
A
g

e 
la

st
 b

ir
th

d
ay

. 
 I

f 
u

n
d

er
 

o
n

e 
y

ea
r,

 g
iv

e 
m

o
n

th
s 

in
 

fr
ac

ti
o

n
s,

 i
.e

. 
3

/1
2

S
ex

 -
 M

al
es

 [
M

] 
  

  
  

  
  

  
  

  
  

  
  

F
em

al
es

 [
F

]

C
o

lo
r 

}
  

W
h

it
e,

 B
la

ck
, 

M
u

la
tt

o
, 

C
h

in
es

e 
&

 I
n

d
ia

n

F
at

h
er

 o
f 

fo
re

ig
n

 b
ir

th

M
o

th
er

 o
f 

fo
re

ig
n

 b
ir

th

9 Spaulding, Abbie M 15 F W ME Feb Home Scarfular Consumption

25 Frederic, Jane 39 F W M ME Nov Keeping House Consumption

27 Clough, Mary A 22 F W ME Jan Home Consumption

40 Ward, John 75 M W M ME Oct Farmer Consumption

48 Withee, Charles 6 M W ME Feb Home Scarlet Fever

50 Smith, Blanche 1 m F W ME Dec Unknown

70 Haines, John C 51 M W M ME Aug Farmer Consumption

80 Burns, Benjamin W 54 M W M ME Apr Farmer Lung Feber

95 Bean, Hiram R 65 M W M NH Sept Farmer Convulsions

153 Jones, Lottie H 11 m F W ME Sept Dabetis

170 Young, F;lpra A 16 F W ME Jan Home Drowned

176 Reed, Webster 23 M W ME Dec Farmer Paralysis

180 Reed, Dabid 79 M W M ME Sept Farmer Consumption

214 Lincoln, Isabel 74 F W M ME May Keeping House Consumption

241 Richardson, Esther 50 F W ME Feb House Keeper Diarhea

245 Bichnel, Nellie 8 m F W ME June Chanker Rash

253 Jennings Sarah M 3 F W ME Jan Debility

271 Haryden, Judith 87 F W W ME Feb Home

Total number of deaths No W M  7 No of B M No of M M No of Mar 7 Total Foreign born

18 No W F    11 No of B F No of M F No of Wid 1

     Remarks:

Disease or Cause of Death

     SCHEDULE 2 - Persons who Died during the Year Ending 1st June 1870, in Madison,  in the

     County of Somerset,  State of Maine,  enumerated by me, Edson Dunton,  Ass't Marshal      Page 1
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I hereby certify, that this return is made according to law and instructions

Edson Dunton
Asst US Marshal


