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The imporiant point in this Schedule is the question in column 14, headed

“[isease ar causé 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 remlsmg either :mmednlel,

, typhoid fever,
&c., under the names of those diseases, but add also dropsy, ﬁmrrbaga from 1&:
bowels, pnewmonia, &e., if these occurred as complications and were the more im-
mediate canse of deathi. In cases of death from hemon'hage, specify the origin
of the hemorrhage, thus: Aemorrhage from aortic aneurism, hemorrhage from

ulcer of infestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e. So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
uleer, specifytho organ or part affected, as iliac abscess, abscess of liver; femoral
anewrism; carbuncle on bip; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen; inflammation of brain, uy?ammchon of liver;

_tumor of neck, tumor of abdomen; 1{!@# of face, ulcer of groin, &. Typhus, '

typhoid, sud ty phio-malarial fevers be carefully distinguished.  Especial
inquiry should be made for cases of “ still-births,” including infants born dead from
- whatever cause.  As few deaths as possible should be repurted under such general
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 shen]d,as far as
possible, be reported under special heads.
Make sure that the distinction between apoplezy, epilepsy, and paralysis is
understood. Distingnish between acute and chronic 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 mtfmpera!oe, 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,

arsenie, &e.

A space is left at the bottom of each page of this Schedule for remarks. It

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

usual or pecaliar disease which has prevailed in the subdivision, and the supposed

cause thereof.  In case of any unusual number of deaths by violence or aceident

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

The enumerator should endeavor to see in person every physician rmﬁing
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.

< If tlie physician finds the entry in the Schedule correct and fally in accord-
ance with the foregoing instructions he is requested to make the entry in the | pmper
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 aceordance
with his own views, signing each entry.

The enumerator should also i mqmre of each physician within his enumeration
district whether he has a record or 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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- The fmporiant point in this Schedule is the question in column 14, headed i meningiﬁsucembmgil.ﬂ fever. DD.W‘? report as- ﬂmjm of d "“"9’ s
Misease or cause of m" Especial pains must be taken in this column to make f " or intemperance, or debility; or P""d’f“' Qf_ﬂ“ heart, = w mn -any case
wer fll and exact, and to this end, atiention is called to the folowing points: | where it is possible to name any defiite disease. In reporting suicide naine the
Enter the name of the primary disease in all cases, and where the immediate means, whether cutting of throat, hanging, drowning, shooting, R h?”l’m _
g of death has heen a- complication or consequence of the pri disease, | arsenic, &e. : S B B i
aler that also. }'orimm,mwnﬂmafdm&fem!ﬁngei&erm;gmediami}' - Aspace is left at the bottom of each MB{“‘"M&M Jeme
pewnotely from measles, scarlet fever, typhoid fever, remittent Jever, small poz, © is desired that the enumerators should there describe any Pml!l' malady or un- |
nder the mmes of those diseases; but add-also dropsy, hemorrhage from the —— +—usual or peculiar disease whichhas prevailed in the_ : the supposec [
preumonia, &c., if these occurred as complications and were the more im- g cause thereof. In case of any unusual number of deaths by nﬂbﬂﬂﬂ'm
e cause of death. - In cases of death from hemorrhage, specify the origin | {mb}'dw'&ﬁngof:mhe,mdmﬁuuhmity},mexpmM‘J)f'ym
hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from i in the space for remarks.- : ; T W |
of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from The enamerator should endeavor to see in person every physician residing in |
nd of neck, &c. So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, f or near his enumeration district, who is named in this Schedule as the physician
, Specify the organ or part affected, as iliac abscess, abscess of liver; femoral . attending at death, and courteously invite him to inspect the entries in regard to
ism'; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face; the cause of death in his cases, and to verify or restate them as the facts may de-
of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver; g mand.  For this purpose spaces are provided below, numbered- to :

- twmor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &. Typhus,
. _typhoid, and typho-malarial fevers should be carefully distingui i
| 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
terms as disease of the throat, disease of the brain, disease of the liver, disease of
 the lungs, disease of the bowels, discase of the spine, &c. These should, as far as
~ possible, be reported under special heads. : S
~ Make sure that the distinction between apoplezy, epilepsy, and paralysis is
~ understood. Distinguish between acute and chronic bronchitis, acute and chronie
 dysentery or diarrhaes, acute and chronic rheumatism. Report cerebro-spinal
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If the physician finds the entry in the Schedule correct and fully in accord- B
ance with the foregoing instructions he is requested to make the entry in the
numbered space below: Correctly stafed. 1If 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. i '

The enumerator should also inquire of each physician within his enumeration
district. whether he has a record or register of deaths ceeurring during the Census
year, kept at the request of the Superintendent of Census, and if so, wil offer to
take charge of and forward the same to the Census Office under his official frank.
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The important point in this Schedule is-the question in colamn 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, atieption is called 1o the following points:
Enter the name of the primary disease in all cases, and where the immediate
canse 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 Sever, typhoid fecer, remitient fever, small porz,
ke, es of those diseases, but-
bowels, pneumania, &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

X1 gnder 1

~uloer of tntestines in- typhoid fever, hemorrhage from lungs, hemorrhage from

wound of neck, &c. 8o also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
anewrism; carbuncle on lip; cancer of breast, cancer of wterus, 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.- T i

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 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
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meningitis as cerebro-spinal fever. Do noi' 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_ragorﬁng;ﬂ_ﬁd;de"‘nnm. the

means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,

arsenie, &c. S i
A space is left at the bottom of each page of -this Schedule for remarks, It

i desired that the enumerators should there describe any particalar malady or un.

~usual or peculiar disease which has prevailed ii the subdivision; and the supposed

caus¢ 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. R

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 s'eﬁfymrm;hémuthefwh_nay-de-

mand.  For this purpose spaces are provided below, numbered to correspoud with

the lines of the Schedule upon the other side. & fan
If the physician finds the entry in the Schedule correct and fully in aceord-

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

numbered space below: Correctly stated. 1If he does not deem it correct, it 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 inguire of each physician within his enumeration
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The important point in this Schedule is the question in column 14, headed
*“Disease or cause of death.” ‘Especial pains must be taken in this colamn to make
the answer full and exact, and to this end, attention is called to the following points:

"~}fmertbemeofiheprimarydiseneindlmsndwhmtbe immediate
canse of death has been a complication or consequence of the primary disease,
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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, or sudden death, in any case

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

enter that also.  For instance, enter all cases of death resulting either immediately. _

f or remotely from measles, scarlet fever, typhoid fever, remiltent s
1 &cq under the names of those diseases, but add also dropsy, hemorrhage from the
, bowels, prewmania, &e., if these occurred as cdmplications and were the more im-
- mediate cause of death. 1In cases of death from hemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
“udeer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from .
wottnd of neck, &e. So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
. ancrism; carbuncle on lip; cancer of breast, cancer of uterus, cancer of face;
dropsy of chest, dropsy of abdomen ; inflammalion of brain, inflammation of liver;
Aumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &. Typhus,
typhoid, and typho-malarial fevers should be carefully distinguished. Especial
Anquiry 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 spine, &c. These should, as far as
- possible, be reported under special heads. S e
b Make sure -Sbodilﬂncﬁonbetweeuapoplq.e;ﬂepg,md;pmh
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usual or peculiar disease which has prevailed iu 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. ; : e

The enumerator should endeavor to see in person every physician residing in

" or near his enumeration distrct, who is named in this Schedule_as the physician

attending at death, and courteously invite him to inspect the entries in regard to
the canse 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 fally in aceord-
aucewiththeforegoingimmﬁomheisreqwhdtomﬁeﬁeentyiﬁow
numbered space below: Correctly stated. If he does not deem it correct, it is
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. whatever cause.  As few deaths as possible should be

; dysentery

The fwportant point in this Schedule is the question in colamn 14, headed
“ Disease or canse of death.™ —Especial paine must be taken in this colamn to make
the answer full and exaet, 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- complieation or cousequence of the primary disease,

enter that also. - For instance, enter all cases of death resulting either immediately

or remotely from measles, searlet fever, typhoid fever, remillent fever, small por,

&e;;—umiwrﬂwmﬁf-ﬁbm-dinuurw--ﬁd'dwdw , femorrliage from the

bowels, pneumonia, &e., if these occurred as complications and were the more im-
mediate cause of death.  In cases of death from
of the hemorrhage, thus: hemorrhage Sfrom aortic aneurism, hemorrhage from
ulcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from
warid of neck, & So also for abscess, anenrism, cancer, carbuncle, dropsy, tanivy
uleer, specify the organ or part affected, as iliae abscess, abscess of liver; femoral
anevrism; carbuncle on lip; cancer of breast, cancer of ulerus, cancer of face;
drapsy of chest, dropsy of abdomen ; inflammation of brain, inflammation
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
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 apoplezy, epilepsy, and paralysis is
‘understood.  Distinguish between acute and chronic bronchitis, acute and chronic
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INSTRUCTIONS.

Form for the statement by attending physicians ?f the ;ugp,sea,of

Cavse or Dramn.

take charge of and forward the same
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meningitis as cerebro-spinal fever. Bomt report as the Quna‘ of klhoid%
or infemperance, or debility, or paralysis of the heart, oruoﬂaduﬁ; in any cage :
where it is possible to name any definite disease. In reporting suicide name the
means, whether catting of throat, hanging, drowning, shooting, poisoning by opium;
arsenic, &c. : 2 '

A space is left at the bottom of each page of this Schedule for remarks. | |
is desired that the eoumerators should there describe any particular malady or up.

usual or peealiar disease which has prevailed iu 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, 3 s ‘
The enomerator 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 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. - If he- does not deem it eorrect, 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 whemhehunmomdmmgimrofdeaﬁsmrﬂngdnﬁqﬁo Census |
year, kept at the request of the Superintendent of Census, and if so, will offer to
to the Census Office under his official frank. |
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The muporiant point in this Schedule is the question in column 14, headed
* Disease or cause of death.” Especial pains THust be taken in this colamn to make
the answer full and exact, and to this end, attention is called to the following peints:
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

&c,awder the names of those diseases, ’but add also dropsy, hemorrhage from the

bawals, preumsoma, &c., if these occurred as complications and were the more im-

wtferr of tutestines in typhoid fever, hemorrhage Sfrom lungs, hemorrhage from

wond of neck, &e.  So also for ahscess, aneurism, cancer, carbuncle, dropsy, tamor,
aleer, speeify the organ or part affected, as iliac abscess, abscess of liver; femoral
ancurism; carbuncle on lip; cancer- of ‘breast, cancer of ulerus, cancer of face;
dropsy ‘of thest, dropsy of abdomen ; inflammation of brain, inflammation of liver;
tumor of neck, tumor of abdomen; uicer of face, ulcer of groin, &o. Typhaus,
typhoid, and typho-malarial fevers should be carefully distinguished. eci

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

= terma a8 disewse of the throat, divease of the braix, disears of the liver, disease of

ﬁ.hmmqa.wmgﬁem,&a These should, as far as
possible, be reported under special heads. :

-~ Make sure that the distinetion between apoplezy, epilepsy, and paralysis is
understood. !}iﬁingn‘uhinammmde&micbmchi&mmim
dymwdhnhmﬂehmkﬂumﬁm»ﬂem-w
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~in-the spaee for remarks.

meningitis as cercbro-spinal fever. Do not report as the canse of death old age,

- or intemperance, ot debility, or paralysis of the heart, ot sudden death, in any case

where it is possible to name any definite d.lsease. In mpomugali?ﬁh ung the
means, whether cutting of throat, hangingglrowning, shooting, poisoning by opium,

arsenie, &e. : :
A space is left at the bottom of each pngeofﬂls—ﬂchﬂkhm‘ﬂ

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

usual or peculiar disease which bas prevailed in the subdivision, and the supposed
canse thereof. In case of any unusual number of deaths by violence or aecident
{as by the caving of a mine, or similar calamity), an explanation should be given

The enamerator should endeavor to see in person every phylidlnmdmg in

. or near his enumeration district, who is named in this Schedule as the physician 1

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 Sehedule upon the other side. Gy o e 1
- 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

o
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Form for the statement by attendmg phynwunsof the causes of {!eatix in the cases reported on the reverse side of this sheet.
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: '-Tbc?mpomt' int in_this Schedule is the question in colamn 14, headed | meniagits as cerebro-spinal fover, To:necrepart-ax-the osies of deeth ol us, |
“ Disease or cause of " Especial pains mast heqlakeu in this eolomn to make or intemperance, or debility, or parabpu of the heart, or wdd_m -d.e_a_‘d;,-m any case .
5 the answer full and exactand to this end, attention is called to the following points: where it is possible to name any definite disease. . In reporting suicide naine the. -
i Enter the name of the primary disease in all cases, and where the immediate ; means, whether catting of throat, hanging, flrownmg, shooting, poisoning b)’gp‘ﬂﬂl. -
cause of: death has heen a complication or consequence of the primary disease, arsenie, &e. : _ o !
I enter that also.  For instance, enter all cases of death resulting either immediately | A space is left at the bottom of each page of th et L L
- or_remotely from measlex, scarlet f; 7 i s smatt por, i desired that the enumerators should tbef.e &escnhe any particula mlhilyor un-
&c., under the names of those diseases, but add also dropsy,“hemorrhage from the - usual or peculiar disease which has prevailed in the subdlﬁﬁgl:. and supposed
bowels, pnewmonia, &c., if these occurred as complications and were the more im- - cause thereof. In case of any unusual number of deaths by _l'gohwcuf-mdem
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 giyen
of the ileuwnbage.ms hemorrhage from aortie aneurism, ‘hemorrhage from in the space for remarks. Yo e o
: uleer of intestimss in typhoid fever, hemorrhage from lungs, hemorrhage from The enumerator should endeavor to see in person every physician residing in
i wound of neck, &c. So aisofonbacess, aneurism, cancer, carbunele, dropsy, tamor, 3 or near his enumeration district, who is named in this Schedule as the physician
i ulcer, specify the organ or part affected, as ilitc abscess, abscess of liver; femoral i attending at death, and ¢ courteously invite him to inspect the entries in regard to ;1
i anewrivm; carbuncle _%d::unpf breast, eancer of uterus, cancer of JSace; # the cause of death in his cases, and to verify or restate them as the faeh may de- |
dropsy-of chest, dropsy of en; in ation of brain, inflammation of liver; ' mand. - For this purpose spaces are provided below, numbered to correspond with
tumor of neck, of abdomen; ulcer of face, ulcer of groin, &e.. Typhus, | the lines of the Schedule upon the other side. : ;
typhoid, and typho-malarial fevers should be carefully distinguished. . Especial | If the physician finds the entry in the Schedule correct and fally in accord-
inquiry should be made for cases of still-births,” including infants born dead from o anee with the foregoing instructions he is requested to make the entry in the proper
_whatever cause.  As few deaths as possible should be reported under such general . numbered space below: Correctly stated. 1If he does not deem it correct, it is
: iq'ﬁmq disease of the throat, disease of the brain, disease of the liver, disease of  desired that he restate the cause of death in the numbered space in accordance
the lungs, disease of the bowels, disease of the spine, &e. These should, as far as ; with his own views, signing each entry. > :
, be reported under special heads. : i The enumerator should also inquire of each physician within his enumeration
- «Make sure that the distinction between apoplexy, epilefsy, and paralysis is | distriet wheﬁxerhehas;rewrdorregisterof’deaths ing during the Census
~ undentood. Distingnish between acute and chronie bronehitis, scute and chronic year, kept at the request of the Superintendent of Census, and 'if so,
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The swporiant point in this Schedale is the question in column 14, headed
“Disease or cause of death.”  Especial pains must be taken in this column to make

—

i

I

- 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 ease}, and where the immediate

cause of death

~ enter that also. For instance, enter all cases of death resulting either immediately
or remotely from measles, searlet fever, typhoid fever, remittent fever, small poz,
&c., under the names of those diseases, but add also dropsy, hemorrhage from the
howels, prewmonia, &e., if these oceurred as complications and were the more im-

medinte cause of death, In cases of death from hemorrhage, specify the origin

of the hemorrhage, thus: Aemorrhage from aortic aneurism, hemorrhage from
uleer of dnlestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tumor,
ulcer, specifly the organ or part affected, as iliae abscess, abscess of liver; femoral
ancvrism; carbuncle on lip; cancer of breast, cancer of ulerus, 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, &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 apoplezy, epilepsy, and paralysis is
understood. - Distinguish between acute and chronic bronchitis, acute and chronic
dysentery or diarrhwa, acute and chronic rheumatism.  Report cerebro-spinal
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has heen a complication or consequence of the primary - disease,

-. INSTRUCTIONS.

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 *f”ddf“ death, in any case
where it is possible to name any definite disease. In mpemngﬂ:idﬂe naine the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &e. :

A spaee 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 pecaliar 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. i : > : S

The ennmerator should endeavor to see in person every physician residing in
or near his enumeration district, who is named in this Schedule as the physiéian
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.

If the physician finds the éntry 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
desired that he restate the cause of death in the numbered space in accordance
with his own views, signing each entry. : St

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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The imporiant point in this Schedule is the question in column 14, headed
*Discase 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
o remotely from measles, scarlet fever, typhoid fever, remittent JSever, small poz,
&c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pnewmonia, &c., if these vecurred 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, anearism, cancer, carbuncle, dropsy, tamer,
ulcer, specify the organ or part aflected, as iliae abscess, abscess of liver; femoral
anevrism; carbuncle on lip; cancer of breast, cancer of ulerus, 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, & Typhus,
typhoid, and typho-malarial fevers should be carefully distingnished.  Especial
inquiry should be made for cases of *still-births,” including infants born dead from
whatever canse.  As few deaths as possible should be reported under such general 1
terms as discase 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 apoplezy, epilepsy, and paralysis is ;
understood.  Distingnish between acute and chronie bronehitis, acute and chronic ~ |
dysentery or diarrhwa, acute and chronic rheumatism. Report cerebro-spinal

o = T e i e O R Sl L S AL

INSTRUCTIONS = -

meningitis as cerebro-spinal fever. Do not report as the cause of denth old age,
or {ntemperance, or debility, or paralysis of the heart, or mo‘d-en M in any case
where it is possible to name any definite disease. In mpomngnieide naine the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
arsenic, &e. : el ; :

A space is left at the bottom of each, page of this Schedule for remarks. «]t
is desired-that the enumerators should there describe any particalar malady or un-
usmal or pecoliar 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 'avsfy physician residing in =

or near his enumeration district, who is named in this Schedule ag 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 cuirespond Wwith
the lines of the Schedule upon the other side. ™ :

1f the physician finds the entry in the Schedule correct and fully in aceord-
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
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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The nuportant 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 poz,

~ anevrism; carbuncle on lip; cancer
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&c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, pnenmonia, &., if these occurred as complications and were the more jm--
mediate cause of death. In cases of death from bemorrhage, specify the origin
of the hemorrhage, thus: hemorrhage Jrom aortic aneurism, hemorrkage from
ulcer of tntestines in typhoid fever, hemorrhage from lungs, hemorrhage from
wound of neck, &e.  So also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,
uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
of breast, cancer of uterus, cancer of face;:
dropsy of chest, dropsy of abdomen ; inflamination of brain, inflammation of liver;
tumor of weck, tumor of “abdomen; ulcer of face; ulcer of groin, &c. Typhus,
typhoid, and typho-malarial fevers should be carefully distinguished. i
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
lerms as disedse of the throal, disease of the brain, disease of the liver, disease of

the dungs, discase of the bowels, disease of the spine, &c. These should; as far as
- possible, be reported. under special s :

Make epge. that the distinetion between apoplezy, epilepsy, and paralysis is
understood. linguish between scute and chironie bronchitis, acute and chronic
dysentery or "diarrheea, acute and chronic rheumatism.  Report cerebro-spinal
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meningitis as cerebro-spinal fever. Do not report as the cause of M old age,
or intemperance, ot 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. [t
is desired that the ennmerators should there describe any particalar malady or un-
usual or peculiar disease which bas prevailed iu the subdivision, and the supposed
cause thereof. 1In case of any wnusual 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 physician
attending at death, and courteously invite him 1o inspect the entries in_regird to
the cause of death in hism,mdtewﬁl}rormtate&hemuibefwumy-de- ;
mand.  For this purpose spaces are provided below, numbered to eorrespoud with
the lines of the Sehedule upon the other side. X A
If the physician finds the entry in the Schedule correct and fully iibeord-
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 corvect, it is
desired that he restate the cause of death in the numbered space .in aoccordance
with his own views, signing each entry. 3 R R
The enumerator shpuld 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 requést of the Superintellient of Census. and if so, will offer to
take charge of and fdrward the same to the Census Office hnde? 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. o

s S
! i Cavsy ur Dmars i “ 'g‘:!
SiGNATURR GF THE

i 2z {

L e

A!n-ﬂ-—

&

SR N B ST A A

Cavse oF Iram.

Primary.

Cavse oF Dramn.

i 2
1t
SIGXATURR oF THE ,-%i.: Z
ATTENBING PHysicu. o
i;;g-
élnf

R T e v e "{M ' Wm,f.___.q -2 =N

/i{i : e

= e ; 4 ——
i o T R e .V-MLJ:&Y‘&L&LL‘—“‘;\_ 2 ﬂ:‘-/lqj—:sl - Ql e _ i S e - ¢
? i . ‘V_‘;(-_{f(h,-’ : = :

e

e
.?fﬁyﬁrdfﬁo;r“ Vg ¥ -l

JJ = A,A e 4




&
Note A,
Note B.
Note C. —Pnr

. - Note D.—In column 17,
&—?Bmons who Digp during the Year endi

s : 3; Heceived July 28, 1880,

—The Census. Y-r begins June 1, 1879, and ends May 31, 1880.

—h\mmhm&’r and 8, an affirmative
mwmwmavmmm ‘D" is to be used.

mnkonaywmp.u._aa,m/,miaua" 73

relative to the entries in column 14, see back of this Schedule.
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i 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 oly age,
. “Disease or cause of death.” Especial pains must be taken in this column to make T or intemperance, or debility, or paralysis of the heart, or sudden death, in any cose
; ' 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 [ ‘means, whether cutting of throat, hangin_g, drowning, shooting, poisoni ing by opium, 7 ;
N cause of death has been a complication or consequence of the primary disease, [ arsenic, &e. : % :
i enter that also. . For instance, enter all cases of death resulting cither immediately | = A space is left at the bottom of each page of this Sehed.nle for remarks. T;
j or remotely from measles, scarlet Sever, typhoid fever, remittent JSever, small poz, { is desired that the enumerators should there describe any particalar malady or up-

B &e., under the names of those diseases, but 0dd also dropsy, hemorrhage from the - usual or peculiar disease which has prevailed in the subdivision, and the supposed
botwels, pnewmonia, &., if these occurred as complications and were the more im- i cause thereof. In’case of any ﬂﬂﬂs;:: number )Of deaths by violence or accident
i mediate catise of death. In cases of death from hemorrhage, specify the origin f (as by-the-eaving of a mine, or simi calamity), an explanation shoald be given
T of the hemorrhage, thus: Aemorrhage JSrom aortic aneurism, hemorrhage -from f in the space for remarks, = D e =
W uleer of intestines in lyphoid fever, hemorrhage from lungs, hemorrhage from The enumerator should endeavor to see in person every physician residing in
1 ! :; wound of neck, &c. o also for abscess, aneurism, cancer, carbuncle, dropsy, tumor, or near his enumeration district, who is named in this Schedule as the physician
i uleer, specily rliw m;fau o; part uﬂ'eeee}, :.s e:;ijac abscess, ;Mm of liver; 'jl'e;oml, e n;teuding atf d(;aa.th},t andheouneouuly (iln\-'ite ilifm to inspectmthe enk:ﬂ':&lw d‘io
| anevrwsm; carbuncle on lip ; cancer of br , cancer o rus, cancer of face; 1 the cause of death in his cases, and to veri or restate them as the may de-

i  dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation of liver; l mand. For this purpose spaces are pmvidsdybelow, numbered to omuspoad{mh
R | tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &e. Typhus, - j - the lines of the Schedule upon the other side. ; Eae 2
] | typhoid; and typho-malarial fovers should be carefully distinguished, Especial | If the physician finds the entry in the Schedule correct and fully in aceord..
S 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
whatever cause. . As few deaths as possible shou!d he reported under such genefal : numbered space below Correctly stated. If he does not deem it correct; it is
. lerms as disease of the throat, disease of the brain, disease of the liver, disease of desired that he restate the cause of death in the numbered space in“fccordance
§ | Mchcnq;.t{qmae of the bowels, dueau of the spine, &c. Thege should, as far as i with his own views, signing each i S B ;

b __possible, be -reperted ander {pem.l hends. : £ ; The enumerator shonld also inquire of each physician within his enumeration
3 ‘Make snmfm _ﬂm. b(‘l:hnehon betwgl;ﬁ apoplezy, epdepay._nnd paralysis ¢ A district whether he has & Fecord or mgistef of deaths occurring during the Census
- understood, Pistingnish between acute and chronic bronchitis, acute and chn?mo Yyear, kept at the request of the Buperintendent of Census, and if so0, will offer to
dyspatory or diarrhee, acute and - chronic rheumatism, Report cerobro-spinal take charge of and forward the same io the Census Office under his official frank. =
e, - S
X : &
- - 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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(i - The imporiant point in this Schedule is the question in colamn 14, headed
i “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
B - causé of death has been a complication or consequence of the primary disease,
i A enter that also.  For instance, enter all cases of death resulting either immediately
z or remotely from measles, scarlet fever, typhoid fever, remittent fever, small poz,
&c., 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 tlie hemorrhage, thus: hemorrhage from aortic aneurism,- hemorrhage from
j uleer_of tntestines in typhoid fever, hemorrhage from lungs,
i wound of neck, &, So also for abscess, anenrism, cancer, carbuncle, dropsy, tamor,
Sl ulcer, specify the organ or part affected, as iliac abseess, abscess of liver; femoral

B S

. dropsy of chest, dropsy of abdomen ; inflammation of brain, inflammation aof liver;
L twmor of neck, tumor of abdomen; ulcer of face, alcer of groin, &. Typhus,
| | typhoid, and typho-malarial fevers should be ea fully distinguished, Especial
. inquiry should be made for cases of “still-births,” including infants born dead from
* . whatever eause.  As few deaths as possible should be reported under such general
 lerms as disease of the throal, disease of the brain, disease of the liver, disease of
g; the lungs, disease of the bowels, disease of the spine, &c. These should, as far as
~~ - Make sure that the distinction between apoplexy, epilepsy, and paralysis is
. understood. Distinguish between acute and chronic bromb,iig, acute and chronic
! dysentery or diarrhea, acute and chronie rheumatism, port cerebro-spinal

Sfrom

. aneurism; carbuncle on lip; cancer of breast, cancer of ulerus, cancer of face;
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,__form f'_’:_i}'ff I, oy or by “m"dmg physicians of the causes of death in the cases reported m.:he.m’ side of this sheet. -
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meningitis as cerebro-spinal fever. Do not report as the cause ﬁfﬁﬁlﬂ} o
or infemperance, or debility, or paralysis of .Ms heart, or sudden daﬂi,in any case
where it is possible to name any definite dmeuo, “In mpuﬂngm.m the
means, whether cutting of throat, hanging, drowning, shooting, boisoning 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 describe any parﬁeuhgmd-gy orun-
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 Mbe given
in the space for remarks. ; : ' S e

 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. i R ;

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
nombered space below: Correctly stated. 1If be does not deem it correet, it is
desired that he restate the causé of death in the numbered space in accordarce

with his own views, signing each entry.

_ The enumerator should also inquire of atch physician within his enumeration
district whether he has a record or register of deaths cccurring during the Census

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

take charge of and forward ﬁemh&eﬂamﬁﬂeemhimm '
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