendent of Census, and if so, will offér to
take" charge of and forward the same to the Census Office-under his, official frank.

€.

ould endeavor'to see in person every physician

For this purpose spaces are- provided below, numbered to correspond with

numbered

enumeration

the Census

ks

the cases, reported on the reverse ¢ide of this sheet.
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4@ ‘column 14, see back of this Schedule.
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Nots E—~Upon fhis Schedule should be CAREFULLY RETURNED e erul
15t Bvery death which has oceurred in this énumeration district, dur-
« the Census year, whether the decdased was or was not, at death, &
\ niber ofany family which resided June 1, 1880, in the district .
*d. Every-death which has ocourred outside of this enumeration dis-

.

t during the Census year, the deceased being at date of death a .
wmber of & family which resided June 1, 1880, in the énumeration
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The enumerator should make theselentries upon this-Schedule with ¢

reat care, seeking every source of |information.
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thus: Age (25), meéaning that the best estimate of the Age that can
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The imporiant point in this Schedule is the question in colmin 14, headed 27 \ueningitis as cerebro-spinal fever. Do not report as the“cause of death of/
“Disease or-cause of death.” . Especial pains must¥We tagen in this column to I ake or_intempenance, or debility, or paralysis of the heart, or sudden death, in iy
the.answer full and exact, and to this end, attention s (}{llcd to thefollowing points: where it is possible to name any definite dise In reporting suicidg nanu
- Enter the name of ‘the primary disease in all casestwnd where the immediate mear’s, whether catting of throat, hanging, drowning, shooting, poisoning by «

L+ cause of death has been a complication or consequence’ of the psaary diseasé, drsenic #&e. ) .
{ enter that also.  For instance, enter all cases of death resulting“either immediately A spact is left at the bottom of each page of this Schedule for rémarks. |
, ~-or remotely from measles, scarlet fever, typhoid fever, nemittent fever, small poc, is desirad that the enumerators should there describe any particular malady or

&c., under the names of those diseases, but add also drdpsy, hemorrhage from the usual or peculiar disease which has prevailed in the <ubdivision, and the supp
bowels, pm:umbnm, &e., if these occurred as vump]ic:nihns and were the mort in- couse thereof.  In case of any unusual number of deaths by violence or ace
mediate cause of death. In cases of death from hemorrhage, specify the origin (as by the ¢ caving of “a mine, or similar calamity), an u\pmmunn should he
of the hewiorthage, thus: - hemorrhage from aortic ~aneurism, hemorrhage from in the space for remarks. 4
ulcer of intestines in typhod fever, hemorrhage from lungs, hemorrhage from 7= The enumerator should endeavor to sée in person exery physician residii
wound of wéck, &e. . So also for abscess, aneurism, cancer, carbuncle, dropsy; tumor, i or negr his enumeratian district, who is nanf in this Schedule as the phy

3 uleer, speeify the organ or®part Jﬂu[ml as iae abscess, abscess of liver; fgmoral attending at death and courteously flivite him 1o inspeet the entries in rig
anevrism; carbuncle on lip ;- cancer of breast, cancer of uterus, caxcer ofpfuci » the canse of death m his cases, and to verify or restate them as the facts nis .
dropsy of chest, dropsy of abdomen’; inflammation of brain, inflammation of liver mand.” For this purpose spacesare prorided below, nuntbered to correspotul

tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus, ! the lines of the Schedute nipon the other side.

<typhoid, and typho'mahurial fevers should be carefully distinguished. = Especial If the physician finds the entry in the Schedude correct and fully in ac

iriquiry should be made for cases of “ still-births,” inclading infants born dead from -~ ance with the foregoing instructions he is requested to make the entry in the |
whatever cause.  As few deaths as possible should be ru}mxl(d undet such veneral nuhered space below:  Correctly siwted. I he does not deem it correct
terms as disease of the throat, disease of the brain. disease of the liver, disease of desired that he restate the cause of "death in the wunmbered space in accor
the lungs, disease of the-bowels, disease of” the spine, e, These should, as far as with his own views, signing cach entry. -

vpowllylo be reported under special -heads.

The enumerator should also inquire of each physician within his enun
Make sure that the distinction hétween apoplexyj

epilepsy, add paralysis is district. whether he has a record or register of deaths occurring during the €

% understood. Distingnish between acute and chronie brouchitis, acute and chrenic vear, kept at the request of the Superintendent of Census, and if =0, will
. | . . N r N N % o \
’ dysentery or- diarrhaw, acute and chronic” rheumatism.  Report cerebro-spinal take charge of and forward the same to the Census Otlice under” his offiviul 11
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. Supet 0 S .case of Divorced persons, column 5, frhen the letter “D" is to be used. ‘ ) 4
Enumecation Dist: No. Y Note C.—For instructions relative to the entriesjin Solumn 14, seo back of this Schedule A
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(s enumeration
June 1, 1880, In

1 aboxe, the followin 1 district Of the deathy reported abose, the following occurrad
ut of the district, though the families to which the diceased belonged

this enumeration district, as follows

urrel in thi enumerat

decensad belos

Note B—Upon this Schedule should bo CAREFULLY RETURNED: ~

Ist. Every death which has occurred in thie enumeration district durs
ing the Census year, whether the deceased was or was not, at death, &
fember of any family which resided June 1,1880, in the district.

2d. Every death which hae occurred outside of this enumeration dis- . 24
trict during the Census year, the deceased being at date of death' s | i T
member of & family which resided June 1, 1880, in the enumeration /
distriet.

The enumerator,should make these entries upon this $ichedule with -
¥reat care, seeking every source of information. When a poeitive .
statement is.impossible, as whefl an age can only be estimated, or & £ -
“birth-place must be conjectured, the entry may b inclosed in parenthe- : i
r s, thus: Age (25), meaning that the best estimate of the age that can e 3 p +-2
be given is 36 years. /

Plisce whers the fainily of the Number of the Place whers the death occurgel,
which the case = S oLemet

Town. Town. County : state.

REMABKS




\

/inquiry should be made jor cas

. The important point in this Schedule is the -<|\:ktiomi:x colunin 14, headed
“Disease or cause of death,”  Especial pains must be mken,&;\n this columu to make
the answer full and exact, and to this enid, attention is called tothe following points:
v Enter'the name of the primary disease in all cases, and .\'vi}ur}dlg Semediate

- fcause of death has been_ a‘ complication or consequence of the primary dis i
- enter that also. For instance, enter all cases of death resulting either immediately

or remotely from measles, scarlet JSever, typhoid fever, remittent Sever, small pou,
&e., under the nanies of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &e., if these occurred as complications and sere the more.ini-

mediate cause .of death. In cases of death from lmmnrrlmgc, specify the origin

of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from

ulcer of inl

wies i typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &c. So-also for abscess, aneurism, cancer, carbuncle, dropsy, tamy
ulcer, specify the organ or part affected, as iac absce

s, abscess of liver 7,"4'1114://
anevrism; carbuncle on lip ; cancer ofbreast, cancer of uterus, cancer of face;
'(1/'11]1.5'_1/ of chest, dropsy of. abdomen ; inflammation of brain, inflainmation of liver:
tumgrs of neck, tumor of. abdomen ; ulcer of face, ulcer of groin, &c.
typhoid, and typho-malarial fevers should be carefully ~ distinguished.

Typhus,
Especial
till-births,” including infants born dead fron
whatever cause.  As few deathsus possible should be reported under such general
terms as disease of the throal. disease of the brain, discuse of the liver, disease of
the lungs, disease of the bowels, discase of the spine, &e.
possible; be reported, under special heads.

¢  Make sure that the distinction between apoplexy, epilepsy, and paralysis'is
understood.  Distinguish between acute and ¢hrénic bronchitis, acute and chronic
dysentery or diarrhwea, acute and -chronic rheumatism, Report wml{im-spfml

s of

These should, as far as
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itis as cerebro-spinal fever. Do not report as the cause of death o/d uy.
or intemperance, or debility, or paralysis of the heart, ov:sudden death, in any ca~
where it .:1,~ possible to name any definite disease. In reporting suicide name 1l
means, whetfier cutting of throat, hanging, drowning, shooting, jpoisoning by opinin
arsenic, &c. 4 t ¢

ALspace s left at the bottom of each page of this Schedgle for remarks. 1
is desired that the enumerators should there describe any particular malady or -
usual - pecaliar disease which has prevailed in the subdivision, and the supposed
cause thereof.  In case of any unusyal number of deaths by Violence or,aceiden
(as' by the caving of a wine, or sjmilar calamity), an oxpl:um_ti(:h should be oiven
in the space for remarks. A .

The commerator should endeavor to see in p#:‘un every physician residing in
or near his cnumeration district, who is named i this Schedule as the physician
attending at death, and courteously invite him to inspect the entri
the cause of death in his cases, and 1o verif§ orrestate &hn-m;

Trening

s the facts may
mand.  For this purpose spaces are provided hetow, numlwrm{ to correspond witl
the lines of the Schedule upon the other side. ¢ 3

If the physician finds the entry in the Schedule mrrvct":md_ fully in accord-
ance with tie foregoing instructions he is requested to make the entry in the proper
numbered space below: Correctly statd. 1f he does notddem it correct, it
desired that he restate the cause of death in the numbered space in accordiin
with his own views, signing cach entry. ==

hin his enumeratio

The enumerator should also inguire of each physician

rict. whether he has a record or register of - deaths nccurring during the Census

vear, kept at the request of the Superintendent of Census, an

take charges of :myr(»r\\':lr«l the same to the Cepsus Office Lm'hur his official fruik.
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if so, will offir 1
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Form _for the statement by attending physicians of the canses of dedth in the cases reported on the reverse side of this sheet.

Cavsk o Deari

RIGNATURE OF THE
ATTENDING PIYSICIAN

ATURE OF THE
G PRYSICIaN

i
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