: : & ._w-,_" > B [7-222.) . R ; : : 30

......... » 7 Rmn.—mﬂaam!’mbrglm ‘June 1, 1879, and ends 31, 1880. g

7R e _ Note B—In making entriee in columns , 7, and o, b Lroct e mark only will be used, um./.m e Anpust 20, 80 :
8, when the letter “D" is to be used.

__________ 2 mn—mmm“mmmmmml see back of this Schedule,
5 Houn-lnoolmw mmwummmmlz'mnmm{m)

- smm 5.—-Parsons who DIED durmg the Year ending May 31, 1880, enumerated by me in . /’,{7{{’ L/ / e County of
Tt R ? i SR o e J%\_, State of . $d T jJMC’ %&m
: 2 Enumamtor

f

berind : : Narvrry,

cotnt;

nlattn

(1)
i
e

i

thus.

m«nﬁ(.dmmﬂm L1t the divenme] |
Wi nol con. {
|.r(-rhd:’t|-!u1 Numd of -sw‘mxm‘ Physician, |

i e : 3

" w L
e s} (Not 10 be nsked 10 re | the ! Discase or cause of death,
Where was the ons under | 4 t’"‘"ﬂ;

&ive days in
R Bl
lnn* a resident of the
ens t , state mronth
Mlnmglhu:«’:;f g

an |

£ Divoreed
£
2

Fiace of | f thi | Where wax the i
. Bam he | Father of this | Mother
Bt ur Territory of - Pomon Yorat #ﬂ-n ml‘. Fears Of age:)

&ive months In fraet
1*—.»\,

- How
If 1

Color—Whits (W), Dlack (1), Malates | -
{ T MR): Cxloem (00 Fadriy

l
.| thes

| P |single £
| Married ¢

X

| 2 | Widowed

&

i %
¢ o |

5

By ¢ [,

330

F

el S R e e .=
oillnt o | Fnin | 080 e grandad) | Da. opder
mﬂ&é@m;ﬁwmj@;ﬂmb Tan 0 B ) ek T
‘ e gyt | G Gbnc) 3

s

%%
K

I3
!E =
N
Xy

Ea

R

E%‘

B

-
@

B

17 T
b S ), . & s 3 EIN Y i A b
- 18 f18 e
. - L
19 e S i[19
SR L I s shiine s 4 e ‘ l
. B Bl 3 20
= : i it =+ P Sl b i ,ﬁ“—
A|
' g
2 | i } 1 -
n- : ) - e — { n —
“ E ; 3 P | o he
sl - | } i
! & L
i { -
i = et A ey e e | -
— L i .
s 2 . :
¢ BN A el e
: i3 = & e o - T
. T 4 R S : z e 4 e
» 4 £
5 - n
L R SRR
i i ]
=y ,i. BT i § 3o ¥
T e = = = S -~ - -
k-] i e o i e
- ~ * itid
k) E i | i ES 4 oy
=)
%

. i OF the deaths rr]lmh-l above, the fullowi: d dist Of the deaths reported above, the following q-mmd" out .of thix enumeration
< bt the families to which the decssed H—'d. r‘ir't luw 1,. 1850, out ul' the distriet, though the funiilies to which #n- deceared belouged, n.hhd June 1, 1590, in

,MS—MMMMhmrm fi-- smeatlon. district; a6 Sallowe: .. N SIS Sy resin el

. ummmm d in this em don district dur- | i T B -— R s o e T
| § g n- e

_ing the Census year, whether tho deceassd was or was not, at death, a | N-l:_-:'-:‘ﬂ-; Place wherv the m.uz, of the .Mmu-qmuu 18, rnbeid Place where the death ceeurred.
i o ———

mﬂmmvmwnma.mao in the district. 2 roprtad - e T e s S ! T i Tk e

~2d. Bvery death which has occurred outalde of this enumerstion dis- i ewn. H i s i
MM&-M-W the deceased being at date of death a | i | i
menhﬁk :u-ld-d.‘hmn.m in the enumeration &~ | ] S B e !

mmmmmmmmmmmm ,,; e ¢ S

WNWWWWM:'NW&“&- ;- seni f I
8es, thus: uum:.mnmm mummmtm 5 S Do s s ks
hmuum

REMARKS.

.; ........ .‘.JM/?"K:‘.éf/J,CM - .’, -~ "Wf/}‘-i-/ 3 i_’/,»(_t(ﬁ., e ;{1& e (a‘di?; X | 4 {(‘ o p ¥

— Al e 53
-4 e e -




«Disease or cause of death.”  Especial psii:s must be taken in this colamn toinake

i 5; 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
of death has been a complication or consequence of the primary disease,
hat also. For instance, enter all cases of death resulting either immediately

cause.
. ente

or 2 e -
&c., under the names of those diseases, but add also dropsy, hemorrhage from the
bowels, prewmonia, &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: hemorrhage from aortic aneurism, hemorrhage from
ulcer” of inlestines in_typhotd fever, hemorrhage from lungs, hemorrhage from
wound of neck, & So also for abscess, aneurism, eancer, carbuncle, dropsy, tumor,
aleer, specify the organ or part affected, as dliac abscess, abscess of liver; femoral
anerrism; mrbunc!e‘on lip; cancer of breast, cancer of uterus, cancer of face;
-~ dropsy of chest, dropsy of abdomen ; inflamnation of brain, inflammation of liver;
tumor of neck, tumor- of abdomen; ulcer of face, ulcer of groin, &c. Typhus,
typhuid, and typho-malarial fevers should be carefully distinguished.  Espeeial
inguiry 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 us discase 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 distinetion hetween apoplexy, epilepsy, and paralysis is
understood.  Distinguish between acute and chronic bronehitis, acute and chronie
dysentery or diarrhws, acute and chronic rheumatism. Report ~cerebro-spinal

The important point in this Schedule is the question in column 14, headed i \
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* meningitis as cerebro-spinal fever. Do not report as-the cause o_{_ deﬂho{dage
~~or infemperance, or debility, or paralysis of the heart, or .smfdfn death, i{ any case
where_it is possible to name any definite disease. In rep_orhng snicide“nnnb the :
miedns, whether cutting of throat, hanging, drowning, shooting, poisoning by opium,
“arsenic, &e. = 2 R 2
A space is left at-the bottom of each-page of this Selmdu!e fum Tt
is.desired that the ennmerators should there describe any _malady

7

cause thereof. In case of any unusual number of deaths by woimnf‘mdmt
(as by the caving of a mine, or similar calamity), an_explanation should -be given
in the space for remarks. e Gt e :
The enumerator should endeavor to see in person every physician residing in-
or near his enumeration distriet, who is named in this Schedule as the physician
attending at deathi, 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-
i mand.  For this purpose spaces are provided below, numbered to ootﬁponﬂ with
i the lines of the Schedule upon the other side. e
_If the physician finds the entry in the Schedule correet and fully in accord-
ance with the foregoing instructions ho 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 aceordanco
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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