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

INSTRUCTIONS.

The imporiant point in this Schedule is the question in columm 14, headed
“Disease or cause of death.” Especial pains must be taken in this eolumn 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 disease,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remiltent fever, small po,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pnewmonia, &e., if these occurred as complications and were the more im-
mediate cause of death. 1In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: lhemorrhage from aortic aneurism, hemorrhage from
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurisim, cancer, carbuncle, dropsy, tumor,
uleer, 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' fuce;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammnation 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
teris as disease rg_f. the throal, disease qf the f:!'rnlu. disease fff' the liver, disease r.),"
the lungs, disease of the bowels, disease of the spine, &c. These should, as far as
possible, be reported under special heads.

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

Form for the statement by ;lttvmling I)l])'SivIzms of the causes of

Cavesr oF Drartn,

SIGNATURE OF THE
ATTENDING PHYSICIAN

Primury. Tinniadiate, - Primary.

CAUSE oF DeaTil

meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, ov debility, or paralysis of the heart, or sudden death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning

a, shooting, poigoning by opiun,
arsenic, &c.

A space is left at the bottom of each page of this Schedule for remarks. It
is desired that the enumerators should there describe any particular malady or un-
ustial or peculiar disease which has prevailed in the subdivision, and the supposed
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 explanation should be given
in 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 this Schedule as the phy=ician
attending at death, and courteously invite him to inspeet 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 correspond with
the lines of the Schedule upon the other side.

If the physician finds the entry in the Schedule correct and fully in accord-
ance with the foregoing instrnetions he is requested to make the entry in the proper
numbered space below: Correctly stated. 1f he does not deem it correct, it is
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry.

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

will offer to

death in the cases rupnrtvd on the reverse side of this sheet.

Cavse or Deati.

SIGNATURE OF THE
ATTENDING PHYSICIAN,

SIGNATURE OF THE
ATTENDING PHYSICIAN,

Tnnedinte, X Irimgry. Tnmedinte,

Note B

Ve vpros piun @ 1oL 1YV, ﬂ
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Enumeration Dist: No. s Note C.

Note D

~

SCHEDULE 9.—Persons who ADED duriye the Year vmlj,i-;g 7A1, 1880, enumgetated by me in

f

{ V. . o >
O £t / , State of = /,(.-{f/'/,{{/

In making entries in columns 6, 7, and 8, an affirmative mark only will be used, thus / except in the
case of Divorced persong, column &, when the letter D" is to be used.

For instructions relative to the entries in column 14, see back of this Schedule.

In column 17, note distinetly if no Physician was in attendance, thus ( None.)
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hich has occurred in this enumeration districet dur-
ing the Censua year, whother the deceased was or was not, at death, a
member of any family which resided June 1, 1880, in the district.

ad. Bvery death which has occurred outside of this enumeration dis-
trict during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
distriet.

The enumerator should make these entries upon this Schedule with
great cnre, seoking every source of information. When a positive
stotement is impossible, when an age can only be estimated, or a
biria-place must be conjectured, the entry may be inclosed in parenthe-
ges, thus: Age (258), meaning that the best estimate of the age that can
be given is 26 years.
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Note A.—The Censuas Year begins June 1, 1879, and ends May 31, 1880,

Supvrviqor's Bisti NG g Note B.--In making entries in columns 8, 7, and 8, an affirmative mark only will be used, thus /» except in the
VIS sl. J. case of Divorced persons, column 8, when the letter “D" is to be used.

Enumeration Dist: No Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
q i Note D.—In column 17, note distinetly if no Physician was in attendance, thus (None.)
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Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet. _ bt ; %8
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Of the deaths veported above, the following oeeurred in this entumeration distriet, Of the deaths reported aboyve, the following occurred ouat of this enumeration
but the fumilies to which the Qi asied  belongead, resided June 1, 1520, out of the distriet, I!lulll_ll the fumilies to \\lnth the deceased belongwd, resided June 1, 1580, in
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ing the Census year, whether the deceased was or was not, at death, a St Place where the finlly of the deccased resided June 1, 1880, s titan Place where the death occurred,
member of any family which resided June 1, 1880, in the district. which the coso which the case — ———— =

N : is reparted A
P Il I_ i Town, County. State, 'u;gl‘:‘,_“ Town. County,

2d. Every death which has occurred outside of this enumeration dis-
triet during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
district.

The enumerator should make these entries upon this Schedule with
great care, secking 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-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 26 years,
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voL Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.

Note B. In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus / except in the
case of Divorced persons, column 8, when the letter “"D" is to be used.

Note C.—TFor instructions relative to the entries in column 14, see back of this Schedule.
Enumeration Dist: No Note D.—In column 17, note distinetly if no Physician was in attendance, thus ( None.) ‘g;
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Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
cause of death has been a complication or consequence of the primary discase, arsenic, &c.
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.

Slll'ltfl'\-f'lﬂm"“ Disti No Note B.—In lﬂilkil'l&‘.‘.l‘_’.‘lll.l'il":r'_-l. in columns 6, 7, and 8, an affirmative mark only will be used, thus /, except in the
: g i : case of Divorced persons, column 8, when the letter “D" i8 to be used.
Enumeration Dist: No. Note C.—For instructions rr_::ln.?;iv'-.e to I]'!r_': entries i'u.t'-.uiumu 14, see back of this Schedule.
Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None, )
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SCHEDULE 5.—Persons who Diep during the Year ending May 31, 1880, enumerated by me in ¥ Emner ailega, Min the County of

, State of _ ) ; 244 g o€ 4
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TN STRUCTIONS.
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the | Where wns the 3 | of death, state

The imporiant point in this Schedule is the question in column 14, headed meningitis as cerebro-spinal fever. |’t=‘ll“|° report as the cause of *ll'ﬂ.ﬂl old age, e L jEes | &) 2] | puron, wming (o Kather of this) “Mother orthis | SR BORON S & the plied.
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the answer full and exact, and to this end, attention is called to the following points: where it is possible to name any definite disease.  In reporting suicide name the '

Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,

The month

ause of death has been a complication or consequence of the ]H'iill.‘ll'.\' disease, arsenic, &c. L 17
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. It , ~
or remotely from measles, scarlet fever, fwxfm:}{ fever, remitlent fever, small po, is desired that the enumerators should there deseribe any |J.-n'rn-n‘..-1r m::l;:||‘\' or ul- 2 4 _ At L T L / /29)’8_4,,#.. i

&e.. under the names of those diseases, but add also dropsy, hemorrhage from the nsual or peculiar disease which has prevailed in the subdivision, and the supposed ‘ _ : | 4 -__ : _. j

bowels, pneumonia, &c., if these occurred as complications and were the more im- cause thereof.  In ease of any unusual number of deaths by violence or aceident s/ 9 | | : : < e % _
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mediate canse of death. In cases of death from hemorrhage, specify the orvigin (as by the caving of a mine, or similar ealamity), an explanation should be given | o o i / /? - . =
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wlcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from I'he enumerator should endeavor to see in person every physician residing in ‘ ﬂn, VY USSP { éZ& i g
wound of neck. &e.  So also for abscess, aneurism, cancer, carbunele, dropsy, tumor, or near his enumeration district, who is named in this Schedule as the l)h_\'-u-mit : _ 1 220 _Vr3imiw s : /77,- é %/(,ﬁ/)% i ,,_?Ar__ /] %M_ e
uleer, specify the organ or part affected, as liae abscess, abscess of liver ; femoral attending at death, and courteously invite him to inspect the entries in regard to i Y14 ' 4 / y 17
aneurism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of fuce; the cause of death in his cases, and to verify or restate them as the facts may de- L \ ) | .: 7}7( 3 ! ‘ s
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver: mand.  For this purpose spaces are provided below, numbered to correspoud with ) '

tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. 'Typhus, the lines of the Schedule upon the other side.
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inquiry should be made for cases of “still-births,” including infants born dead from ance with the forecoine instructions he is requested to make the entry in the proper {9 " | ) | --3?’-1.&_([;,(_ p——— 87 g% @& ﬂé
whatever cause. As few deaths as possible should be reported under such ceneral numbered space below: Correctly stated. 1 he does not deem it correet, it is ‘ _' : b, J/}{ A/ I S ‘ #) ; ?;
terms as disease of the throat, disease of the brain, discase of the liver, disease of desired that he restate the cause of death in the numbered space in accordance . _ _ 9 2 _ — y h"':—---———- : - " —
the lunags, disease rlgf'ffn’ bowels, disease of the spine, &e.  These should, as far as awith his own views, signing each entry. W : - ! //'4} )L ¢t A g : &, (o 07 :
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possible, be reported under special heads. The enumerator shonld also inquire of each physician within his enumeration
Make sure that the distinetion between apoplexy, epilepsy, and paralysis is district whether he has a record or register of deaths ocemrring during the Census

understood.  Distinenish between acute and chronie bronehitis, acute and chronie year, kept af the request of the Superintendent of Census, and if so, will offer to
dysentery or diarrhaea, acute and chronic rheumatism.  Report cerebro-spinal take charce of and forward the same to the Census Office under his official frank.
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Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet. ‘ Ve t"«‘/J , Ff I w_/ / . QL:Z: N Moot Doprr : A ”
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loaths reported above, the following oceurred in this enumeration disteict, Of the deaths reported above, the following oceurred out “of this enumeration
to which the decessed belonged, vesided June 1, 1850, out of the district, though the families to which the deceased belonged, regided June 1, 1680, in
Note B.~Upon this Schedule should be CAREFULLY RETURNED: wiumeration district, a8 tollows: ‘ this enumeration district, as follows:

1st. Bvery death which has occurred in this enumeration distriet dur- e Numbar of the
: - Nupdw T ] [0} 1 ] s fumily o e decopses s ] . L] i = ALHE. M e
ing the Census year, whether the deceased was or was not, at death, a " lgce wheto tho funily of the dedensied 1asldag dNnG 1, 1880 line upon
member of any family which resided June 1, 1880, in the district. b ok g R BED v I S

- 2 : s reported =
Tuwn, County. State. “;j,‘ l._H Town. County.

Place where the denth oceurred,

2d. Every death which has occurred outside of this enumeration dis-
trict during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
district.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclosed in parenthe-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 25 years.
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880,

g Sy g =G Note B.—In making entries in columns 6, 77, and 8, an affirmative mark only will be used, thus /, except in the
upervisor's Dist: No. S D i 12 : . i3 ? !
case of Divorced persons, column 8, when the letter “D" is to be used.

Enumeration Dist: No Z~ Note C.—For instructions relative to the entries in eolumn 14, see back of this Schedule.
: - oot Note D.—In column 17, note distinetly if no Physician was in attendance, thus (None.)

SCHEDULE 5.—Persons who DIED during the Year ending May 31, 1880, enumerated by me in / W@Jy in the County of

gl«fb{/ , State of dz@,{%&/ %’é cvenle, ':

/ Enumerator,

Personnd What was
Dhivseription, the elvil
condition
=i o 22 Jol the pors
] = son who

died?

INSTRUCTIONS. LA

Nue of the person deecnsed, 2= » ; in which
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If the disease
wis not con-
tracted at place Nune of attending Physieian,
of death, state
the place,

ar, state months in

Disense or enuse of death,

The mmportant point in this Schedule is the question iu column 14, headed meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
¢ Disease or cause of death.” Especial pains must be taken in this column to make or intemperance, or debility, or paralysis of the heart, ov sudden death, in any case
the answer full and exact, and to this end, attention is called to the following points: where it is possible to name any definite disease. In reporting suicide name the o

Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium, | G ol I |3 i 0. 10. 1. 12, 13, 14.

cause of death has been a complication or consequence of the primary discase, arsenic, &c. _ J(//Z[{/ m /{A/ éﬁhw /ﬂw gﬂmyé&m 0/] %M // ﬁmfv/

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. It J 7 P
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or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox, is desired that the enumerators should there deseribe any particular malady or un- : |
&e., uuder the names of those diseases, but add also dropsy, ;’mmmi’un;v from the usual or peculiar disease which has prevailed in the subdivision, and the supposed . / g : A/ At DA /éx_’@- ﬁmw;“féjf it A 1l s
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bowels, pneumonia, &c., if these occurred as complications and were the more im- cause thereof. In case of any unusual number of deaths by violence or accident [ V4 A A T - Lpl il ...t Tl /%4, ;&(ﬁ&j“ % /ww " : J -""-},- el peg e
mediate cause of death. In cases of death from hemorrhage, specify the origin (as by the caving of a mine, or similar calamity), an explanation should be given o L e J c?&//%/émw/o ﬁzy/}{’ % ﬂ( il Inds Ino / /&?/(.'7 2y, e J .
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of the hemorrhace, thus: hAemorrhage from aortic aneurism, hemorrhage from in the space for remarks. \
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uleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from The enumerator should endeavor to see in person every physician residing in

wound of neck, &e. So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, or near his enumeration district, who is named in this Schedule as the physician : ‘7 77 %‘5’“@ ;27/’? /s %/(/ S et %61 bevw |20 » Jr ,s

sy - . . . . . - - . - - & N
uleer, specify the organ or part affected, as liac abscess, abscess of liver; femoral attending at death, and courteously invite him to inspect the entries in regard to ’ J { &777 2 = & WC’?&/I/‘Z/ i AR A ) -~
| 6/ /20 dj’fﬁmmd

aneurism; carbuncle on lip; cancer of breast, cancer of wuterus, cancer of fuce; the canse of death in his cases, and to verify or restate them as the facts may de-

How long a resident of the county?
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tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus, the lines of the Schedule upon the other side. % 7 ! _ 2
typhoid, and typho-malarial fevers should be carefully distinguished. Especial [f the physician finds the entry in the Schedule correct and fully in accord- / % J’E/'W/J A - Z “ 4 Jﬂ-’y Jeas be, E 2ltax, e \)
inquiry should be made for cases of ¢ still-births,” including infants born dead from ance with the foregoing instructions he is requested to make the entry in the proper v /722 /(?;‘/,c; ; df)(;(é 28 F N 4 / y&z«;c.g- gﬂ,&,{ ikl G )
whatever cause. As few deaths as possible should be reported under such general numbered space below: Correctly stated. 1f he does not deem it correct, it is x____,_f-—il-i*/ﬂ‘f PM 6 ‘i W ; ; ‘jﬂ'ﬁf/” /’&71’144 f— S (j {,
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the lungs, disease of the bowels, disease of the spine, &c. These should, as far as with his own views, signing each entry. i -

possible, be 1'u11:_:1'£x.-d under special hu:{tls‘ The enumerator should also inquire of each physician within his enumeration Y15 2500 \’/%7697 11272 a 120 vl _ 07}//;2/ % 12 4 & fj'fr
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Of the deaths veported above, the following oceurred in this enumeration distriet, Of the deaths reported above, the following occurred out of this enumeration
but the fumilies to which the decensed belonged, resided June 1, 1850, out of the district, though the fumilics to which the deceased belonged, resided June 1, 1850, i

Note B.—Upon this Schedule should be CAREFULLY RETURNED: eomeration distriet, as follows: thiz enumeration district, as follows:

1st. Bvery death which has oceurred in this enumeration district dur- : f ; y
7 / . i g ing the Census year, whether the deceased was or was not, at death, & | 1o FPlace whero the iunily;of the: deoeased reslded June 1, 1580, MH'-‘.].'-":;;.I.""W Flace where tha dath coonrreds
e i 73a X : - B member of any family which resided June 1, 1880, in the district. il Y o ol ' sl
/3" (AT mal / gl )ac {f//-:, e ' 2d. Bvery death which has occurred outside of this enumeration dis- ahoye, SR RN b i iy | el

7 4 i trict during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
distriet.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclosed in parenthe-
ses, thus: Age (26), meaning that the best estimate of the age that can
be given is 26 years.
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~1U, / Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880, .
S sviaor's Dist: N 2 Note B.—In making entries in columns 6, 7, and 8, an affirmative mark only will be used, thus /, except in the'
upervisor's Uist: No. case of Divorced persons, column 8, when the letter “D" is to be used.
] . Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
n 21 st 0, o1k ' i i
Enumeration Dist: No /0 Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)

SCHEDULE 5.—Persons who DIED during the Year ending May 31, 1880, enumerated by me in é/f&/‘-vu ooy in the County of
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INSTRUCTIONS. 8
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Disense or eause of death. trocted at place Name of attending Physician,

porson, nonalng 1l Fatlier of this Mother of this

The imporiant point in this Schedule is the question in column 14, headed meningitis as cerebro-spinal fever. Do not reporl as the cause of death old age, _ z 5 : 13 | ES he T ot e aane - AR edlumn | | (Axtnodlaen
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the answer full and exact, and to this end, attention is called to the following points: where it is possible to name any definite disease.  In l’t'[l{ll‘lillu".\'Ilit:iih' name the
Enter the name of the primary disease in all cases, and where the immediate micans, whether cutting of throat, hanging, drowning, shooting, poisoning by opiam,
cause of death has heen a complication or consequence of the primary disease, arsenic, &c. i ; ! e , s
enter that also. For instance, enter all cases of death resulting either immediately A space is left at the bottoimn of each page of this Schedule for remarks. It 4 ar 7 . 7 .
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small por, is desired that the enumerators should there deseribe any particular malady or un- '. W JM//;// ! 3 : _. : @) “‘,-\
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OF the denths veported ubove, the following oceurred in this ennmeration distriet, Of the deaths reported above, the following ocenmed out of this ennmeration
bt the familics to which the deceased belong ut vesided June 1, 1850, ont of the district, though the fumilies to which the deceased belonBed, resided June 1, 1580, in

Note B.—Upon this Schedule should be CAREFULLY RETURNED: eneration district, as fullows: this enumeration distriet, as follows:

Lmmediate, P'rimary

1st. Bvery death which has occurred in this enumeration distriet dur- :
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457 ? Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.
: Note B.—In making entries in columns 8, 7, and 8, an afirmative mark only will be used, thus / except in the
s case of Divorced persons, column 8, when the letter D" is to be used.

Supervisor's Dist: No. "\._.._f.u-u

Q N i ot s 5
Enumeratton Dist: No. (A/)E-r_}-(_’.: 7] Note C.—For instructions relative to the entries in column 14, see back of this Bchedule.

Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)

SCHEDULE 5.—Persons who DIED during the Year ending May 31, 1880, enumerated by me in
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meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, ov debility, or paralysis of the heart, or sudden death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opimm,

The important point in this Schedule is the |1111‘-t1n11 in column 14, headed
«Disease or cause of death.” Especial pains must be taken in this colnmn 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

White (W
(Mu).

Married
Widowed -

cause of death has been a complication or consequence of the primary discase, arsenic, &c.

pthagy O nstance, enter all cases of death resulting either immediately
or I'L‘llllllt.‘]y from Hu’rf.s'fr‘»-', scarlet fi'."f'!', {W_J:’fwf{f .f;‘-"t‘.", remittent .,/E'f'('.f', small pox,
&ec., under the ngnes of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumoni, &e., 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: Aemorrhage from aortic aneurism, hemorrhage from
uleer of inlestines wn typhoid fever, ;’umuu:’uwc from lungs, hemorrhage from
wound of neck, &e. _So also for abscess, aneurism, cancer, carbunele, dropsy, tamor,

\ space is left at the bottom of each page of this Schedule for remarks. 1

is desired that the enumerators should there describe any particular malady or un-~

usual or peculiar disease which has prevailed in the subdivision, and the supposed
cause thereof. In case of any unusual number of deaths by violenge 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 physician residing in
or near his enumeration district, who is named in this Schedule as the physician
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attending at death, and courteously invite him {o inspect the entries in regard to
anevrism; carbuncle on lip ; cancer of breast, cancer of uterus, cancer of fuce; the canse of death in his cases, and to verify or restate them as the facts may de-

uleer, specify the organ or part affected, as «liac abscess, abscess of liver ; femoral
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tumor of neck, tumor of abdomen; ulcer of fuce, ulcer of groin, &e. Typhus,
typhoid, and typho-malarial fevers should be carefully distinguished.  Especial
inqlmslmuhl lgt:*:lc for cases of “ still-births,” including infants born dead from
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the lungs, disease of the bowels, disease of the spine, &e. These should, as far as
possible, be reported under special heads.

Make sure that the distinetion between apoplexy, epilepsy, and paralysis is
understood.  Distingnish between acute and chronic bronchitis, acute and chronie
dysentery or diarrhwea, acute and chronic rhenmatism. Report cerebro-spinal
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OFf the deaths reported above, the following ocenrred in this enumeration distriet,
M ) ’A_) but the families to which the deceased belonged, resided June 1, 18580, out of the distriet, tlmugl: the fnlmlleu to which the deceased lu-]ungml resided Julm 1, 1580, in
i eunmeration district, as follows: this enumeration district, as follows:
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LINBSTERUOTIONS.

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 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, :uul where the immediate

cause of death has heen a mlnpllmtlun 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 pov,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &ec., if these occurred as complications and were the more im-
mediate cause of death. In cases
of the hemorrhage, thus:

of death from hemorrhage, specify the origin
hemorrhage from aortic aneurism, hemorrhage from
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurisin, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as i/iac abscess, abscess of liver; femoral
anevrism; carbuncle on lip ; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of fuce, 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 disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &e.
possible, be reported under special heads.

These should, as far as

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood.  Distineuish between acute and chronie bronchitis, acute and chronic

dysentery or diarrhwa, acute and chronic rheumatism. Report cerebro-spinal
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meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, or debility, or paralysis of the heart, o
where it is possible to name any definite disease.
means, whether cutting of throat, hanging, drownin
fllh[‘]lll’. &e.

r sudden death, in any case
In reporting suicide name the
o, shooting, poisoning by opium,
A space is left at the bottom of each page of this Schedule for remarks. It
is desired that the enumerators should there deseribe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
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 explanation should be given
in 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 this Schedule as the physician
attending at death, and courteously invite him 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 in Iu\\, numbered to correspond with
the lines of the Schedule upon the other side.

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

The enumerator should also inquire of each physician within his enumeration
district whether he has a record or register of deaths occurring during the 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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1880, enumerated by n
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A.—The Census Year begins June 1, 1879, and ends May 31, 1880,
In making entries in columns 6, 7, and 8, an affirmative mark on'r will be used, thus / except in the

be used.

Note C.—For instructions relative to the entries in column 14, see back of this SBchedule.

Note D.—In column 17, note distinetly if no Physician was in attendance, thus ( None,)
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Note B.—Upon this Schedule should be CAREFULLY RETURNED:

1st. Every death which has occurred in this enumeration distriet 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. BEvery death which has occurred outside of this enumeration dis-
triet during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
district.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclosed in parenthe-
ges, thus: Age (25), meaning that the best estimate of the age that can
be given is 26 years.

Of the deaths reportsd above, the fo Howing occurred in this ennmeration district,
but the families to which the deceased belonged, residell June 1, 1880, out of the

eutmeration distriet, as follows: :

N gnlbwer of the Ploce whers the fumily of the decensed resided June 1, 1886,
linwe upun
whieh the cise ‘

.
I".I‘i'h’:':l,l"'i Town, County. State.

REMAREKS.

Y

Number of the
Hne npon
which the cusy ' ——————
is ropuorted
ubove,

Town.

Of the deaths reported above, the following oceurred out of this neration
digtriet, though the funilies to which the deceased belonged, resided Juned,gss0, in
this enumeration district, as follows:

Place where the denth oceurred.

County.
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INSBSTRUCOTIOINS.

The imporiant point in this Schedule 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

sause of death has heen 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 pou,
&c.. under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pnewmonia, &e., if these occurred as complications and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurisim, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as //iae abscess, abscess of liver; femoral
anevrism; carbuncle on lip; cancer of breast, cancer of wuterus, cancer of fuce;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &ec. Typhus,
l‘,._\‘l_'}ill!ill; and typho-malarial fevers should be carefully distingnished. 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 disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease 0! the bowels, disease of the spine, &e. These should, as far as
possible, be reported under special heads.

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood. Distingnish between acute and chronic bronehitis, acute and chronie
dysentery or diarrhaa, acute and chronic rheumatism. Report cerebro-spinal

meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, or debility, ov paralysis of the heart, or sidden death, in any casc
where it is possible to name any definite disease.  In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &c.

\ space is left at the bottom of each page of this 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 subdivision, and the supposed
canse thereof. In case of any unusual number 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 physician residing in
or near his enumeration district, who is named in this Schedule as the physician
attending at death, .md courteously invite him to inspeet 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 plupnw spaces are provided below, numbered to correspoud with
the lines of the Schedule upon the other side.

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. 1f he does not deem it correct, 1t is
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry '

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

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

Note B.—In making entries in columns 8, '7, and 8, an afirmative mark only will be used, thus /, except in the
case of Divorced persons, column 8, when the letter D" is to be used.

Note C.—For instructions relative to the entries in column 14, see back of this Schedule.

Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)
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Note H—Upon this Schedule should be CAREFULLY RETURNED:

lst. Every death which has occurred in this enumeration district dur-

ing the Census year, whether the deceased was or was not, at death, a

Nuinhwer

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

2d. Bvery death which has occurred outside of this enumeration dis- AVoTE:

is rupuor

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

district.

The enumerator should make these entries upon this Schedule with
‘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-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 26 years.

great care, seeking every source of information.

line upn

Of the deaths reported above, the following occeurred in this enumeration distriet,
but the fumilies to which the deceased belonged, resided June 1,
enumeration distriet, as follows:

if the
13
Lo
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Town,

Place where the fumily of the decensed resided June 1, 1880,

Clonunty. Btate,

REMARIKS.

1==0, out of the

this enumeration district, as follows:

Number of the
line upan
which the case
is repuorted

ubove, Town.

Of the deaths reported above, the following oceurred out of this enumeration
district, though the families to which the decensed he donged, resided June 1, 1880, in

Place where the death oceurred,

County.
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Note A.—The Censns Year begins June 1, 1879, and ends May 31, 1880.
Supurvisor's Eyhgnaiings: @ Note B.—In making entries in columns 6, '7, and 8, an affirmative mark only will ‘be used, thus / except in the

case of Divoreced persons, column 8, when the letter D" is to be used.
Enumetation Bist: No / ;( Note C.—For instructions relative to the entries in column 14, see back of this Schedule.

Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)
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great care, seeking every source of information. When a positive

Q//-/ ¥ 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-

; g \ '. ges, thus: Age (25), meaning that the best estimate of the age that can
. ; | L ! ! be given is 25 years. *

REMARKS.
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ITNSTRUCTIOINS.

The imporiant point in this Schedule is the question in columm 14, headed
«Disease or cause of death.” Especial pains must be taken in this column to make
the answer full and exact, and to this end, attention is called to the following points:

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 discase,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever,
&c., under the names of those diseases, but add also dropsy, hemorrhage from the
if these occeurred as complications and were the more im-
of death from hemorrhage, specify the origin
hemorrhage from aortic aneurism,

remittent fever, small por,

bowels, pneumonia, &c.,
mediate cause of death.
of the hemorrhage, thus:
ulcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &c.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
uleer, speeify the organ or part affected, as ¢liac abscess, abscess of liver ;

In cases
hemorrhage from

femoral
of face;
iflammation of brain, inflammation of liver;
tumor of face, ulcer of groin, &e. Typhus,
typhoid, and typho-malarial fevers should be cavefully 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 disease of the throal, disease of the brain, disease of the liver, disease of
These should, as far as

anewrism; carbuncle on lip; cancer of breast, cancer of uterus, cancer

dropsy of chest, dropsy of abdomen ;
ulcer

of neck, tumor of abdomen ;

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

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood. Distingnish between acute and chronic bronchitis, acute and chronie
dysentery or acute and chronic rheumatism.

diarrhoea, Report cerebro-spinal

Form for the statement by attending p]n_\'sivizms of the causes of death

Caver orF DEAaTH.

f the line

SIGNATURE OF THE
ATTENDING 'HYSICIAN,
Immediate,

Primary. Primary.

whien this case

reported.

Number of the line

mmzxx A, ?’ﬂ;’nwﬂ / %

Cavske o DeatH.

meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or inte mperance, or debility, ov paralysis of the heart, or sudden death, in any case
where it is possible to name any definite disease. Itl reporting suicide name the
means, whether catting of throat, hanging, drowning, shooting,

o, poisoning by opium,
arsenic, &e.

\ space is left at the bottom of each page of this Schedule for remarks, It
is desired that the enumerators should there deseribe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
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 explanation should be given
in the space for remarks.

The enumerator should endeavor to see in person every physician residing in
or near his enumeration distriet, in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard: to
death in
For this purpose spaces are provided below, numbered to correspond with
the lines of the Schedule upon the other side.

[f the physician finds the entry in the Schedule correct and fully in accord-
ance with the foregoing instruetions he is Il'iillt"“llil to make the entry in the proper
numbered space below: Correctly stated. 1f 1

who 1s named

the canse of his cases, and to verify or restate them as the facts may de-

mand.

1 does not deem it correct, it 1s
desired that he restate the cause of death
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration

the numbered space 1n accordance

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 to

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

the cases |'(‘Im|'tv(l on the reverse side of this sheet.

Cavse or Dirati,

SIGNATURE OF THE
ATTENDING PHYSICIAN,

SIGNATURE OF THE
ATrEspinG PHYSICIAN.

Primary. Tumedinte,

Number of the line

Y
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Ll - ¢ Note A.—The Census Year begins June 1,

) ' Note B
Supervisor's Dist: No. e

Enumeration Dist: No. Note O.

Note D.

SCHEDULE 9.—Persons who Dll D (lllll]l“' the Year (mlmu‘

, State of

[7—

222.]

1879, and ends May 31, 1880,

1880, enumerated by me in

-}

7ol

In making entries in columns 68, 7, and 8, an afirmative mark only will be used, thus / except in the
casge of Divorced persons, column & when the letter “D" is to be used.

For instructions relative to the entries in column 14, see back of this Schedule.

In column 17, note distinctly if no Physician was in attendance, thus (None.)

May 31,

“\‘5'7111 the County of

Enumerator.
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%MJ {J'f’J /4""'1’/ Of the deaths reported above, the following ocenrred in this ennmeration distriet,
the families to which the deceased belonged, resided June 1, 12250, out of the

gz ; - but
"’/ @u{ M ﬁ I Note E.—Upon this Schedule should be CAREFULLY RETURNED: enumeration distriet, as follows:

1st. Every death which has oceurred in this enumeration districet 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. Bvery death which has occurred outside of this enumeration dis-
trict during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
district.

Of the deaths reported above, the fullowing oceurred out of this enumeration
distriet, though the families to whic h the deceased belonged, resided June 1, 1580, in
this enumeration distvict, as follows:

Number of the
line upon
which the case
is roported
nlwve,

Number of the Pliee where the family of the deceased vesided June 1, 1880, Place where the death oceurred,

Towii. County. Btate, Town, County.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclosed in parenthe-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 25 years.
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ITINSTRUCTIONS.

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 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 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 po,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &ec., if these occurred as complications and were the more im-
mediate canse of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus:
ulcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
ulcer, specify the organ or part affected, as liac abscess, abscess of liver; femoral

hemorrhage from aortic anewrism, hemorrhage from

anevrism; carbuncle on lip ; cancer of breast, cancer of wuterus, cancer of fuace;
dropsy of chest, dropsy of abdomen ; nflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of fuce, 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 disease of the throal, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &ec. These should, as far as
possible, be reported under special heads.

Make sure that the distinetion between apoplexy, epilepsy, and paralysis is
Distingnish between acute and chronic bronehitis, acute and chronice
Report cerebro-spinal

understood.
dysentery or diarrhwa, acute and chronic rheumatism.

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

or intemperance, or debility, ov paralysis of the heart, ov sudden death, in any case
where it is possible to name any definite disease.  In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
:ll'.‘«'l‘llil" &e.

\ space is left at the bottom of each page of this Schedule for l'l‘lll‘ll‘]\"«' It
is desired that the enumerators should there describe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the sup ]mmul
cauge thereof. In case of any unusual number 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 chould endeavor to see person every physician residing in
or near his enumeration district, who is named in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard
the canse of death his cases, and to verify or restate them as the facts may de-
mand.  For this purpose spaces are provided below, numbered to correspond with
the lines of the Schedule upon the other side.

[f the physician finds the entry in the Schedule correct and fully in accord-
ance with the foregoing instrnetions he is requested to make the entry in the proper
( 'ru‘.‘*’{’:'!f"_ﬂ/ stated.

desired that he restate the cause of death in the numbered space in accordance

numbered space below: [f he does not deem it correct, it is

with his own views, Hi;_;‘l}ill;:‘ cach entry. y

The enumerator should also inguire of each physician within his enumeration
district whether he has a record or register of deaths occurring during the Census
year, kept at the request of the Superintendent of Census, and if =o, will offer to
take charge of and forward the same to the Census Office under his official frank.

Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet.

CavsE or¥ DraTH,

SIGNATURE OF THE
ATTENDING I'HYS1CIAN,
.

Primary. Immediate,«* {7 N8 Primary.

umber of the line

Number of the

CAUSE OF

Linmedinte,

Cavse or DEaTn

SIGNATURE OF THE
ATTENDING P'HYSICIAN,

SIGNATUKRE OF THE
ATTENDING 'HYSICIAN.

Primury. Tnmeddiate,

Number of the line
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.
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EIHIITh.'i"t{!\']H Dist: No 6 Note C.—For instructions relative to the entries in column 14, see back of this Schedule,
Note 1D.—In column 17, note distinetly if no Physician was in attendance, thus (None. )
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piths veported above, the following oc urred i this enumeration distriet,
li which the deceased belopged, resided June 1, 15230, out of the
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/ (_ G”E?p 4 43 The enumerator should make these entries upon this Schedule with
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Of the deaths reported above, the following ocenrved out of this enumeration
distriet, though the families to which the dece ;u-ul belonged, resided June 1, 1880, in
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< “ this enumeration district, as tollows:

Note E.—Upon this Schedule sh
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birth-place must be conjectured, the entry may be inclosed in parenthe-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 26 years.
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Note A.—The Census Year hegins June 1, 1879, and ends Mayv 31, 1880
¥ote B.—In making entries in columns 6, '7, and 8, an amrnm{;h;t; r;m.t"k onl ; ill b
case of Divorced persons, column 8, when the letter “D" is to bY " d el ol <
Note O.—For instructions relative to the entries in column 14, see back of t(;'duse ]
Note D.—In column 17, note distinctly if no Physician was inlﬂ,tt.eucla.(i:lcao thu: (ﬁ(ﬁ?::&;iu.le.

SCHEDULE 5.—Persons who DIED I 4 : ’f" : :
E o.—L'ersons iD during the Year ending May 31, 1880, enumerate ; * 4 = / .
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meningitis as cerebro-spinal fever. Do not report as the cause of death old age, o e
or intemperance, or debility, or paralysis of the heart, or sudden death, in any case

In reporting suicide name the

The important point in this Schedule is the question in column 14, headed
Especial pains must be taken in this column to make

Disense or cnuse of death, trocted ot plivee
of death, state
the place,

Name of ||ll0.ll?lll|;.: Physleinn.,

ear, state months in

«Pisease or cause of death.”
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 disease, arsenic, &c.
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. It
is desired that the enumerators should there describe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
In case of any unusual number of deaths by violence or accident
should be given

where it is possible to name any definite disease.
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,

£ a resident of the county ?

enter that also.
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small por,
&c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pm'mnmu’rr, &e., if these occurred as complications and were the more im-
In cases ‘of death from hemorrhage, speoify the origin
hemorrhage from aortic aneurism, hemorrhage from
hemorrhage from lungs, hemorrhage from
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The enumerator should endeavor to see in person every physician residing in

or near his enumeration district, who is named in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in recard to

the canse of death in his cases, and to verify or restate them as the facts may de-

mediate cause of death.

of the hemorrhage, thus:
ulcer of intestines in typhotd fever,
Qo also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,

——

4

wound of neck, &c.
uleer, specify the organ or part affected, as (liac abscess, abscess of liver ; femoral
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anevrism : carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of fuace, ulcer of groun, &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 disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &e. These should, as far as
possible, be reported under special heads.

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
Distinguish between acute and chronic bronchitis, acute and chronic
eport cerebro-spinal
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mand.
the lines of the Schedule upon the other side.

[f the physician finds the entry in the Schedule correet and fully in accord- -_ ‘ , ) < |
ance with the foregoing instructions he is requested to make the entry in the proper '
If he does not deem it correct, it is
the numbered space in accordance

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

numbered space below: Correctly stated.
desired that he restate the cause of death in
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration

distriet whether he has a record or register of deaths occurring during the Census
year, kept at the request of the Superintendent of Census, and if so, will offer to
take charce of and forward the same to the Census Office under his official frank.

understood.
dysentery or diarrheea, acute and chronic rheumatism.
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T E]l' Illlu lin-]:ltlis reported above, the following occurred ont of this enumeration
distriet, though the families to which the deceased belonged, resid i), i
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The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclogedf in pa,].'{_-}'n:h()-

ges, thus: Age (25), meaning that the best esti
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INSTRUCTIOINSES.

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 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 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 po,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pnewmonia, &e., if these occurred as complications and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
ancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as liae abscess, abscess of liver; femoral

wound of neck, &e.  So also for abscess, aneurism,
anevrism; carbuncle on lip ; cancer of breast, cancer of uterus, cancer of fuce;
dropsy of chest, dropsy of abdomen; inflammation of brain, inflammation 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,” lmludlnu infants born dead from
whatever canse. As few deaths as possible should be reported under such general
terms as disease of the throal, disease 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
possible, be reported under special heads.

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood.  Distinguish between acute and chronic bronchitis, acute and chronice

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

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

or intemperance, or debility, ov paralysis of the heart, or sudden death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &c.

A space is left at the bottom of each page of this Schedule for remarks. 1t
is desired that the enumerators should there describe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
cause thereof. In case of any unusual namber of deaths by violence or accident
(ax 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 physician residing in
or near his enumeration district, who is named in this Schedule as the 11I|}’.~i:'i;|:|
attending at death, :lllll courteously invite him to inspect the entries in regard f
the canse of death in his cases, and to verify or restate them as the facts may 111-
mand.  For this purpose spaces are provide d In Iu\\, numbered to correspond with
the lines of the Schedule upon the other side.

[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
numbered space below: Correctly stated.
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration
district whether he has a record or register of deaths occurring during the C'ensus
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.

If he does not deem it correct. it is

Form for the statement by attending physicians of the causes of death in the cases r('pnrh'(l on the reverse side of this sheet.
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880,

Note B.—In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus /, except in the
case of Divorced persons, column 8, when the letter “D" is to be used.

Note C.—For instructions relative to the entries in column 14, see back of this Schedule,

Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)
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Note BE.—Upon this Schedule should be CAREFULLY RETURNED:

OFf the deaths vreported above, the fi

but the familivs to which The deceased belonged, resided June 1, 1880, out of the

cuumeration distriet, as

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

2d. Bvery death which has occurred outside of this enumeration dis- ROV
trict during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration

district.
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The enumerator should make these entries upon this Schédule with
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-
ses, thus: Age (26), meaning that the best estimate of the age that can

great care, seeking every source of information.

be given is 256 years,

Town,
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Of the deaths reported above, the following occurred out of this enumerntion
distriet, though the families to w hich the decensed belonged, resided June 1, 1580, in
this enumeration distriet, as follows:

Pluee where the death oceurred,

I8 re; ]lllrtl |I

County. State, ubove,

/’i)t-w.g: Cress. A

REMAREKS.

Town. County.




7 |
J 7 4 [ 7—222.]
Note A.—The Census Year besins June 1, 1879, and ends May 31, 18580,

| IR | ) ' Note B.-In making entries in columns 6, 'n’ and 8, an affirmative mark only will be used, thus / except in the
cage of Divorced persons, column 8, whl m the letter ‘D" is to be used.

Enume sration Dist: No. // Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note distinetly if no Physician was in attendance, thus (None.)
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The important point in this Schedule is the question in column 14, headed meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
“Disease or cause of death.” Especial pains must be taken in this column to make or intemperance, ov debility, ov paralysis of the heart, ov sudden death, in any case
the answer full and exact, and to this end, attention is called to the following points: where it is possible to name any definite disease.  In reporting suicide name the
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Note E.—Upon this Schedule should be CAREFULLY RETURNED : HURETDROH, (HaIEICL BE AWM this enumeration district, as fullows:

1st. Every death which has oceurred in this enumeration district dur-
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The enumerator should make these entries upon this Schedule with 454:.4!::._4- ﬂ
great care, secking 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-
ses, thus: Age (256), meaning that the best estimate of the age that can
be given is 256 years.
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INSTRUCTIONS.

in this Schedule is the question in column 14, headed

The important point ) .  in ¢ _
Especial pains must be taken in this colamn to make

«“Disease or cause of death.” - ’
the answer full and exact, and to this end, attention is called to the ﬁi“n\\'l-nj_{ points:

Enter the name of the primary discase in all cases, and where the ]llllll.(‘dl:lh’
cause of death has heen a complication or consequence of the primary tllTv:m-.
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remuittent jfever, .w.*u.r.'f/ po.,
&e., ander the names of those diseases, but add also dropsy, hemorrhage from -Hu'-
pneumonia, &e., if these occurred as complications and were 'tllw more -
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage _f:f'UHE
wlcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
- So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,

bowels,

wound of neck, &e. ri : i
uleer, specify the organ or part affected, as iliac abscess, t‘.!f'!-\(‘t'-fs's of liver; _/f.'m.mw/
AneCUTISm ; carbuncle on ﬁjl Socancer rf)" breast, cancer of uterus, {‘-‘HH"{:‘," of ‘.,f.“'f'.'
dropsy of chest, dropsy of abdomen ; ;':{;fuuummfm: of brain, f!ffff-‘!fi:f!{fl(()f! ::{ liver:
tumor of neck, tumor of abdomen; ulcer of face, ulcer of :r,.-'f’ru-n, &e. .11}']1h1.1,~:,
typhoid, and typho-malarial fevers shtnuld. be l:::l-I‘L‘lll”_\.' L]I.Hli‘llf_"lllﬁllt‘d. I‘Jt‘l"{"\‘-“"l
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 suuh. _t_:cnura!
terms as disease of the throat, disease of the brain, discase of the liver, (hscu:w of
the lungs, disease of the bowels, discase of the spine, &e.  These should, as far as
possible, be reported under special heads. ; (2

Make sure that the distinetion between apoplexy, epilepsy, and paralyses is

anderstood.  Distineuish between acute and chronic bronehitis, acute and chronie

menineitis as cerebro-spinal fever. Do not report as the cause of duu;th old age,
' or debility, ov paralysis of the heart, or sudden death, in any case

or inlemperance, . th
In reporting suicide name the

where it is possible to name any definite disease. : suic .
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &c. s . |

A space is left at the bottom of each page of this ht'hml'ule for remarks. It
is desired that the enumerators should there deseribe any p:}r'l-n-ul:n' malady or un-
usual or peculiar disease which has prevailed in the sul)eh\'\sunf. and the Hlllllrlml'll
cause thereof. In case of any unusual number of deaths by '\'llll(‘.lll‘l'- or ;u-uu-lum,
(as by the caving of a mine, or similar calamity), an explanation should be given
in the space for remarks. & v

The enumerator should endeavor to see in person every physician uwnln!g'- in
or near his enumeration district, who is named in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard to
the cause of death in his cases, and to verify or restate them as the facts may c.lm
mand. For this purpose spaces are provided below, numbered to correspond with
the lines of the Schedule upon the other side. | .

If the physician finds the entry in the Schedule correct and ||1'|.l.\' in accord-
ance with the foregoing instructions he is requested to make the l'IIiI:_}' in the proper
numbered space below: Correctly stated. 1t he does not deem |l,'cm‘r(-(-1, it 18
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry. '

The enumerator should also inquire of each physician within his enumeration
district whether he has a record or register of deaths occurring during the (‘ensus
year, kept at the request of the Supcl:iulvmlvm_ of Census, and if 0, w'il'l. nﬂ'}-r to
take charee of and forward the same to the Census Office under his official frank.
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.

Note B.—In making entries in columns 8, 7, and 8, an affirmative mark only will be used, thus /, except in the

Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None,)

case of Divorced persons, column 8, when the letter “D” is to be used.

, State of }Z&/L /(,?./M_(-"(
e o 74 f’ﬁf//

ot Tibmeae 128 &S cate
ated by me in —,éév%wnsg—néz:(—/ Z

T et

, in the County of

FErnumerator.

Name of the person deconsed,

\3 ‘_7{3{[/ } f"/ {j At éd /?

kol L%’i/aj‘z.ajé Mar., G

If under 1 vear,

ge at last birthday.

Porsonnal
Deseription.

What was
the civil
condition
of the per-
son who
died?

Divoreed D,

Married
Widowed

5

Ploce of birth
person, il

s

ng the
Htate or ‘Tervitory ol

NATIVITY.

of this Where was the

n birth. !

10.

DA

TuA

IFuther of this
pirson bhorn?
the LIS, or the coan- CAR In column
try, if ol forelg i 5]

Where was

the

Maother of this

person born ¢
(AR In column

1.

11.

’/_lzZ(_

NA

Profession, Ocenpation

or Trade, The month

'If the disease |

(Not to be asked In re-
speet to persons under
10 years of nge,)

In which
the person
died,

Digense or cause of death,

Wwis not
tracted ot place
of death, stute
the place,

con- |
' Name of attending Phyglelan,

/W V7

12 13

aellovl \Oak

(.
2/ :Za/u.:'j,a/é}.;h ?/ ./(_/'b:_,{

5 ‘.\f C 2
.?J Ul g g A

27 ‘/ 5’1 t .f,(, Z{/.’/:. i (/ILW

30 Mattlows s

/5 I M
25 F A

Y0 4
/%4
v ﬂ)ﬂ}( :
A

Tud
UL,

JUA.

A

Il _
YL

e
X0

aft

Sosh S

a resident of the county?
wmn 1 year, state months in

i

L
fractions, thus — #&.

How lon
If less

A
(g

-

\"_J \

(Nre)

% ?ffl {(‘Lt

YA

(-af? C‘Ac

'D 1
(/fu,l LeAh "A[(ﬂ_rx 3

Lo Lt “%K;/

B RESENP

7 7

N
B

(el S0
L 2 oo dene

30 72imf
;35 Yol J "{&\»“-‘ hu(f v
&9 7}’#/ Hachel

2
{7

7

~ | 43
/9 T 13

A

UL
v 7&! A ,
UL,

nd

'7z‘trf_

A

TNA
ML
A

La

ol

e I Porer,

brrz

- P Hartine

|
I
!

"zf?' t/?fhhu‘w’ tl/(‘u L Lﬂlu e o
56 Wt 2. /«an ‘
_6_0_ X’i(.nvh. g, J/A}J 1 ey

7é M M.
~ W\ W
H0 M P

/‘;/ 4%()(
& @,
v UL,

nd
Va,

TnA.

éf( ‘lAfJ.u./

Ljf/:(.'l_-ur_-‘. v

/ 245

deit Lo £ deaitd
7’ 347 érM‘Z» ég :
£ j&,@( %’““r%

: Z /gdur‘c-r tag ]41 ce

é Jh &? r'é .U'rxf:'&' r {/,7%
‘75_ 054»(/4(" u, ;f/(d ’Lx; "{ ;
/J g /gl

."[ {
e neae Ya-hooe V,

il

b

g
-+
v

7z

o4 :% ..
/ .?:-L_ .?f.'iu

WA,
UL
WA

Zo
7

: /
v?{’[ fé(u‘j Z#-‘ld«'_
v f

Qe .
At
/(5]1 a,

7 ‘/
/ 2
ftj{t"{.u-lA (‘&d%
v Hdtymoa ‘f(r‘m 7 Ve

[

"’-—f’

F i Y |

L4 11

5/

U

4

'72(,;2

L 9

j; 2 fe
~H S
l

/4 d / . ” .
4 / v AT g~ Uia, ({
; i 7.
“rf Y { A I Ao L 7] r ']
/J7 \'l;‘.? Wik [ J f:‘ u(;‘).l :'/[_“'J'.'.[_ /:Ir.( }; / v el L. //xj_-'/_.'»{ L'_Z) A g ‘(/( ;{ ,’j
. 7 I 1 r Ny / e, N 2 9 10/ p .
/éo_ AU LA e Mg _?Z_L- /J 0' { f S AU O 4 Lk%ﬁ-’t A A_; L Ase “
Zf’ A 4 Y

vl VA W
7
Condipmitam. .

. ¢ o/ A 7
o 7 7 1 3 Pavs ; //7 1
/#ﬂ A @y L 4 a v /-.4 .{'Irf {
! i
; g 97 ; 7 — -
A ML, |\ eHg e h, | Brmaa”

U eanm { :/:—r-n

» A v }

i 7Ly
Ustolirnd IVl

Report cerebro-spinal

.7; !- (
LA,
_f..; :

dysentery or diarrhea, acute and chronic rheumatism.

¢ \ 7 S| i
/'fé( tztrf_am ..LLL! N ALCa ks /}:'“ 7 € = —C_
'/rf-f_/( S ¢ A . ,-Lrs‘ LA i w— ‘ ‘:—EL M trn \A:/;_ [l ®

/2’4 Z(L.-w:{'. : W L
M~ /
104 i UL,

{ 7 { Pl ) i':;—nmm'ﬁ /W'-«
209 Jidding Arwae |45 W] |/ M UL Mid Uoned Dlias J“ua r{
be| 216 Lo Merg Wollipnn, | /A Dl
» 248 'k"-"l-’«.’l.c_,é‘i*r?’ Lovad, (2%
" e ol A 74 DA
'?fi,u‘{, (A YA N
'%{g{ Ot
A, - At gedor!
7%,{ %F @ fut L1 {
_ ML Needu Ly MR
Md o Crfea (oot ot
v "7}{ _..f( /‘flmwu r.'-/»- @’M_.d L m_,d-"éa'm.

_.I A ] s/ o f i
Vv %i ‘ : .lddﬂ Lliade v~ Arn U’u,u’{:m#f ’“’w‘{:}

by ¢ £y | Var
UG g /!

L2 dtian

@41‘*[{/‘:_(\, V"/."tf'f‘!:;{ o

Cots ~
A ;/*M

%l: 75 ﬁ_% J“'*’L/H fx, =
é’:‘ZL;/f’(Ljv!‘ Gé;'l(,z, v

: ‘ A ; -overse side of this sheet. y
auses of death in the cases reported on the reverse side of this sh e Ly

04 Ory. & A

J05| El i, Hrbn
Gl Weisa i Linre S
23 ﬂc’afb n, Consliva
Jodl ‘Wadly Rishand 7
J4/ tafi!--u_ —szﬁ_u

Suyg /Mm:/ %&—'ﬁw v/{..

Form for the statement by attending ])]1}'31(_'1;1119 of the

e
VLU AA

CAavse or DraTIL

DraTH Cavsie or DeaTi,
2 i SIGNATURE OF THE
RIGNATURE OF THE A .‘-11;N\|['I<;.;I:I;|\|-' zllll]-‘.\\_ s ol M
NI i ATIENDING BICTAN,

ATTENDING P'HYSICIAN,
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Of the deaths l'i-pnl'lml above, the following ocenrred in this enumeration distriet, A./Of the deaths r\!p()l'lrll above, the following oceurred out of this enumeration
but the I::|||||.|i_t'.~ to \\'lml-ll the deceased belonged, resided June 1, 1850, out of the distriet, though the fumilies to which the deceased belonged, resided June 1, 1880, in
enumeration distriet, as follows: this enumeration district, as fullows: .

Note B.—Upon this Schedule should be CAREFULLY RETURNED!

1st. 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. | ¥ 'I.""l"_l"'l"['_‘]'"‘

2d. Every death which has occurred outside of this enumeration dis- ik
trict during the Census ycar, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
district.

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

ses, thus: Age (25), meaning that the best estimate of the age that can |
be given is 25 years.
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880,

Note B.—In making entries in columns 6, 7, and 8, an afirmative marik only will be used, thus / except in the
case of Divorced Persons, column 8, when the letter “D" is to be used.

TN STRUCTITIOINS.

The important point in :;llis .“-':ullwdl}!p ]Suﬂt“;,tllllul‘r.tl::ni””i}:;:hll.::{::ml:,l_[l,l:;::;}ﬂ
isease ov se of death.” Especial pains must be take 8 - 1Ko
;:‘hgl-:ﬁ::\?uglﬁfﬁlrﬁq(‘itxi'lm}t.‘ and to tlllis vn}l, :1t.tt:nti0n is called to flu--hlall;n\‘\'|.11:_]:n|lliillil.::(.‘
¢ Enter the name of the primary disease in all cases, au:}. \t\lflvlll,,.itl:::n.l;v (“;M.w
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; vels, pewmonia &e., if these occurred as complications and were the .1 1 o
’””l'." ’:’ sause of :hultll. In cases of death from llL‘llltjbl'l'll{l}%‘t‘, specify the origin
:)lg'wt;l.:'.usll:-;ue’r.rl‘lluf:v. thus: hemorrhage from aortic aneurism, ;’r::u.u..u.'r"}/u:::;r" ;':::::
H{{'f’}'-{)f intestines in typhoid fever, /mum',*’.fur;;e Srom /H,*:{r;._\', l;;‘uu]ni:i\.:u.mmm.
H‘muu/‘uf neck, &e.  So also for abscess, aneurisi, cancer, cai Inlm_‘u, tf, ;.I:t)l".. .ﬁ;mm-rr:’
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dropsy of chest, dropsy of abdomen ; (ll’f‘h}h'f”ﬂ”l:fft\‘i.’l of brain, frg,fflm.nmz.:on fiw\. ']mq,
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quiry should be made for cases of * still-births,” including infants .‘lt-)ll‘l de: o
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.
Supcl'visr_ir's Dist: No. ! \, Note B.—In making ‘:mt_:riua in columns 6, '7, and 8, an affirmative mﬂ:rk only will be used, thus / except in the
: case of Divorced persons, column 8, when the letter “D" is to be used.
Edtimeration Dist: No. 7 Note C.—For instructions :-elu!,iv.e to trzt-s entries i‘ll.t.!()lll‘.l'['l.l‘.l. 14, see back of this Schedule.
/ Note D.—In column 17, note distinetly if no Physiclan was in attendance, thus (None.)

SCHEDULE 5.—Persons who DIep during the Year ending May 31, 1880, enume rated by me in

A /
(0 1 s , State of oy Loon A O otrvon-n . I
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TNSTRUCTIONS.

The imporiant point in this Schedule is the question in column 14, headed meningitis as cerebro-spinal fever. * Do not report as the 1;1}:.40 c{)[ l}(}:l.t} | | g : e T T o i
: » ’ ) : $ alan 1 e o < inte rance, or debili p alysis of , heart, or sudden dealit, 1t - e : g
«Pisease or cause of death.” Especial pains must be taken in this column to make or intemperance, ol debility, or paralysis of the heart, or sudder ! pe ; .

or Trade. The month
Nume of the person deceasied, in which

. : - X : . . 1 1a \ a1 i y r finite 1enaee " 1 - amicide i = g e of b W o Fliore \Wis 3 M ava ek tHe (Not to bhe asked in re- the persor Disease or cause of death.
the answer full and exact, and to this end, attention is called to the following points: where 1t 18 pnmhlv to name any definite disease. In reporting suicide a% £ | pince of birth of thi Wi the  Where was il '

person, manlng thie Futhier of this Mother of this Bpect Lo persons under died,

. . . . 2 - # o . iy 0 aafr 1) yvears of nge.)
f = . » . . . - . - r o . L - | B State or rerritory of purson bornt person born? Y
Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning _ |gs B2 il Biateor Reniory of

lIf the disense
wis not o
traeted ab ploc Name of attending Physieian,
of death, state
the pluce,
op t A I column Asin column
l!'_\',ll||1|-||-'I','_I1||'!|'I!|. . = .}

a resident of th

If less thar

cause of death has been a complication or consequence of the primary disease, arsenic, &c. | S50 .
enter that also. For instance, enter all cases of death resulting either immediately A space is left at the bottom of each page n! this hl?hl.‘-ll.lllL‘. for rer
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox, is desired that the t.mmner:lt.{;:rﬁ should lhvr.c llt'::n‘(‘-‘t'lh(‘ any _p:}rf.wulnr mal
&e., under the names of those diseases, but add also dropsy, hemorrhage from the usual or llL‘l'l'ﬂilll‘ discase \.'\‘]HL'-II has prevailed n l.lu-. suluh\'mun'!, and th
bowels, pmmn[ma}:, &e., if these oceurred as complications and were the more im- cause thereof. ' In ('..:l:.-'-L‘. nl' any ll!l.lllr'fllll. nululn.'.r of deaths by .\mlmu_'v ( 7 T N
mediate cause of death. In cases of death from hemorrhage, specify the origin (as by the caving of a mine, or similar calamity), an explanation should he given g G it ) o, . - gmfdd;‘::“ p A
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from in the space for remarks. ' ) Ve | /5] oy y i s, / L7 : 7 2 on //// e r/./"_-_/_-
wlcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from The .t‘lllllllt'l‘iltt')l' .shnul_d (‘.lltlt.';l\‘nl‘ t.n see in person every physician rusul'n!;:'m . ki , ' ; / s ”/'_/' e "E}
-u_*umu{.q/' neck, &e.  So also for abscess, aneurisin, cancer, carbuncle, dropsy, tumor, or near his enumeration district, \\'lfu Is Il:ll.llt'll in this Schedule 1- Itl'n- l"lll“\..r.lll'l:lll - 5] Aorcrdon /) oy 22 79 J & _ *:' ‘-r A ”!”;1“ P
ulcer, .»:pi-vit'_v the organ or part affected, as liac abscess, abscess of liver; Sfemoral attending :ll..tll‘:llh, :1.114 c.mn'tuunsly invite h.“.“ to inspect the (‘Ill*..lll‘h in 1.1-g.m' llf' - e /- ) N () [ L ; % | | YA,
aneurism carbuncle on lip ; cancer of breast, cancer of uterus, cancer of face; the v;msv‘ui |l<._~:1i'n in his cases, and to \'.l'l"||}' or restate them as the '[:‘uflln !n:;} 'l'll— /ol 2 5, ST o L . o : - g
dropsy of chest, dropsy of abdomen ; JIJ.",-'{r;numfh'un of brain, inflammation of liver; 111:1m.1. For this Pnrpnsu spaces are lll'li'\'].l.lt_‘ll below, numbered to correspond W ith : - ; 0 _ . . 2 \_
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus, the lines of the ‘.‘w‘clu-dllxh_-. upon the nlh-vr s;du. | | .
typhoid, and typho-malarial fevers should be carefully distinguished. Especial lI. the 'lill:\'r-‘-lt'.ltll'l [ll'ltl.\' t.hv.vntl'_\' in the hu.hwlnh' ('l)vl‘ll_?til- and .fl‘l'l"n_\ 1]l”.du.““l,-.
inquiry should be made for cases of “ still-births,” including infants born dead from ance with the foregomg 1n.~;t:'nut1nn.~4 he is r:-qm::-‘l.vcl to make the entry in ‘.‘u l”‘_’i“_‘l
whatever cause. As few deaths as possible should be reported under such ceneral numbered space below: Correctly .:«mm/. .l{ he does not deem Il-'t‘.llllt'-i'l. it 18
terimis as disease of the throal..disease of the brain, disease of the liver, disease of desired that he .1'1:.51;[11:' Lh.u cause of death in the numbered space 1 accordance
the lungs, disease of the bowels, disease of the ,\'pe'm’, &e.  These should, as far as with 11‘1?‘ own views, signing t'tlt'll_t*llt-l:}'- ) . e 3
possihlb, be reported under special heads. The enumerator should also inquire of vn'ch physician \?‘l“llll i-ns

Make sure that the distinction hetween apoplexy, epilepsy, and paralysis is district whether he has a record or I'L!yil:-itl“t' of deaths occurring u-h‘u‘ln;
anderstood.  Distinguish between acute and chronic bronchitis, acute and chronic year, kept at the request of the Hupmwnltmdvut.‘ of (‘L.'.llrélll:-i, and if 50,
dysentery or diarrheea, acute and chronic ‘heumatism. Report cerebro-spinal take charge of and forward the same tu. the Census Office under his

fractions, thus— .

Married

How lon

a

v

iy . = SR, . e ‘asns TYONOT ~ revorse side of his shee
Form for the statement by attending ph_\'smmns of the causes of death in the cases repor ted on the reverse side of th

CAUSE OF DEATH,
CAUsE OF DEATH Cavse oF DEATIH, AUSE O
RIGNATURE OF THE
ATTENDING PHYSICIAN.

SIGNATURE OF THE
ATTENDING P'IHYSICIAN,

wor of the line

i g i Primary Lmedinte,
i i i < 'y mnediate, wry.
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Number of the line
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Of the deaths veported above, the following veeurred in this enumeration district, Of the deathg reported above, the following occurred out of this enumeration
but the fumilies to which the duevased belonged, resided June 1, 1520, out of the distriet, though the families to which the decensed belonged, resided June 1, 1580, in

- . 7 . . 2 fox 2, ' ¢ y 3 Note BE.—Upon this Schedule should be CAREFULLY RETURNED: enumeration distriet, as follows: this enumeration district, as follows:
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1st. Bvery death which has occurred in this enumeration district dur- N
ing the Census year, whether the deceased was or was not, at death, a 16 U Pluce where the family of the deceased resided Junc 1, 1550, % "L'i’f.].'-"ﬂ;.'.r.::lw

: emas EAEEaY member of any family which resided June 1, 1880, in the district. which the caso which the case |-
f

is X Taw ' . . s reported
; i : - W, (o ] State
2d. Every death which has occurred outside of this enumeration dis- fawn SR Vs ubove,

[ o5 . ; ; : / ; triet during the Census ycar, the deceased being at date of death a T
I v Llar %L 5 4./ : AN L s
) : SR 7 ¥ % / Eiliithin . Py S

Ntmber ok tha Place where the death oceurred,

member of a family which resided June 1, 1880, in the enumeration

district.

: _} - | . il -, e L | The enumerator should make these entries upon this Schedule with

77 = (// Z 4'4‘_,9 i . filig great care, sgekiug‘ovury gource of information. When &a positive
ﬁ | 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-

ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 26 years. =

REMARKS.
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INSITRUCTIOINS.

The important point in this Schedule is the question in column 14, headed
“Disease or cause of death.” Kspecial 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 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 Jfever, typhoid fever, remittent Jever, small ;m.;-_,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &c.,
mediate cause of death.
of the hemorrhage, thus:

if these occurred as complications and were the more im-
In cases of death from hemorrhage, specify the origin
hemorrhage from aortic anewrism, hemorrhage from
ulcer of inlestines in typhoid fever, hemorrhage Srom lungs, hemorrhage Srom

wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,

meningitis as eerebro-spinal fever. Do not report as the
or intemperance, or debility, or paralysis of the heart, o

cause of death old age,
r sudden death, in any case
In reporting snicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,

where it is possible to name any definite disease.
arsenic, &c.

\ space is left at the bottom of each page of this Schedule for remarks. It
is desired that the enumerators should there deseribe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
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 explanation should he given
in 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 this Schedule as the phy=ician

aro

=

/. (

Enumeration Dist: No, #%& ¢ % s

Note B.-
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Note A.—The Census Year hegins June 1, 1879, and ends May 31, 1880:
In making entries in columns 6, 7, and 8, an affirmative mark only will be used, thus / except in the

casge of Divorced persons, column 8, when the letter “D" is to be used.

Note O.—For instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)
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SCHEDULE 5.—Persons who DI1ED during the Year ending May 31, 1880, enumerated by me in Seer o ol llegre lietse ot
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, in the Oountjr of

Personal
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What was
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condition
of the per-
son whio
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Noame of the person deceased,
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Widowed

Single
Married -
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x

NATIVITY.

Plaee of Lirth of this Where was the | Where was thoe
poerson, taning
State or Territory of
the UF, S, or the eoun-
try, ifof foreign birth, 1,

th Father of this
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fA= o column

person born

Mother of this
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1.)
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or Trade The month
In which
(Not to be asked in re- the person
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10 yesars of e, )

Disense or enuse of death,
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r, state months in

How long a reside
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p ot S N s /
2o 10

ot 1

with his own views, signing each entry. ALY T s ' XY s ST e : 7 , I. M
The enumerator should also il]itlli‘l}'u of each physician within his enumeration V15220 s A Anry : > X A~ CHA n e aere | Dofotony — - ﬁ:j&”/%/lf///'/{ :

district whether he has a record or register of deaths occurring during the Census '8 f(ﬁé” J};,(/; ocv : AV oA L € gL , "'J”""/M?:” Dosk I .. L N |
year, kept at 1l‘u- request of the Hupvrinlvmivm‘ of {_'t‘llrilll.*, and if 50, \\‘liH. offer to . EY it S5 Boaniviot | SN K M~ W s U | T iiiss s | K r bt ilaras Bt/ S Sy
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Aneurism ; cancer of breast, cancer of uterus, cancer of face; his cases, and to verify or restate them as the facts may de-
[For this purpose spaces are provided below, numbered to vm'rv.‘a]mml‘\\’it.h
of the Schedule upon the other side.

If the physician finds the entry in the Schedule correct and fully in accord-
ance with the foregoing instrnctions he is requested to make the entry in the proper

numbered space below: Correctly stated.

dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of };rm‘n, &e. T_)’Il]lllh‘,
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 disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, discase of the These should, as far ;ls
possible, be reported under special heads.

Make sure that the distinction hetween apoplexy, epilepsy, and paralysis is
understood.
dysentery or

the lines

If he does not deem it correct. it is

: . 4 v
desired that he restate the cause of death in the numbered space in accordance
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: 7 :
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Distinguish between acute and chronic bronchitis, acute and chronice

diarrheea, acute and chroni¢ rheumatism.  Report cerebro-spinal
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Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet. ararier

CAUsE OF DEATH, Cavse or Deari. CAUSE o1 DEATH.
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SIGNATURE OF THE
ATTENDING PHYSICIAN,
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\ Of the deaths reported above, the following oceurred in this enumeration district, ot Of the deaths reported above, the following occcurred out of this ullumglg‘l]tu;n
but the families to which the deceased belonged, vesided June 1, 18580, out of the distriet, lhuugh the families to which the deceased belonged, resided June 1, 1 n
enmeration disteict, as follows: this enumeration distriet, as fullows:

Note B.—Upon this S8chedule should be CAREFULLY RETURNED:

1st. Bvery death . which has occurred in this enumeration distriet dur- R AT
ing the Census year, whether the deceased was or was not, at death,a | |_i...-'k.|-\.u

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

2d. Bvery death which has occurred outside of this enumeration dis- above, . vt e

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

i
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b

Number of the Place where the death oceurred,

ling upon
which the cuse | —— =

. I reported | | -
State, b County,

Place where the family of the deceased resided June 1, 1880,

Town. Connty.
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member of a family which resided June 1, 1880, in the enumeration t."
district. /
/ | g ’.' > -/{f

The enumerator should make these entries upon this Schedule with - : - meemmee e e i
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-
great care, seeking overy 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-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 25 years.

b AZ/ e

REMARKS.




W
?
”
N

[

. : - 279 [ 7—222.] vE0B LVEX . P “7}

8 Note A,—The Census Year beginsg June 1, 1879, and ends May 31, 1880.
3 Note B.—In making entries in columns 6, '7, and 8, an afirmative marlk only will be used, thus /, except in the
case of Divorced persons, column 8, when the letter “D" ia to be used.
Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None,)
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INSTRUCTIOINS.

The tmporiant point in this Schedule 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 been a complication or consequence of the primary disease,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &ec., if these occurred as complications and were the more im-
mediate cause of death. In
of the hemorrhage, thus: Aemorrhage from aortic aneurism, hemorrhage from
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e. So also for abscess, aneurisim, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as iliae abscess,
anevrism;

cases of death from hemorrhage, specify the origin

abscess of liver; femoral
cancer of breast, cancer of uterus, cancer of fuce;
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
inquiry should be made for cases of “* still-births,” including infants born dead from
whatever cause. As few deaths as possible should be reported under such general
terms as disease of the throat, disease of the brain, disease of the liver
the lungs, disease of the bowels, disease of the spine, &ec.
possible, be reported under special heads.

carbuncle on lip ;

, disease of
These should, as far as

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
understood. Distineunigh between acute and chronie
dysentery or diarrhoeea,

bronehitis, acute and chronie

acute and chronic rheumatism. Report cerebro-spinal

Form for the statement by attending ])11\ sicians of the causes of death

CAavseE oF DEATIL

SIGNATURE OF THE
ATTENDING DP'HYSICIAN,

Immediate. ]'rim:n-'\‘.

CAUSE oF

Lmmediate,

meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, ov debility, or paralysis of the heart, o

where it is possible to name any definite disease.

v swdden death, in any case
In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenie, &e.

\ space is left at the bottom of cach page of this Schedule for remarks. It
is desired that the enumerators should there deseribe any particular malady or un-
usual or peculiar disease which has prevailed in the sabdivision, and the supposed
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 explanation should be given
in 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 this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard to
the cause of death 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.

[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
numbered space below: Correctly stated.
desired that he restate the

his cases, and to verify or

[f he does not deem it correct. it is
ause of death in the numbered space in accordance
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration
district whether he has a record or register of deaths occurring during the 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 cases I‘(‘])'('H'f(‘-ll on the reverse side of this sheet.

Cavse oy DeatTin,

SIGNATURE OF THE

SIGNATURE OF THE
ATTENDING PIIYSICIAN,

ATTENDING PHYSICIAN,

Primary. Tmedinte,
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Note B.—In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus / except in the
case of Divorced persons, column 8, when the letter “D" is to be used.

Note O.—For instructions relative to the entries in column 14, see back of this Schedule.

Note D.—In column 17, note distinetly if no Physician was in attendance, thus ( None. )
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Note.H.—Upon this Schedule should be CAREFULLY RETURNED:

1st. Every death which has oceurred 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.

Of the deaths reported above, the following occurred in this anuRgion lllh“u:- district, though the families t which the deceased belonged, resided June 1, 1580, in

but the families to which the deceased belonged, resided June 1, 1820, out of 1l

Number of the
Hne npon
which thy caso

is roportsd Town.

2d. Every death which has occurred outside of this enumeration dis- aboyy,
trict during the Census year, the deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration

district.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information,
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-
ses, thus: Age (25), meaning that the best estimate of the age that can

be given is 26 years.

‘When a positive

ennmeration distriet, as follows:

Place where the family of the deceased reslded June 1, 1884,

County. Btate,

Of the deaths reported above, the

this enumeration district, as follows:

Number of the Place
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INSTRUCTIONS.

The imporiant point in this Schedule is the question in columm 14, headed
“Disease or cause of death.” Especial pains must be taken in this column to make
the answer full and exact, and to this end, attention is called to the following points:

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 disease,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet Sfever, typhoid Jever, remittent Jever, small pox,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, prewmonia, &ec., if these oceurred as complications and were the more in-
mediate cause of death.
of the hemorrhage, thus:

In cases of death from hemorrhage, specify the origin
hemorrhage from aortic aneurism. fuwm;'rfurgw_f}'um
uleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck,&e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as e abscess, abscess of liver; femoral
anevrism; carbuncle on lip ; cancer of breast, cancer of uterus, cancer of fuace;
dropsy of chest, dropsy of abdomen ; inflammation of brain, iflammation of liver;
tumor of neck, tumor of abdomen; ulcer of fuce, 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 disease of the throat, disease 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
possible, be reported under special heads.

Make sure that the distinction hetween apoplexy, epilepsy, and paralysis is

menineitis as cerebro-spinal fever. Do not report as the cause of death old age,
or tntemperance, ov debility, ov paralysis of the heart, ov sudden death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &e.

A space is left at the bottom of each page of this 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 subdivision, and the supposed
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 explanation should be eiven
in 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 this Schedule as the physician
attending at death, and courteously invite him 1o 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 correspond with
the lines of the Schedule upon the other side.

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 deem it correct, it is
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration
district whether he has a record or register of deaths occurring during the Census
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880,
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Noté ]-)‘.. In vohimn 17, note distinctly if no Physician was in attendance, thus (None.)
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dysentery or diarrheea, acute and chronic rheumatism,

Report cerebro-spinal take charge of and forward the same to the Census Office under his official frank.

Form for the statement h}r ;-1rfml[]i”g 1;]]'\'3i(-]‘;1n_&; of the causes of death in the Ccases l-ulmrtu(l on the reverse side of this sheet.
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statement is impossible, as when an age can only be estl_lnated, 91 .tl.
birth-place must ba conjectured, the entry may be inclosed in parenthe-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 25 years.
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ITINSTRUCTITIONS.

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 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 disease,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox,
&e., 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-
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus:
uleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
So also for abscess, anearism, cancer, carbuncle, dropsy, tumor,

hemorrhage from aortic aneurism, hemorrhage from

oo Hf/ Q/l Ht"r‘f:‘, &e.
uleer, specify the organ or part affected, as ¢liac abscess, abscess of liver ; femoral
anevrism; carbuncle on fr‘/; s eancer t_r)" f_u'vrr.w!, cancer rjf' wterus, cancer [?)‘";(Ir‘r'r‘r‘.'

meningitis as cerebro-spinal fever. Do not report as the cause of death old age,
or intemperance, or debility, or paralysis of the heart, ov sudden death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenie, &c.

A space is left at the bottom of each page of this Schedule for remarks. 1t
is desired that the enumerators should there deseribe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
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 explanation should be given
in 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 this Schedule as the physician
attending at death, and courteously invite him to inspeet the entries in recard to
the cause of death in his cases, and to verify or restate them as the facts may de-
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Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.

Note B.—In making entries in columns 68, 7, and 8, an afiirmative mark only will be used, thus / except in the
case of Divorced persons, column 8, when the letter “D" is to be used.

Note C.—For instructions relative to the entries in column 14, see back of this Schedule.

Note D.—In column 17, note distinetly if no Physician was in attendance, thus ( None.)
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[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
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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 disease of the throal, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &e. These should, as far as
possible, be reported under special heads.

Make sure that the distinetion between apoplexy, epilepsy, and paralysis is
Distinonish between acute and chronic bronchitis, acute and chronie
Report cerebro-spinal
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numbered space below: Correctly stated.
desived that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry.

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

understood.
dysentery or diarrheea, acute and chronic rheumatism.

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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Of the deaths veported above, the following occurred in this enumeration district,
bt the fanilies to which the deceased belonged, resided June 1, 1850, out of the
votmeration disteier, as follows:

Of the deaths reported above, the following oceurred out of this enumeration
district, though the families to which the deceased belonged, resided June 1, 1880, in
this enumeration distriet, ag follows:

Note B.—Upon this Schedule should be CAREFULLY RETURNED:

1st. Every death which has occurred in this enumeration distriet dur- ] R
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2d. Every death which has occurred outside of this enumeration dis- above. wbore.”
trict during the Census year, the deceased being at date of death a
rx}em:ber of a family which resided June 1, 1880, in the enumeration
district.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a

- birth-place must bo conjectured, the entry may be inclosed in parenthe-

ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 25 years.
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INSTRUCTIONS.

The imporiant point in this Schedule is the question in column 14, headed
«Disease or cause of death.” Especial pains must be taken in this column to make
the answer full and exact, and to this end, attention is called to the following points:

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,
enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &e., if these occurred as complications and were the more im-
mediate cause of death. In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
wleer of tntestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
ulcer, specify the organ or part affected, as /iac abscess, abscess of liver ; femoral
anewrism; carbuncle on lip ; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e, Typhus,
t\phuul 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 wiunlcd under such general
terms as disease of the throat, disease of the brain, disease of the liver, disease of

- .

meningitis as cerebro-spinal fever. Do not' report as the cause of death old age,
or intemperance, ov debility, or paralysis of the heart, ov sudden death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
mwuu .

\ space is left at the bottom nl gach page of this Sc hwlu]v for remarks. It
is desired that the enumerators shotld there describe any particular malady or un-
usual or peculiar disease which has prevailed in the subdivision, and the supposed
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 explanation should be given
in 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 this Schedule as the physician
attending at death, and courteously invite him 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 Inlm\ numbered to correspond with
the lines of the Schedule upon the other side.

If ”1(' 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. 1f he does not deem it correct, it is
desired that he restate the cause of death in the numbered space in accordance

Note D.—In column 17, note distinectly if no Physician was in attendance thus (None.)
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the lungs, disease of the bowels, disease of the spine, &e. These should, as far as
possible, be reported under special heads.

Make sure that the distinction between apoplexy, epilepsy, and paralysis is
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physicians of the causes of death in the cases reported on the reverse side of this sheet.
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gnlc- A.—The Census Year begins June 1, 1879, and ends May 31, 1880
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Note O.—For instructions relative to the entries in column 14, see back of this Sci: dul
Note D.—In column 17, note distinctly if no Physician was in 'uttendance thus (Nonee)u i

—upciviaur 5 LISLE INO, “-f ¢

Enumeration Dist: No. 4 s

ITNSTRUCTIONS.

‘1 this Schedule is the question in column 14, headed
«Tisease or cause of death.” Especial pains must h'a_‘ taken in this ‘uulun!n to 1|‘1:1I\'v
the answer full and exact, and to this end, attention is called to the thn\\'l.n;_r I)Ull‘]lb‘:

Enter the name of the primary disease in all cases, :md- where le num.vdmtv
cause of death has been a complication or consequence of l]ll‘..llt‘llll.:ll‘.\' dlrjl‘:l."*l‘..
enter that also. For instance, enter all cases of death 1'vsu]11_n_t_: t'lllll\‘l' immediately
or remotely from measles, scarlet fever, typhoid fever, rematlent fever, M”.”H pox,
&e., under the names of those diseases, but add uli_:n u.’z'opxg;, f.'r’.*nru'f'/mf;r'I;‘,J'U.m .:’/u-
if these occurred as complications and were the more im-
In cases of death from hemorrhage, specify the origin
hemorrhage from aortic aneurism, hemorrhage from

The important point

bowels, pnewmonia, &e.,
mediate cause of death.
of the hemorrhage, thus: | |
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
-u'u.'{miluf' neck, &e.  So also for abscess, aneurism, cancer, carbuncle, (l.l'll[JS_\'_. ‘tunun'}
ulcer, specify the organ or part affected, as (liae abscess, z‘bh;l.'w!“f_’,\',‘u' of liver; _I,".‘"m‘m-rr'
aneurism : carbuncle on lip ; cancer of breast, t'r.’.".‘{'e"li' r‘u’. Hr’t"."."(-‘f, r'um'r.*r' of ;/f.r'!"t'.
dropsy of chest, dropsy of abdomen ; s':{;/rmmum.we of brain, f:gffrf:ff;;:rff:r)ig :,,1, ./u'f-:".
{mnml- of neck, tumor of abdomen; ulcer of face, wlcer (;)‘{ groin, &e. 11.\1'1“_“‘-
. ho-malarial fevers should be carefully distinguished. Especial
inquiry should be made for cases of ¢ still-births,” including infants born dv:ul. from
whatever cause. As few deaths as possible should be I‘t"ill_lt'll’t‘] umh‘-r b‘llL‘ll' ;:cm-r:l!
terms as disease of the throat, disease of the fu‘m:u, dr'.wwxf‘”r_»/ the liver, ris.wu:s'f' of
the lungs, disease of the bowels, disease of the spine, &e. These should, as far as

typhoid, and typ

possible, be reported under special heads. : .
Make sure that the distinction between apoplexy, epilepsy, and paralysis is
Distineuish between acute and chronic bronchitis, acute and chronic

understood. : ) " Bpte B SR
or diarrhwa, acute and chronic rheumatism. Report cerebro-spina

" dysentery

Form for the statement by attending physicians of the causes of death

Cavse oF DEATIL

SIGNATURE OF THE
ATTENDING PIIYSICIAN,

{ i Primury.
Primuary. ITnmediate,
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meningitis as cerebro-spinal fever. Do not report as the cause of llt':l'l-li ufr{ f:f:r;.:',‘
or intemperance, or debility, or paralysts t{/"ﬁu' heart, or .s-mf(/t-u r{m:‘/{, in :1‘11_\ ‘( ;1].\1;
where it is possible to name any definite 111:«':151-: In l‘l'[!.tll‘[.lll}_".Hllit:l(l(“- ninm.- 1e
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
e : o of this Schedule for remarks. It
A space is left at the bottom of cach page of this Schec ule for ren e
i« desired that the enumerators should there describe any .ln-n"l.lvul:u' malady o un-l
usual or peculiar disease which has prevailed 1n Llhv Sllhl‘ll\'lﬁlnlf, and the suppose«
cause thereof. In case of any unusual number of deaths by .\'mh-n(-v or :u-(-n_lunt.
(as by the caving of a mine, or gimilar calamity), an explanation should be given
in the space for remarks. i Cre
The enumerator should endeavor to see in person every physician l'l‘..\'lillllll_{' in
or near his enumeration district, who is named in this Schedule s tl'w physician
attendine at death, and courteously invite him to inspect the entries in recard to
the r:ms.v of death in his cases, and to verify or restate them as the facts may |-lv—
mand. For this purpose spaces are provided below, numbered to correspond with
the lines of the Schedule upon the other side. . ; .
If the physician finds the entry in the Schedule correct and Iul-l'\‘ in accor ;
ance with the foregoing instructions he is requested to make the entry in the propet
numbered space below: Correctly stated. 1f he does not deem 1t.-cnrrwl.. it is
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry. T )
The enumerator should also inquire of each physician within his vmnnvr'ntlun
distriet whether he has a record or register of deaths occurring i.ll‘ll'illg lyn' ( ensus
year, kept at the request of the Superintendent of ('L'll.*t.lr-l, and if 0, \\'-111. Uﬂlt:! If'
take charee of and forward the same to the Census Office under his official frank.

in the cases l'epnrfud on the reverse side of this sheet.
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Note B.—Upon this Schedule should be CAREFULLY RETURNED:

1st. 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 clialtriut :

2d. BEvery death which has ocourrec
trict during the Census year,
member of a family which re
district.

1 outside of this enumeration dis-
tllw deceased being at date of death a
sided June 1, 1880, in the enumeration

The enumerator should make these entries upon this Schedule with
great care, seeking évery source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must bo conjectured, the entry may be inclosed in pn.re}ntho-

Bes, thus: Age (25), meaning that the best
ot e L estimate of the age that can

Of the 1!--_.1I||:-' veported above, the following ecurred in this enumeration distriet
but the families to which the deceased belonged, resided June 1, 1550, out of the
ciumeration disteict, as follows:

N Lier oof the ¥ y . \ .

“IIiIrIuI-I |I||u-||l i Plice where the famlly of the decensed reslded June 1, 1880,
which the case |

is reported

above, Town. County. Btate,

REMARKS.

. Of the deaths reported above, the following occurred out of this enumeration
district, though the families to which the deceased belonged, resided June 1, 1880, in
this enumeration distriet, as follows:

Number of the o
line upon : Place where the death occurred,
which the case |——
is reported
SRR County.
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meningitis as cerebro-spinal fever. Do not report as the cause of death old age, £ A ol AN R oA
or {ntemperance, or debility, ov paralysis of the heart, or sudden death, in any case ; | & - the U, S.or the coun  (AS 0 column | (As in eolumn

where it is possible to name any definite disease. In reporting suicide name the

means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
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The important point in this Schedule is the question in column 14, headed
«Pisease or cause of death.” Especial pains must be taken in this column to make
the answer full and exact, and to this end, attention is called to the following points:

Enter the name of the primary discase in all cases, and where the immediate
cause 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, remitlent fever, small pox,
&e., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &e., if these occurred as complications and were the more im- ; s : : : : , |

In cases of death from hemorrhage, specify the origin (as by the caving of a mine, or similar calamity), an explanation should be given : ENP £ : 2 || 2 | j >
¥ Alb TR . ; : A Bofh Vo7 e

hemorrhage from aortic aneurism, hemorrhage from in the space for remarks. n X
The enumerator should endeavor to see In person every physician residing in S 7 ; _ il 2 P SO il

i)

Married -
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fractions, thus— &

How long a resident of th
If less than 1 year, st

*

arsenic, &c.

A space is left at the bottom of each page of this 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 subdivision, and the supposed e s e ' i : , e
cause thereof. In case of any unusual number of deaths by violence or accident —_— - 7 : : : 3

-
=

mediate cause of death.
of the hemorrhage, thus:
wleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from . \ 1 e g

wound of neck, &e. So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, or near his enumeration district, who is lmfm-cl in this Sehedule as llt-ll‘ physician : Ry . . . _ ; S ~ e
uleer, specify the organ or part affected, as iliac abscess, abscess of liver ; Jfemoral attending at death, :1.-nd ('.Olll‘t.L‘ullH]}' invite II.!I.ll to inspect the entries .111 regard to _

aneurism » carbuncle on lip ; cancer of breast, cancer of uterus, cancer of face; the canse of lll‘_':l”l in his cases, and to \"l'l'll‘\_' or restate them as the facts may ('ll‘-

dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver; mand. For this purpose spaces are }ll'll\'lt}l_‘.ll below, numbered to correspond with
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus, the lines of the Schedule upon the nlh‘vr .ﬂdu. | . .

typhoid, and typho-malarial fevers should be carefully distinguished. Especial ]i.lha- pln_yslu]:lp in']ds thv..vnl'r_\' in the Schedule correct and Iul.ly in Ell'(_.’l)lll-.
ases of “still-births,” including infants born dead from ance with the foregoing instructions he is requested to make the entry in the proper
I | numbered space below: Correctly stated. If he does not deem it correct, it is
Josired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry.

The enumerator should also inquire of each physician within his enumeration 2 : R
district whether he has a record or register of deaths occurring during the Census : | 7 . = e "
year, kept at the request of the Superintendent of Clensus, and if so, will offer to (D Sy
of and forward the same to the Census Office under his official frank.

LYot it FE——

inquiry should be made for ¢
whatever cause. As few deaths as possible should be reported under such general
terms as disease of the throat, disease rg}" the brain, disease of the liver, disease of
the lungs, disease ﬁf' the bowels, disease of the spine, &c. These should, as far as

ol :.#Zr-‘ .(/, Z_, i

possible, be reported under special heads.

Make sure that the distinction hetween apoplexy, epilepsy, and paralysis is
understood. Distinguish between acute and chronic bronchitis, acute and chronie
dysentery or diarrheea, acute and chronic rheumatism. Report cerebro-spinal take charge

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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INSTRUCTIONS.

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 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 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 po,
&c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pneumonia, &e., 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: hemorrkage from aortic aneurism, hemorrhage from
wlcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
anevrism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ; inflamonation 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
inquiry should be made for cases of *still-births,” including infants born dead from
whatever cause, As few deaths as possible should be reported under such general
terms as disease of the throat, disease of the brain, disease of the liver, disease of
the lungs, disease of the bowels, disease of the spine, &c. These should, as far as
possible, be reported under special heads.

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

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 death, in any case
where it is possible to name any definite disease. In reporting suicide name the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &c.

A space is left at the bottom of each page of this 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 subdivision, and the supposed
cause thereof. 1In case of any unusual number of deaths by violence or acecident
(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 physician residing in
or near his enumeration district, who is named in this Schedule as the physician
attending at death, and courteously invite him to inspect the entries in regard to
the 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 correspond with
the lines of the Schedule upon the other side.

[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
numbered space below: Correctly stated. 1f he does not deem it correct, it is
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry.

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

Form for the statement by attending physicians of the causes of death in the cases reported on the reverse side of this sheet.

Cause oF DEATH.

SIGNATURE OF THE
ATTENIING PHYSICIAN,

Primary. Immediate, Primary.

Cavse oF DiEati.

CAusE oF DEATH,

SIGNATURE OF THE
ATTENDING PHYSICIAN,

SIGNATURE OF THE
ATTENDING PHYSICIAN,

Immediate, G Primary, Linmediate.
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8 Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.
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In making entries in columns 8, 7, and 8, an affirmative mark only will be used, thus /, except-in the

case of Divorced persons, column 8, when the letter “D"” is to be used.

”
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Note C.—For instructions relative to the entries in column 14, see back of this Schedule.
Note D.—In column 17, note*distinctly if no Physician was in attendance, thus ( None.)
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Note E.—Upon this Schedule should be CAREFULLY RETURNED:

1st. Every death which has occurred in this enumeration distriet 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 occurged outside of this enumeration dis-
trict during the Census year, th& deceased being at date of death a
member of a family which resided June 1, 1880, in the enumeration
district.

The enumerator should make these entries upon this Schedule with
great care, seeking every source of information. When a positive
statement is impossible, as when an age can only be estimated, or a
birth-place must be conjectured, the entry may be inclosed in parenthe-
ses, thus: Age (25), meaning that the best estimate of the age that can
be given is 25 years,

OF the deaths reported above, the following occurred in this enumeration district,
but the families to which the deceased belonged, resided June 1, 1830, out of the
enumeration district, as follows:

| Rumber of the
T upon
whivh the cuse
Is raportul
nhiove.

Plivee where the famlly of the deceased reslded June 1, 1880,

Town. County. Btate,

REMARIKS.

Of the deaths reported above, the following occurred out of this enumeration
district, though the families to which the deceased belonged, resided June 1, 1880, in
this enumeration district, as follows:

Number of the Place where the death occurred,
line upon
which the case
i8 reported
above,

County.




8 ? Note A.—The Census Year begins June 1, 1879, and ends May 31, 1880.
<‘ : Note B.—In making entries in columns 6, 7, and 8, an afirmative mark only will be used, thus /, except in the
7 . .-( J case of Divorced persons, column Q. when the letter “D" is to be used.
Enumeration Dist: No A s Note C.—For instructions re]a,tlv.u to the entries in column 14, see back of this Schedule.
. ; Note D.—In column 17, note distinctly if no Physician was in attendance, thus (None.)
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_The imporiant point in this Schedule is the question in columm 14, headed meningitis as cerebro-spinal fever. Do not report as the cause of death old age, 1 |83 |28 L TR S
«Pisease or cause of death.” Especial pains must be taken in this columu to make or {ntemperance, or debility, ov paralysis of the heart, ov sudden death, in any case V35 |25
the answer full and exact, and to this end, attention is called to the following points: where it is possible to name any definite disease. In reporting suicide name the

Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,

cause of death has been a complication or consequence of the primary disease, arsenic, &c. . : = ——
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. It Latlorre 9 LB & =~ |\ 29 7 ///A,;,///;(,,_ﬁ IIA /m e A /,ﬁ 20y /t /(‘f._{gn,r ATEN
or remotely from measles, scarlet fever, typhoid fever, remittent fever, small pox, is desired that the enumerators should there deseribe any particular malady or un- ! : . 2f [ b / _ ' //,ﬂ /;H////”ﬁrj / S
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