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INSTRUCTIONS. :

.

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

* Disease ar cause of death.”  Especial pains must be taken in this column to make .
the answer full and exact, and to this end, attention is ealled to the following points:
Enter the name of the primary disease in all cases, and where the immediate
mﬁmwhrasamphﬁmummdmmm

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

“or remotely from measles, scarlet fever, typhoid fever, remittent fever, smail pozr, ;
&e., under the names of those diseases, but add also dropsy, hemorrhage from the

4 hwflx,pmmmh.&c.,if!haemedumpﬁaﬁepadm the more im-
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mediate cause of death. 1In cases of death from hemorrhage, specify the origin |

of the hemorrhage, thus: hemorrhage from aortic aneurism, lhemarrhage from
ulcer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage froui

- wound of neck, & So-also for abscess, aneurism, cancer, carbuncle, dropsy, tamor,

uleer, specify the organ or part affected, as iliac abscess, abscess of liver; femoral
anevrism; carbuncle on lip; eancer of breast, cancer of ulerus, cancer of face;

tumor of neck, tumor of abdomen ; wleer of face, ulcer of groin, &ec. - Typhus,
typhaid, and typbo-malarial fevers should be carefully distinguished. Especial
&qni;jshwidbauude&rmof"sﬁﬁ-b&jh'imlﬁdhgiqm born dead from
whatever eause.  As few deaths as_possible should be reported under such general
mud&mofﬁmt&m.dimqfﬂebmh,aﬁuanﬁe&w,d&mqf
.ﬁmmqﬁcwmqﬁcquh.&c. These should, as far as
~ Make sure that the distinction between :
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meningitis uoemhro—«pimlfevar. Do not report as the cause ofdel..ﬁhddaga.
or intemperance, or debility, or paralysis of mekawi,ormddfu iau.ﬁ.,m‘,anx_m
where it is possible to name any definite disease. In mporaagsnmde num.the
means, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,

arsenic, &e. !

is desired that the enumerators should there describe any particalar 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 givén

in the space for remarks. e : i
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 bélow, 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: -stated. 1f he does not deem it correct, it is
dadredlhﬂhemﬂe&emofdeﬂin:hembmdspminm
with his own views, signing each entry. : 3
The enumerator should also inquire of each physician within his enumeration
distriet 'ilothar-behnsmeordormgimrddeﬁhsoeguningduﬁngtbe Census
year, kept at the request of the Superintendent of Census, and if so, will offér to
take charge of and forward the same to the Census Office under his official frank.
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— A space is-left-at the bottom-of each-page of ‘this Schedule for remarks: Tt




