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The imporiant point in thie ‘ichedale is the question in colamn 14, headed
“Disease ar canse of death.” }.spemlpalmmnstbeukmmﬂmoﬂnmnmmakc
 the answer full and exaet, and 1o this end, attenfion is called to the following points:

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

__cause of desth has wen a complication or consequence of the primary disease,
For instance, enter all cases of death resulting either immediately

enter that also.
or remotely from measles, scarlet fever, typhoid fecer, remittent fever, small poz,
&e., nmicrtheuanmo{ahaedmm add also dropsy, immﬁagefm!ke
Lonrels, pnewmonia, &., if these oceurred as complications and were the more im-

. nmdmwmne{rfdmth. Inmofdeﬂhfmhmrhsgtopeufythemgm

of the hemorrhage, thus: hemorrhage from aortic aneurism, hemorrhage from
uleer of intestines in typhoid fever, hemorrhage from lungs, hemorrhage from

So nkei‘nrahm,mmm, cancer, carbuncle, dropv tamor,
ulcer, qm:u'} the organ or part sﬂ'ected. us iliac abscess, abscess of licer ; femoral

~ anéwrism ; carbuncle on lip; cancer of breasl, cancer of ulerus, cancer of face ;

dropsy of chest, dropsy of abdomen ; inflammation of brain, uylaumm of liver;
tumor of neck, tumor of abdomen; ulcer of face, ulcer of groin, &. Typhus,
t)'?h“!L and typlio-malarial fevers should be carefully distinguished. ~Especial

~ inquiry should be made for cases of * still-births,” inclading 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, dxmofﬁtapim,&c. These should, as far as
heads.

understood. W:nguﬁbd'mmhmd&mwhmwhlm,mwﬂehm
I!M or diarrhea, scute and chronic rheumatism. Report mhn-cpun!
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meni qmummbmpndfevu. Do not report as the mdw ﬁgge 3
or m;lc:upemnct, or debility, or paralysis of the heart, ot sudden M; in any ease -
when;t:ﬂgosm’blemman}dcﬁnmdm lnreporhng name the
means, whether catting of throat, hanging, drowning, shooting, M 5y opium,
arsenic. &e. 3

A space-is Jeft at the bottom of W%M It
i« desired that the enumerators should there describe any particular nnh@ or un-
usual or peculiar disease which has prevailed in the subdivision, and :
canse thereof. In case of any unusual number of deaths by violence t

~ {as by the caving of a mine, or similar caimmty), an exphnshon M bo gwan
" in the space for remarks.

¥l

g i‘i . Catrm or Draru. o | - = §' Cavse oF Deane
: g i 4 . ATTENDING PHYSIIAN. i .\m":ﬂf;ﬂ.:'n :
,‘ \
] s e s -,F_q.ﬁ A L ,,;:ﬁ Ll
M )V"’d ,5
l 7 s ok
{ Rl LS
o f - s T (,’:.i.;f'f

- J’WL__‘:..J. "JMW &,Az:....... A'é:d‘, yf

- (‘42 é = .mg ekl

& Ak g4 o,
(p’:")’)‘?ﬂ\

The enumerator should endeavor to see in person every physician mi@ 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 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 toeonupond with
the lines of the Schedule upon the other side.

If the physician finds the entry in the Schedule cormctandﬁlﬂymmvé =
_ance with the foregoing instructions he is requested to make the altryinm proper

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

The enumerator should also inquire of each physician within his mmm
district whether he has a record or register of deaths occurring during the Census
vear, kept at the request of the Superintendent of Census, and if so, will offer to
take- charge of and forward the mm&a&mﬂﬁmm&hﬁw
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Form for the statement by sttendmg ph;mcmns of tbe causes of death in tlne cases reported on the reverse md’e of tlna sheet.
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