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Received August 31, 80 A.

1 Note A - The census year begins June 1, 1879, and ends May 31, 1880. 163
5 Note B - All persons will be included in the enumeration who were living on the 1st day of June 1880. No others will. Children BORN SINCE

Page No.
& June 1, 1880 will be OMITTED. Member of families who have DIED SINCE June 1, 1880, will be INCLUDED.

Supervisor's Dist. No. Note C - Questions Nos. 13, 14, 22, and 23 are not to be asked in respect to persons under the age of 10 years of age.

Enumeration Dist. No.

Precinct No. 1 Santa Rosa Florida

. .
SCHEDULE 1.-Inhabitants in , in the County of , State of
enumerated by me on the 21 st day of June, 1880. M. Cotten
Enumerator.
In Cities Personal Description Civil Condition Occupation Health Education Nativity
:; H - - g Is the person =
B & go| § | Relationship of =5 % 5| (onthe day of the 2 |
.- ol 3 : : 28 S = . s . )
}é | e The Name of each Person i E “& 8 S;‘D: g each person ;, Prrg_ieilsmnf Ocﬁupz;tm: 75_ Z gnumeramrs v1s1.t) g\ = Place of Bm.h of this | Place Of:Bl.l’lh of the Place of Buflh of the
E A= whose place of abode $U| 5 |[£-2)| 2 to the head - g | orlradeolcach person, | & z sick, or temporarily 83 [£ person, naming State | father of this person, | mother of this person,
25| 5 5 on 1st day of June 1880 2¢| 5 |55% 3 of this family - 2| 8 male or female. 59| disabled, soasto - Sg|E or Territory of naming State naming State
3 5| 22|28 was in this family > LE| = |EE5| 2 | whetherwife, g L;D == | be unable to attend o 22 |e~ - ~ | United States, or the or Territory of or Territory of
- % 22 ’ ?;6 s |£=%| = £ | son, daughter, Z | £ £ 2| to ordinary business E £2l5s| = 2 Country if of United States, or the | United States, or the
5| 2| 2:| 8% 25| 9 |2 %E = g | servant, boarder, [ |~ | o 3 Eé or duties? If so, what 0 R :A zlgs 8 g foreign birth. Country if of Country if of
£ 2 % Bs . -
2 E =3 g 5 == § 3 -—<-§ Z o or other. SBT3 52| s the sickness =~ g o | v |2 2 =3 3 ' foreign birth. foreign birth.
E g8 3 S| % |g=2] s % | E| 8| E ) cability? 2 |< | 2|5 |ES|52]| 2 £
Z |2 |As|£8 55| . |ceE|8e 282 s £E or disability? = S| 2|2 |32|28]| 5 g
S Z| 3 éﬂg gl= £ @ | = |z | = - [ Al =2|E |E8|<0o| O o]
1 2 3 4 5 6 7 8 9 |10 | 11 12 13 14 15 16 17 | 18 | 19 | 20 21 22 23 24 25 26
16 | 116 Cooper, John Jr W | M| 60 / Farm Laborer Georgia Georgia Georgia
p 9 9 9
Cooper, Louisa W | F | 45 Wife / Keeping House Alabama North Carolina | South Carolina
Cooper, Michael Wi M| 16 Son / At Home / / Florida Georgia Alabama
Cooper, Daniel W M| 13 Son / At Home /I 1 ® / / Florida Georgia Alabama
Cooper, Thomas W | M & Son / At Home /I | ® -+ Florida Georgia Alabama
Cooper, Susan WI|F | 5 Daughter | / Florida Georgia Alabama
Cooper, Franklin W | M | 9/12 | Sep. Son / Florida Georgia Alabama

Note D - In making entries in column 9, 10, 12, 18 to 23 an affirmation mark only will be used - thus /, except in the case of divorced persons, column 11, when the letter "D" is to be used. Form recreated by Miles Davis Cooper - Nov. 2000
Note E - Question No. 12 will only be asked in case where an affirmative answer has been given either to question 10 or to question 11.
Note F - Questions No. 14 will only be asked in case when a gainful occupation has been reported in column 13.

Note G - Questions No. 7 an abbreviation in the name of the month may be used, ie. Jan., Apr., Dec..
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