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PRACTICAL REGISTRATION METHODS.

INFORMATION FOR LOCAL REGiSTRARS AS TO THE STANDARD
CERTIFICATE, FORMS OF RECORDS, AND INDEFINITE CAUSES
OF DEATH REPORTED BY PHYSICIANS,

INTRODUCTORY.

The careful attention and earnest consideration of local registrars
and registration officials is respectfully invited to the following
points‘ treated in this circular:

. The necumty for uniformity in the details concerning deaths
registered in different states and cities.

2, The use of the “Standard Certificate” everywhere, as a means
of securing the exact information required to serve all of the
purposes of registration. - ‘

8. The importance and use of the particular details called for by
the Standard Certificate.

4. The suggestions made as to the critical examination by local
registrars of each certificate presented, to see that each and
every detail is properly stated before accepting it. The
certificate is simply a specification, in convenient form, of
the legal requirements in the case, all of which are intended
to be observed.  And, as the administrative officer, it is
the legal duty of the registrar to see that they are
observed. While the obligation to supply the information
required is imposed upon physicians, undertakers, or others,
it will invariably be found that no greater degree of com-
pliance with the law will be observed hy them than is
exacted or compelled by the officials.

5. The suggestion that the usnal book record be dispensed with
altogether as incomplete and unsatisfactory for practical
purposes. If the original certificates are retained on file,
they themselves form a better record than the book. If
they are filed elsewhere (sent to the central office, as in some
registration states) a complete copy of each individual cer-
tificate should be made upon a duplicate form, bound,
indexed, and preserved in the manner stated. Hramine
your record and see if it gives every item of
information that the certificate does. If it does
not, it should be abolished.
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This circular constitutes one of a series relating to registration
legislation, forms, and methods of practice prepared for the infor-
mation and guidance of legislative bodies desiring to enact effective
laws upon the subject; of the officials &dministvering such laws; of
physicians and others responsible for making the returns; and of
statisticians and sanitarians interested in the results. It hag been
carefully prepared and covers a most important part of the general
plan for the extension and improvement of registration methods
upon lines that are essential to accurate and uniform statistics.

THE CERTIFICATE.

The Standard Certificate of Death, as printed by the Census Office
(copy inclosed), was prepared in conjunction with the Committee
on Demography of the American Public Health Association, after
conferring with many of the principal registration officials and
after a study of all forms in use, as a part of the movement for
uniformity in registration laws and methods, initiated by the pub-
lication of Circular No. 71, by the Census Office.

This form of certificate has been adopted by the states of Colo-
rado, Illinois, Indiana, Michigan, New York, and Vermont, and the
authorities in other registration states and cities have approved it
and announced their intention to adopt and put it into use as soon as
the change can conveniently be made. This is an important step
toward securing uniformity in returns and results.

The form covers all of the information generally required under
an advanced system of registration, but if other items are necessary
for local purposes they may be added. It is, however, best to avoid

increasing the number unless further details are absolutely nec- ‘

essary under local laws or to meet very unusual conditions.

As presented, the form is adapted to use in a state where returns
are made under state laws, applicable in all parts, and in which
the certificates (or copies) are sent to a central office. In such cases
the best results are obtained when the central office prints and sup-
plies the blank forms of certificates and all other forms of records
used. Where the form is adopted by any cityin a nonrsgistration
state the heading may be changed to correspond.

The size of the form given is 74 by 8% inches. This makes it
compactand convenient to handle, and, when bound, the certificates
occupy but little space. This size of blank may be cut from ordi-
nary stock paper, 22 by 34 inches, without any waste.

COMPLETE RETURNS REQUIRED.

Every item called for has a distinct purpose and a specific use,
either to accurately identify the deceased or to afford data for
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properly disposing of the cases and for tabulating statistics show-
ing the relation of the various factors to the mortality from differ-
ent causes. The complete statenent of all the facts in the returns
from each state and city is absolutely essential to the production
of uniform statistics, and is equally desirable for other purposes.

EXAMINATION OF CERTIFICATES PRESENTED FOR
RECORD.

The purpose and intention of the laws governing registration
being to secure a proper record of each death that occurs—rwhich
is only secured through a complete statement of the
facts required—each registrar should critically examine every
certificate when presented for record, and should insist that it be
made to meet the requirements before accepting it and issuing the
usual burial or removal permit.

No obligation rests upon the registrar to accept an incomplete
or unsatisfactory return; on the contrary, he is hound to see that
it is entirely satisfactory in every respect. '

Tt is not to be expected that all of the facts can be accurately
stated in every case, but a strict observance of the practice speci-
fied will very largely reduce the number of cases incompletely
reported, and, on the other hand, any laxity in this respect will
surely be followed by increased carelessness in filling out the
certificates.

The important statistical items that are most frequently omitted
or neglected are those relating to conjugal condition, place of birth,
birthplace of father and mother, and occupation. In addition to
these, the cause of death is not stated so that it can be properly
classified in much too large a proportion of cases. The first-
mentioned items should be stated exactly as called for by the
certificate. *

Importance and use of the details required.—All of
the personal and statistical particulars specified are extremely
important, though they may serve different purposes, Where
records are required for purposes of identification, it is obvious
that the identification will not only be.easiest, but will be most
positive and accurate if every detail is properly stated.

Considering the data for statistical purposes, it should be remem-
bered that the statist"ics of the deaths constitute only one factor

* A count has been made of the number of eases in whick essential items were omitted in the returns for
each state and city for 1900 and 1901, This shows a surprising amount of omission of neeessary details, and
emphasizes the necessity for o eritical examination of the certificates when presented. A statement of the
result of this count in any place will be sent on request,
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in the eomputation of death rates, the other being the statistics of
population, and that in order to compute the death rates the
deaths must be reported in the same terms as the population. The
primary classification of the population statistics is by color, gen-
eral nativity and parent nativity, sex, age, conjugal condition,
and occupation, with certain details under each head; and thege
and the sanitary conditions existing are the factors that exercise
the greatest influence upon the mortality from different diseases.

The compilation of uniform death rates for all states and cities,

therefore, requires all of these details to be given for each place.

If, for instance, tlie birthplace of father and mother is not given

in the return of deaths for any city, it becomes not only impossi-

ble to determine the velative mortality of persons of native and of
foreign parentage (a most important factor) in that city, in com-
parison with others, but also impossible to give any complete
sumaneary of the ageregate rates for these classes in the whole
of the registration area. ‘
So, too, if the conjugal condition of decedents is reported only
as “single” or “married "—as is the case in a number of cities—
death rates can not be computed with the population factor
distinguished as single, married, widowed, and divoreced.
These commnents illustrate the necessity for a complete state-

ment of all of the facts concerning deatls in any state or city. A

more specific statement of the requirements is madc under the

items given below:

Name.—Give the name in full. If anunnamed infant, give the
family name.

Color.—White, Black (Negro or Negro descent), Indian, Chinese,
Japanese, etc. This term (color) includes Race, so far as the
census takes note of racial distinctions. Fach constitutes a
certain distinet class for which certain tables will be compiled.

Sex.—Male, Female. The sex of each person should be positively
stated and not left to be inferred from the name.

Date of bivrth.—Give the Yewr, Month, and Day of month.
This question is important as a cheok upon inaccurate state-
ments of age.

Age.—Give Years, Months, and Days. When “Age” is called
for without the exactness specified, the question might be con-
strued as referring to age at last birthday, newt birthday, or
nearest birthday, or as a general inquiry to be answered in
approximate terms, such ag 10, *“20,” “50,” ete. An exact
statement of age is particularly important.
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Conjugal Condition.—Single, Married, Widowed, Divorced.
Many of the certificates now in use call only for “*Single”
and “Married.” In such places the Widowed or Divoreed
may be entered, as “Single” or ““Married,” according to the
point of view, and when so reported can not be separated.
In computing rates showing the influence of conjugal condi-
tion upon the mortality from certain causes, the distinctions
indicated are equally important and should be carefully main-
tained.

Birthplace (of deceased).—If born in the United States givé the
name of the State or Territory; if of foreign birth the name
of the country. (See ““Birthplace of Mother.”)

Name of Father.—This is important for identification.

Birthplace of Father.—State in the same way as bn'thplace of
deceased. (See “‘Birthplace of Mother.”)

Maiden name of Mother.—This is of great importunce for
purposes of accurate identification.

Birthplace of Mother.—State in the same way as hirthplace of
deceased. The birthplaces of parents are necessary in orderto
classify the deaths by parentalnativity. The proportion of per-
sons of foreign parentage in our population is so large, and the
difference in the death ratesso considerable, that this becomes a
most important factor. The ¢ Birthplace of Mother,” in par-
ticular, is extensively used as best indicating the influence of
race characteristics and inherited tendencies.

Occupation.—The effect of ‘*Occupation” must necessarily be
taken into consideration in any comprehensive mortality sta-
tisties, but this is one of the most difficult details to obtain in
the same terms that they are given for the population, as the
precise instructions given to the census enumerators as to the
description and classification of occupations can not be as
thoroughly applied to returns of deaths and their observance
secured by the physicians, undertakers, and others who make
these reports to the registration officers. Occupation should
be reported for all persons who pursue some gainful employ-
ment. Married women and children living at home and not
‘engaged in some remunerative employment should be returned
as having “None.” The general principle is to bear in mind
what labor the deceased actually performed, without regard to
the place or the person for whom he worked. Particular care
should be taken to express the occupation in such a way as to
prevent it from being confounded with other occupations. . A




few of the more importanst distinctions to he maintained are
given as follows:

Civil, mechanical, and mining engineers, ete., should he dis-
tinguished from locomotive engineers, and the latter
from those of stationary engines. Locomotive firemen
should also be distinguished from those of stationary
engines or members of the city fire departments.

Commercial travelers or salesmen should be distinguished
from salesmen or clerks in stores.

Married women, female heads of families, or other women
who are employed only intheir own homes should not be
reported as “housekeepers,” “housgewives,” or “‘house-
work.” These terms should be reserved for those who
recelve a monetary compensation.

. Distinguish botween agricultural laborers, railroad
laborers, aud other day laborers,

Mill or factory operatives should be distinguished according
to the product of the mill—Woolen, Cotton, Carpet,
Silk, Shoe, ete.

Miners should be distinguished as Coal, Iron, Lead, etc.

Date of Death.—Give the Month, Day, and Year. This and
the physician’s certificate of attendance are necessary to
establish the fact and time of death.

Cause of Death.—The disease causing death should he
definitely stated, or, if the death resulted from vicolence and
not from disease, then the nature of the violence, and
whether accidental, suicidal, or homicidal should be given.
Contributory causes, complications, or sequelae of the dis-
eage causing death may be named, but mere symptoms
should not be stated to the exclusion of the primary disease
causing death. The duration should he stated for each
cause given.

The lack of definiteness in the statement of causes of death is
largely due to carelessness on the part of the physicians, who could
undoubtedly make a much more satisfactory statement in many
cases if their attention were called to the matter. It is the duty of
the registrar accepting the certificate to see that this is invariably
done when necessary.

The International elassification (known as the *Bertillon”
classification prior to the revision at Paris in 1900) has been
adopted by all of the registration states and most of the cities, and
its universal use is earnestly recommended. The form and
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arrangement of this classification adopted by the Census Office
and approved by the American Public Health Abmcmtmu is given
on pagzs 12 to 16,

The cause of death should be stated, in every case, so that it
may be accurately classified under some specific and definite
title of the classification. To this end it should be remembered
that death is the result of disease or of external causes, If {rom
disease, the nature of the disease, aud if local, the particular
organ or part of the body affected should be stated. Terms indi-
cating mere symptoms of disease, or conditions resulting from
disease, should not be accepted. Deaths from violence should be .
distingunished as accidental, homicidal, or suicidal, and in ecach
case the kind of aceident and nature of injury or manner of sui-
cide should he stated.

A list is appended (pages 17 to 28) of some of the indefinite,
ambigunous, or unsatisfactory ways in which deaths were reported
to the Census Office in the copies of the registration records for
the year 1900. These represent actual cases in which the terms
stated were given by physicians as the causes of death,and
which were accepted by the registrars as such. The queries oppo-
site each indicate the further information necessary in order to
clagsify and tabulate the deaths with any degree of accuracy,
Registrars should study this list and should refer to it when in
doubt concerning the sufficiency of the statement of causes of death.
It does not by any means cover all of the indefinite waysin which
deaths may be reported, but if, when any of these terms, or others
of a similar character, appear in certificates presented, the atten-
tion of physicians is persistently called to the necessity for proper
definition of causes of death, as indicated in the gueries given, it -
will be found that they will scon acquire the habit of making more
satisfuctory returns. And the only way to secure this
result is Jor the registrars to insist upon scatwj‘actary
returns before accepting the certificates.

It is proposed to send a circular containing a, similar list of
indefinite and unsatisfactory terms used in stating causes of death
to every physician in the United States. They will thus be
informed upon the points which may be raised by the inquiries of
the registrars.

It has beeu observed that, as a rule, causes of death certified by
coroners are quite as unsatisfactory as those certified by physi-
cians, more particularly in failing to define accidental deaths, or by
reporting ‘“heart failure” or ‘‘natural causes” in cases of deaths
oceurring suddenly.
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SPECIAL INFORMATION CONCERNING DEATHS IN
INSTITUTIONS, ETC.

In many places deaths of nonresidents are frequently registered
which are not properly chargeable against the population of the
places in which they veeur. This is particularly true of deaths in
hospitals and institutions to which persons resort for treatment
for disease or injuries contracted or received elsewhers. In all
such cases the information required under this heading should be
supplied to permit a proper disposition of the case.

To effect this it would he well for registrars to notify the officials,
proprictors, persons in charge, or house physicians of such instita-
tions that these details will be required in case of deaths therein,
go that they may be prepared to supply them when necessery.*

PRESERVATION OF CERTIFICATES AND RECORDS.

The practice with reference to permanent preservation of the
information contained in the returns of deaths, after the certifi-
cates have been filed, varies so greatly that some suggestions
concerning it seeimn proper here.

A complete local record is necessary, whether in states in which
the original eertificates (or copies) are forwarded to a central office,
or in cities in which registration is governed solely by local ordi-
-nances. The general practice is to record certificates, as filed, in a
record book kept for that purpose, after which the certificates are
filed away or otherwise disposed of. To be of value such a book
record should contain all of the details afforded by the original
certificate, but 4t has invariably been found that this
is not the case. 1t has also been found that where an index
of the deaths recorded is kept it generally refers to the incomplete
book record, and not to the original certificates, consequently,
when a full copy of the original return is required either for legal
or statistical purposes, the book record does not supply it, nor does
the index indicate where the certificate itself may be found. The
question therefore arises, What good purpose does such a record
book serve?

Its maintenance involves the labor of making a (partial) copy of
the original certificate, but it does not take the place of the cer-
tificate. The praectice of keeping such an incomplete book record

#For general reasons, and aside frow the necessity for certain details in ease of death, all public or private
institutions to which persons are eommitted or resort for treatment should be required by law to make a
record at time of admisgion of cortain informativn concerning the individual, which record should contain all
of the pecsonal particalars specified in the Standard Certificate in addition to uny other necessary facts in the
case.  If nide at the time of admission the fucts can usually be ascertained and they would then be available
for uny future use.
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and of not keeping the original certificates filed in an orderly and
systematic mauner has resulted in great vexation, tronble, and loss
of most important data to this office, particularly in the cities in
nonregistration states where the transeript of the records required
for the census mortality statistics lias been made from the record
boolk instead of from the certificates,

The best record of a death, and the only one that serves all pur-
poses, is the original certificate itself or an exact copy. The
“Standard Certificate” is designed to be bound, and in this shape
it occupies but little space. Before binding, the certificates can be
arranged chronologically—by date of deatly or date of filing—
alphabetically, by the registered number, or in any way desired;
and they then remain permanently in shape for convenient refer-
ence.  Where the records are numerous an ¢ndex is necessary,
but this can be applied to the bound certificates as well as to a
book record.

If they are bound in numerical order (registered number) for

each year, the registered numbers will then represent the page

numbers of a volume.

To find any given record, the most complete and satisfactory
method is an alphabetical caird index, since only a card index can
be made continuously complete. For this purpose a card 1% by
3 inches will be found entirely sufficient, as it need only carry the
name, place and date of death, volume, and page, as given below:

MarTiN, Joux H 11—532.

124 PINE STREET, B0osTON, MAss.

OcTOBER 21, 1902.

This indicates that the death of one John H. Martin may be
found in Volume 11, page 532. If the index extends over a long
period of time there may be numerous cards for the same name,
and the date or place of death will facilitate location of the
required record. The cards being small may be arranged in shal-
low drawers and many thousands can be provided for in a small
space.

This constitutes the most simple, direct, and comprehensive way
of preserving and indexing the records, and where this system is
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‘employed the book record is entirvely unnecessary, As
now kept it is an obstacle to uniform statistics.

CLASSIFICATION OF CAUSES OF DEATH,

The International Classification.—The arrangement and
grouping of the titles of the International Classifieation, as adopted
by the Census Office, is given below. It will be cbsgerved that cer-
tain titles are marked with an asterislk (¥). This denotes that the
title isiteelf indefinite, and that it is very desirable that the cause of
death should be so stated as to permit classification under some
more specific title and thus reduce, as far as possible, cases that
must otherwise he classed under any titles so marked.

The wording of sowe of the titles is somewhat changed to accord
with American usage, but the causes ineluded under each title ave
the same. Deaths are compiled under each of the 179 titles of ihe
International Classification, but a number of them are subdivided,
giving a greater amount of detail. The numbers given on the
left are those of the International Classification.

ALY CATUSES.
I. GENERAL DISEASES.

(4.} Epilemio diseases,
1. Typhoid fever.
2. Exanthematice typhus.
3. Relapsing fever.
4. Malarial fever.
5. Smalipox.
G. Measles,
7. Scarlet fever,
8. Whooping congh.
Diphtheria.
0.,
Croup.
- 10, Influenza.
11. Millary fever.
12. Asiatic cholera.
13. Cholera nostras.
14. Pysentery.
15. Plague.
16. Yellow Tever.
17. Leprosy.
18, Erysipelas.
19. Other epidemic diseases.

(B.) Other geueral diseanes.

*2(), Septicemia.

21. Glanders and farey.

22, Malignant pustule and charbon.

23. Rabies.

24. Actinomycosis, trichinosls, ete.

25. Pellagra.

27, Tuberculosis of lungs. a

26, Tubercnlosis of larynx.«

28, Tuberculous meningitis.

29. Abdominal tuberculosis.

aQrder of titles changed,
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30. Pott*s disease.
#*31. Tuberculous abscess.
32. White swelling.
33. Tuberculosis of other organs,
34, General tuberculosis,
#3353, Scerofula.
36. Syphills,
37, Gonorrhea of the adult.
38. Gonorrheal infections of children.
39. Cancer of mouth.
40, Cancer of stomach and liver.
41. Cancer of intestines and peritoncum.
42, Cancer of genital organs.
43, Cancer of breast. -
4.1, Cancer of skin.
#415, Cancer of other or unspecified organs.
#4.6. Tumor (noneancerous), &
47. Acute articular rheamatism.
48, Chronic rheumatism and gout.
49. Scurvy.
50. Diabetes.
51, Exophthalmiec golter.
52, Addison’s disease.
53. Leukemia.
#3534, Anemia, chlorosis.
56, Alecohollsm. «
57. Lead poisoning.
58, Other professional intoxications.
59, Other chronie poisonings.
58. Other general diseases.«

11. DISEASES OF THE NERVOUS SYSTEM.

*# 60, Encephalitis.
G1. Meningitis,
62. Locomotor ataxia.
3. Other diseases of spinal cord.
G1. Apoplexy.
64, Softening of brain.
* G6. Paralysis.
67. General paralysis of insane.
68. Other forms of mental disease.,
74 (pt). Other diseases of brain.
69. Epllepsy.
* 70, Convulsions (nonpuerperal).
#*71. Convulsions of children.
72, Tetanus. .
73. Chorea.
74 (pt). Other diseases of nervous system.
75. Diseases of the eye and its adnexa.
76. Diseases of the ear.

11l. D1SsEASES OF THE CIRGULATORY SYSTEM.

77. Pericarditis.
78. Endocarditis.
79. Heart disease.
80. Angina pectoris.
81. Diseases of arteries.
8%2. Embolism and thrombosis.
83. Diseases ol veins.
84. Diseases of Ilymphatics.
* 85. Hemorrhages (except of lungs).
86. Other diseases of circulatory system.

a Order of titles changed.



*99.

100.
101.

102,
103.

104.

119.
120.
121.
122.
1£3.
124.
125.
1286.
127,
128.
129.
130.
131.

132.
138.
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IV. DISEASES OF THE RESPIRATORY SYSTEM.

Diseases of nasal fossae,

Laryngitis.

Other diseases of larynx.
Disenses of the thyroid body.
Acute bronchitis,

Clrronic bronchitis.
Bronchopneumonia.
Pneamaonia.
Pleurisy.
Congestion of lungs.
Gangrene of lungs,
Asthma. .
Emphysema.
Hemorrhage of lungs,
Other diseases of resnivator,\;%syst(3111.

V. DISEASES OF THE DIGESTIVE SYSTEM.

Diseases of mouth.
é'l‘onsilitis.
tIMseases of pharynx,
Diseases of esophagus.
Tleer of stomach.
{* Gastritis,
Other diseases of stomnach.
Dentition.
Diavrhea and enteritis (under 2 years).
Diiarrhen and enteritls (2 years and over).
Intestinal parasites.
{Hernia.
1Obstruction of intestines.
Other diseases of intestines.
Acute yellow atrophy of liver,
Hydatid tnmors of liver.
Cirrhosis of' liver.
RBiliary calculi.
Other discases of liver.
Diseases of spleen.,
Peritonitis (nonpuerperal).
Appendicitis. o
Other diseases of digestive system.a

VI. DISEASES OF THE GENITO-URINARY SYSTEM.

Acute nephritis.
Bright’s disease,.

Other diseases of kidneys.

Caleuli of urinary tract. 5
Diseases of bladder.

Diseases of urethra, urinary abscess, etc.
Diseases of prostate.

Nonvenereal diseases of (male) genital orzans.
Metritis.
Uterine hemorrhage (nonpuerperal).
Trterine tumor (noncancerous).

Other diseases of uterus.

Ovarian tumors.

Diseases of tubes.

Other diseases of female genital organs.
Nonpuerperal diseases of the breast (cancer excepted).

aOrder of titles changed.
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VIi. CHILDBIRTH.

134. Accidents of pregnancy.

135. Puerperal hemorrhage.

136. Other accidents of labor.

137. Puerperal septicemia.

138. Puerperal convulsions.

139, Puerperal phlegmasia alba dolens.
1140. Other puerperal aceldents,

141, Puerperal diseases of thie breast.

Viil. DISEASES OF THE SKIN.
142, Gangrene.
143. Carbuncle.
#1144, Abscess
145. Other diseases of skin.

IX. DISEASES OF THE LOCOMOTOR SYSTEM.

146. Diseases of bones,
147. Diseases of joints,
*148. Amputation.
149. Other diseases of organs of locomotion.

X. MALFORMATIONS.
Hydrocephalus,
130, {Congenital malformation of heart, cyanosis.
()the‘r congenital malformations.

XI. EARLY INFANCY.

151. Premature birth.
*Congenital debility.

152. Other diseases of early Infancy.

153. Lack of care.

XII. OLD Age.
*154. Old age.
XM, VIOLENCE.

155. Suicide by poison.

156. Suicide by asphyxia.

157, Suicide by banging or strangulation.

158. Sulelde by drowning.

159. Suleide by firearms.

160. Suicide by cutting instruments.

161, Suicide by jumping from high places.

162. Suicide by crushing.

163. Other suicides.

164, Fractures.

165. Dislocations,

167. Burns and scealds.a

1G68. Burning by corrosive substances.

169. IHeat and sunstroke.

170. Cold and freezing.

- 171. Lightning.

172, Drowning.

173, Starvation, privation, ete.

174.. Inhalation of peisonous gases.

175. Other accidental poisonings,
Accidental gunshot wounds.
Injuries Dy machinery.

Injuries in mines and gquarries.
Railroad accidents and injuries.
Injuries by horses and vehicles.
Other accidental traumatisms.n

166.

a Order of titles changed,
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Suffocation.

176, 2Iu,iu ries at birth. .

Homicide,
Other external violence.

XIV. lLL-DEFINED DISEASES.

#1797, * Dropsy.**

#1788, sSudden death.

Heart tailure.

Inanition (over 3 months). «

Debility (over 3 months). «
¥A79,. Marasmus (over 3 months).a

Fever.

Other ill-defined diseases.

Unknown.

The Census Office has issued, for the benefit of officials compil-
ing mortality statistics from their records, a *‘Manual of the
International Classification of Causes of Death,” including an
index giving the number of the title 1o whicli each cause of death
in nearly 2,000,000 cases reported at the censuses of 1580, 1890,
and 1900 were referred, with o tabular list showing all of the
cases included under each title, and a large amount of information
concerning the use of the classification which is essential to the pro-
duction of uniform statistics. The edition of this manual is not
sufficient to supply every person acting as a local registrar, but it
should be in the hands of all those who tabulate statistics, and
will be supplied, on application, to such as have not received it.

o Deaths reported from this eanse, wwder 3 wonths of age, are compiled uwler * Cungenital debility
(151},



LIST OF INDEFINITE TERMS FREQUENTLY USED BY PHYSICIANS
IN STATING CAUSES OF DEATH. WHEN ANY OF THESE
TERMS ARE GIVEN AS THE SOLE CAUSE OF DEATH FURTHER
INFORMATION SHOULD BE REQUIRED, IN ACCORDANCE WITH
THE NOTES GIVEN ON THE RIGHT.

Indefinite terms used in

reporting dexths, Further information required for proper classificition.

Abscess,

Accident.

Acute gastritis.

Acute hydrocephaluas.

Advanced age.

Albuminuria.

Amputation.

Anasarca.

Anemia.

Anesthesia,

Angrina.

Ascltes.
Asphyxia.

Asthenia.

Atrophy.

Autoinfection.

Bad cold.

Bed sores.

Bilious attack.

9347R—8

What cansed the abscess? What organ or part of the hody
wis offected?  Was it tuberculous or result of injury? If
of lung, was it not pulmoenary phthisis?

‘What was the nature of the accident?
State cause. Was it due to some irritant poison?

Was this due to tnbereulous meningitis?

What disease caused death? See ** Old age.*

Namne the acute or ¢hronie digsease eausing the albnminuria.
Was it due to scarlet fever or Bright’s disease?

What was the disease or injury requiring the amputation to
be performed?  State fully, and if due to injury from
violenee, stite nature of the accident.,

Name disease cansing anasarea, Sea *Dropsy.”

State canse of the anemia, if known. A death should not be
reported thus when the esuse of the anemia was pulmo-
nary tuberculosis or other wasting disease.

Name the anesthetic and state whether it was administered
for a surgieal operation, in which case give the disease or
injury for which the operation was undertaken.

‘Was it due to scarlet fever or diphtheria? This is 4 sus-
piclous return and one to be carefully scrutinized by
registrars.

Name disease cunsing ascites. See ¢ Dropsy.”’

How? Wus it acclidentul? If so, state fully the nature of

the aceldent, Tf by gases or poisonous vapors, give par-
tlenlurs. Was it a case of “overlying” {chill)? If Ina
mine, it should be so stated. FPhysiologic asphyxiation
(mode of death) by failure to eliminate C0O. shoutd not be
given as a cause alone, What disease caused this con-
dition ¢

A practically worthless statement. See * Debility.” What
was the ciuse?

What caused the atrophy? Was it tuberculous wasting
{phthisig)? Was it syphilis? What organ or part atro-
phied?

What caused the autoinfection? This term should not be
used when cholera infantum or other diarrheal disease is
meant.

Was It bronchitis, pneumonia, or pulmonary consumption ?

What was the disease causing death and daring which the
patient contracted bed sores? Was it rhemmatism, par-
alysis, ete. ?

Very indefinite, Name disease cansing death.
(17
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Imiefinite terms used in
reporting deaths.

Fuarther information reguired for proper classification.

Bilious fevor.

Blood poisoning.

Bottle feeding.,

Bowel disease.

Bowel trouble.

.

Braln di%ease.

Brain disorder.

Brain fever,

Breaking down.

Bright's disease,

Bronchitis.

Cachexia.

Cancer.

Carbuncle.

Carcinoma,
Cardiac asthma.,
Cardiac asthenia.
Cardiac debility.,
Cardine failure.
Cardiac weakness.
Caries,

Casnalty.

Catarrh.

Catarrh of bowels.

Catarrh of lungs.

Was it malarial, typhoid, or other form of fever? State
definitely,

Do you mean septicemia, syphilis, or any other definite
disease® If septicemnia, what was the cause? Was it
puerperal?

This return is valuable butonly in connection with the disease
causing death, Wuas the disease resulting from improper
feeding dinrrhenl in character?

What disease of the bowels? If cholera infuntum or diar-
rhieal disease of Infants, stute definitely,

‘What was the “ tronble’™ 2 Name o definite diseise. Was it
dlarrhey, dysentery, enteritis?  Was it eancer or colie or
strangulated hernja?  All these dare s troubles,” besides
some others,

Was it o tumor of the brain? Wuas it meningitis®  Name
diseuse causing death.

What was the dlsedse causing death? Was It paralysis,
apnplesy, ete.? Wis i cansed by tuberealozis or syphilis ¢
Be definite,

This term is thoroughly diseredited, Was it meningitis?
Name disease causing deuth.

A worthless return. What diseuse caused the breaking
down? Bee “Debility.”

State whether aeute o ehronle.  Acute nephritis following
seurlet fever or other infections diseise shonld be reported
under the prinury ciuse,

Was it acente or chroniey If it extended to pneumonia, the
death shimld be reported from bronehopueumonia.  See
ais0 *Chrorde bronehitis.”?

What disense caused the cachexin? Was it cancer, syphilis,
tuheréulosis®  State cause definitely.

What orgun or part of the body dil the cancer affect?
Always state this,

‘Waus this anthrax or malignant pustule? Was [t caused by
dinbetes?

What organ or part of the body did the carcinoma affect?

Name the form of heart disedse causing death.

These returns are generally equivalent to * heart failure,” a
return which should never be muade nor accepted. See
*Heart failure."”

State loeation and cause.  'Was it tuberenlous ¢

Give nature of aechdent.

An unsatisfactory stutement.  Give location and preferably
maike a proper stittement of disedse causing death.

Was this diarrhea or enteritis 2

Was this acute or chronie bronehitis, bronchopuneumonia, or
palmonary tubercnlosis ¢
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Indefinite terrns used In

reporting deaths.

Further information required for proper classificatinn.

Catarrh of stomach,
Cellulitis.

Cerebral coma.

Cerebral exhaustion.
Childbirth.

Choking:.

Chronic bronchitis.

Chronie pneumonia,
Chronice senility.

Clrrhosis.

Cold.

Colic.

Collapse.

Coma.

Complicated disability.

Complications.

Concealed hemorrhage.

Concussion of brain.

Congenital caunses.

Congestion.

Congestion of brain.

Very fndefinite and fregquently secondary to other disedses.
Nime disease ennsing death,

Give location and cause. Was it erysipelias?  Wuas it puer-
peral or trawmmatic’?

HComa " is necessarily cerebral as resulting from interfer-
ence with the functions of the brain, but the cause of it
may vary widely,  Was it from cershral hemorrhage,
Bright’s disease, ete.? Was it due to violenee? If su,
give nature of nceident.

A more definite statement is desirable in place of this return,
Was it cerebral softening, piaretie dementia, ete. @

Name immediagte eause of death, as puerperal hemorrhayge,
puerperil convalsions, ete.

Give cause.  If In eourse of disease, name the disease eausing
deith.

This statement frequently disguises pulmonary tubereulosis,
Was the death eaused by tonsumption @

Was this not pulmonary tuberculosis?
“Senility” is never a satisfactory return.  See < Old nge.”

Cirrhosis of what organ?  Of the brain, spinal ¢ord, Yver, or
kidneys®

Cold weather (temperature) or a *cold on the Inngs’ 2 If
freezing I8 meant, say so. 1f a disease, use a more defi-
nite term.  See ** Bad cold.”

Nuwme disease causing colie.

Collapse from what? Disease or Injorye If from surgical
operation, state the reason for the operation.  “Collapse™
alone I8 & most worthless statement.

‘What was the cause of the coma® This is a mere symptom
of little value for compilation unless explained, See
‘*Cerebral coma,”

First name the dizease causing death, and then the compli-
eations, If desired.

What “complieations” of what primary disease? Name
the disease causing death.

What was the cause of the concealed hemorrhage? Did it
oceur during pregnancy or after childbirth? Was it from
rapture of aneurism? 'Was it cerebral hemorrhage? If
caused by violence, what was the nature of the accident
or injury?

What caused it? State the nature of the accldent.

What were the congenital causes? Was death due to syphi-
1is or tnberculosis ?

Of what organ? Did the congestion amount to inflamma-
tion? 1If so, it should be definitely stated. Was it pas-
sive or hypostatic eongestion? If s0, name the disease
from which it resulted.

Was this due to hemorrhage (apoplexy) ? Was it some form
of meningitis? State definitely.



Indedinite terms n=ed in
reporting deaths.
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Further information reguired for proper classification.

Congestion of Iungs.

Congestive ¢hill,

Congestive fever.
Continucd fever,

Convulsions.

Cramps.

Crushed.

Cyanosis,
Debilitated.,
Debilitation of heart,

Debility.

Decrepitude.

Defective clrenlation,

Defective vitality.
Delirinm.

Dementiza.

Dentition.

Deranged nerves.
Despondency.
Diarrhea.

Diathesis.

Wis it acute bronchitis, bronchopneumonia, or lobar pnen-
monia ¥ 1F 50, state definitely, Was it passive or hypo-
statie congestion?  If so, name disease cuusing the con-
dition.

Was this a symptom of malarial fever, pnevmonia, or other
acnte disease ®  State definitely the disease causing death.

Waus it malariul or other fever?  Give name,
"
Was it typhoid fever? State definitely.

What caused the convilsions? Were they epileptie, puer-
peril, or catsed by diarrhey or enteritis (infants)v
Nitme the disease I which the econvulsions ogcenrred,
sConvalsjons®™ are mere sympitons and shonld not be
given s eyunivilent to 4 proper statement of cguse of
deuth,

Qe - Convilsions® above, Inguire especially whether due
to diarrheal disease (infantsh

Whit was the nature of the aeeldent? Was it in a mine, by
fulling earth In exeavation, by rallroad aeeldent, ete. ?

If due 1o matformation of heart in Infants, so state it. If
due 10 orginic disedse, stite definitely.

Name the dizetse or other cause of the debilitated consdftion.
see  Debility.””

See - Heart Tailure.” This s a worthless synonsm for an
indefinite return that should never be aecepted.

Whit cinsed the debility ¢ Name the geute or ehronie dis-
ense,  Debility yuight follow typhoid fever, diphtheria,
tubereulosis, Bright's dizease, and o host nf other eauses.
The return is worthless and should yever he made,

Entirely indefinite, What was the cause of the condftion?
Bee * Debility,”

In infants inguire whether this was due to malformation of
henrt feyanosis).  What caused the defective cireulation
Wis 1t dne to organie heart disease . This return may be
equivitlent to the worthless * heart faflure.”

Indefinite, See ' Debility.”
Give cause of delirium,

If any dcute disease caused death it should be named, as
also the eause of the dementia, if known.,

What was the disease eausing death of the teething child?
“Dentition” is not 4 proper canse of death, and, like
s nfantile ™ and “old age,” does little except to mark
the approximute age of decedents.

Worthless, Nume the disease causing death.
Was thisa death from suicide? Ifso, state means employed.

Diarrbhea oceurring as a mere symptom of other diseases, as
tuberenlosis, cancer, ete., should not be reported as the
cause of death. r

Name actual disease causing death.




Indefinite terms used in
reporting deaths.

Died suddenly. What eaused the death? If no cause cun he aseertained,
this return is preferable to o mere guess,  Dild the death
oceur during an acnte disease? Was itapoplexy or orgaie
hedrt disease?  Such cases may requive investication by
the health officer or coroner.

EPTOILEY i . o G e N -
Di;;(«”x?(t (l)itv(»}]{] l;i[i;;..«:)”:;:,'}l:' L Niume the disease causing death. Never miake u return of
ach, nterus. or othenr (,l.,_j the mere location of the disense without specifying its

gaus or parts of the body. nature,

Dropsy. Name the disease in which the “dropsy” ocenrted, This is
a mere symptom and should never be aceepted when pos-
sible to secure o definite statement of eause.  In ehildren
inquire whether scarlet fever preceded. Was it due to
orgitnie heart, liver, or kKidney divease?

Drowning. Always stiate whether geeldental or suieidal, if known,

Dyspepsia. Not to be aceepted as g proper statement of canse of death
when nore definite information ean be obtained. Was

there organje disease of the stomach or other organs?
It s0, name the disease causing death.

Eclampsin. Give cause of convulsions, Were they puerperal?

Edema of lungs. Give canse, Sep Y Congestion of hings,”

Effccts of age. Nume the disease cansing death,  See *Old age.’”
Electrocuted. Was tﬁis legal execution or aceldental death by eleetrieity ?
Emaciation. What caused the emaciation? Was it pulmonaﬁ' phthisis 2

Was it after some acute disease, as typhoid fever? Name
the disease causing death.

Encephalitis. This term is deservedly passing out of use. Name definite
disease, See ** Brain fever,”
Endometritis. (zive canse. Wus it puerperal?
© Epithelioma. ‘What part of the body was affected ?
Eruption. Name disease causing eruption,
Eruptive fever. Name the fever preeisely. Health officers should investigate

such a return in order to discover presence of some com-
munjcable disease.

Exhaustion. What caused the “exhaustion”? This is a most worthless
term, but one frequently returned from public institutions.
If after a surgical operation, name the disease or injury
for whieh the operation was undertaken.

Fallure of vital powers. A worthless statement, not better than ‘debility,” which
see. - What dizease caused the failure of vital powers?

Feebleness. What disease eauged death? See * Debility.”

Female trouble. ‘What was the disease causing death? Was it a uterine or

ovarian tumor or cancer? Was it a result of childbirth ¢
Such an indefinite and worthless statement as this should
never be accepted without guestion.

Fever. Whut was the fever? Was it enterie {typhoid) fever? Was
it searlet fever? Was the fever merely sympiomatic of
some acute disease, as tuberenlosis, pneumonian? Was it
puerperal fever? Itis very important that full informa-
tion be given in such 4 case,

Filling up of lungs. ‘Was this due to bronehitis? Pneumonia? Polmonary con-
sumption? Nuame the digease eausing death.



Indedinite terms used in
reporting Jeaths

Further information reguired for proper elassification,

its.
Fracture,

Ganurene.

Gastric catarrh.

Guastric fover,

*General anasaren, o
Genceral asthenia. o
2General breaking down. ¢
BGeneral debility. .

#General deeline, .

*Goeneral dropsy. o

sGeneral tailure, «
*General inertin.a

Gleneral paralysis.

#General prostration. o
#General weakness, o

Gradual decay.

Gunshot wound.
Hanging,

Headache.,

Head trouble.

Meart clot.

Heart disease.

Meart failure.

Were these epiloptic @ fits¥ 9 See © Convulsions.”
Whaut wits the nutire of the aecident eausing the fracture ?

Did this follow an injury? I so, state nature of accident
that eaused it Give cause for condition, If known.

See s Catarrh of stomach,””

A worthless return. Was it acote gastritis (g, v.) or soma
definite form of fever, as typhoid, malsriad, ete. ©

See s Dropsy.”

Ses - Asthenia”

Sea o Breaking down™”
S o Debilicy,””

What citsed the decline?  Wuas it pulmonary phthisis?
Srite diseise,

e s Dropsy.”

Nume the disease tht caused death,  What organ falled es-
peeiallys  If Deurt, see * Heart failure, !

Se  Debility.”  In Southern states inguire as to infection
{ruML wneivat i,

If extended puralysis resulted from cerebral hemorrhage,
the cause shonld be given and the expression *“ general
paralysis " should be avoided. ‘*General paralysis®
should be written only for © general paralysis of the In-
sane,”” or paretic dementia, and the statement of the fact
of insanity should always be inchided,

Whit was the cause?
What disense led to this condition ?

What disense caused the gradual decay? Was it pulmonary
tuberculosis?

Accldentul, snicidul, or homieidal?
Snicidal, or legul execation ¢

A mere symptom without definite value for statistical pur-
poses. What disease caused death?

Was this # disease of the brain or of the face or scalp?
‘What was the disease causing deith ?

State If eanzed by embolism, Did it ecear in course of in-
feetious disease? Was there organic disease of the
heart?

Better stated as ** organic heart disease,” and the exact form
of the disease, with its origin, if known, would be still
more desirable. Do not report “ heart disease* in every
case of sudden death unless it actually existed.

This return, with all of its worthless synonyms, as * cardiac
asthenia,” ** cardiae debility,” *‘cardiac paralysis,” ete.,
should rever be accepted as thesole eause of death, What
disease caused the **leart failure”? The heart alwass
+fails* before death from any cause. Be particularly
careful that deaths from diphtheria, tubercunlosts, ete., are
not so reported. If organic heart disease is meant it
should be so stated.

aAs rule, the adjective © general ™ attached to an indefinite term throws noe additioual light upon the

© case. The acearacy of all such expressions is jjuestionable.

H
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Indefinite terms uséd in
reporting deaths,

Fuarther information reytiired for proper classification,

Heart trouble.

Hematemesis,

Hemoptysis.

Hemorrhage.

Hemorrhage of bowels,

Ilemorrhage of lungs.

Hereditary influcnce.

Hydrocephalus.,

Hypostatic congestion.

Icterus.

Imbecility.

Imperfect nutrition.

Inanition.

Indisposition.

Inertia.

Infancy.

Infantile asthenis.

Infantile atrophy.
Infantile debility.
Infantile marasmus.
Infirmity.

Infirmity of age.

Inflammation.

Injury.

Was it organic heart disease
Nume the canse,  Was it uleer or cancer of stomach® Was

the bloud derived from the lungs amd wus it o ease of
milinonary phthisis ¢

See  Hemorrhage of lupgs.”

From what organ or part of the body ¢ Was it pnerperal, or
from aceident or injury? If-the latter, stute natore of
injury and whether accidental, snicidal, or homjeidal.
If from Iangs, wis it not due to pulmonary tabereulosis?
Was jt cerebral or from rognre of anenrizme

Did this ocear in eourse of typhoid fever? Then the disegse
enusing the hemorrhags of bowels should be given as the
case of dedth,

Wias this pot due to pulmonary tuberculosis® I so, the pri-
miary eause should he reported without fail

What Is meant—mberenlosts?  Syphilis? = Brate definite
disease cansing death.

Was it congenital hydrocephalus?  If acute hydroeephalus,

& state whether caused by tuberculous meningitis,

Name the disedse causing the passive or hypostatic con-
gestion.

Sew * Jaundice.”

‘Was it congenital, or after disease of bhrain? If the latter,
state cause of condition,

State name of disease cansing imperfeet nutrition. Did it
follow some diseuss? If so, give name of disease,

Thig s a particularly pernicious term andisresponsible fora
multitude of worthless certificates. It sounds as if it
meant sommething definite, but, in the majority of cases,
it does not,  What disease cansed the Inanition? Wus it
syphilis, tuberculosis, cholera infantum® If inability to
take food, state cause.

Worthless, What disease caused death?

What disease cansed death? Uterineinertia? Uncinariasls?
See ¢ Debllity.”

“Infancy? is not a disease or cause of death, Infants are
peculiarly liable to certain affections, which should be
definitely named. What disease caused death ?

See “Asthenia” and **Infancy.” The ferm *infantile’ adds
no preeision to an indefinite staterment.

See *“Atrophy '’ and * Infancy.”
See * Debility*’ and * Infaney.”
See * Marasmus’’ and “Infaney.””

} What disease caused the * infirmity 2 See * Old age.”

Inflammation of what organ or part of the bodye State
cause, if known,

What was the nature of the injury, and was it accidental,
suieldal, or homicidal?
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Indefinite terms used in
reporting deaths,

Insanity,

Internal hemorrhage.,

Internal injuries.
Intestinnal hemorrhage.

Intesrinal perforation.

-

Inward convulsions.

Jaundice,
Kidney complaint,

Kidney disease,
Kidney trouble.

Killed.

J.ack of energy.

Lack of respiration.

Lack of vitality.
Laparotomy.
Laryngitis,

Liver complaint.

Liver disense.
L.oss of blood.

Lung disense.

Lung trouble.

Malaria.

Malassimilation.

Malignant discase.

Malignant fever.
Malignant sore throat.

Malnutrition.

Further information required for proper elassitication.

Grive Torm of insanity and immediate cause of death,

Hemorrhaee of what orgnn? Rupture of aneurism?  Puer-
peral hemorrhuagey I due to externad violenee, state
nuture of aeehlent,

Stute pature of gecident eausing internal injuries,
Did this follow typhoid fevery I due to injuries, state fully
nature of gecident.

Wius this g result of typhoid fever? Wus it due to hernia
or other intestinad obstruetions? Was it the result of
violenes?  State fully the cause of this condition,

Name disease causing convulsions.  See *Convilsions,”

When jinnndiee or feterus isreported for decenlents over three
months of wge, e dsense causing this eondition.

Name the form of kiduey disease as definitely as possible.
“ Kidnpey eomplaint™ s very indefinite,

Numw the disease,
Name the lsease,

Aceldentad, suicidal, or homiecidal? State means of death.
This calls for investigation by a coroner.

Name disense cansing death.
Name thedisease in which the * lnck of respiration ’” occurred,

Wius it diphtherian? Was it asphyxia or suffocation? Was
it uteleetasis (infant) 2

What idisease cansed death? See * Debility,”
What was the disease or nature of injury requiring operation
Was it not diphtheritic?

‘Was there a definite disease of the liver? 1If so, state it
precisely.

Name the disease.
What cansed the “loss of blood?? See  Hemorrhage.”

‘Was it acute or chronie bronchitis, bronchopueumonia, lobar
pneumonts, or pulmonary tuberenlosis? Name the defl-
nite disease causing death.

What was the name of the disease? Was it pulmonary
tuberculosis? Was it pneumonia?

Was deuth caused by malarial fever? Do not use the term
“malaria * loosely, but lmit it to forms of disease of
definite malari 1 origin.

‘What disease cansed the malassimilation?

Name the disease. Was it scarler fever, diphtheria, cuncer,
or other disease to which the very indefinite adjective
“mallgnant®* may be applied?

Nuame the fever.
Was not this diphtheria ¢
What disease caused the malnutrition ?
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Indefinite terms used in

reporting deaths,

Further information required for proper classification.

Marasmus.

Meningitis.

Mental debility.

Moetritis.
Metroperitonitis.

Milk infection.

Mortification,

Narcotism,
Natural causes.
Necrosis.
Nephritis,

Nervous exhaustion,

Nervous fever.
Nervous fit.
Nervous shock.
Newhborn.

No vitality.

Obstruction.

Old age.

Operation.

Overwork.

Paralysis.

What disease caused the ‘“marasmus’”? Was it due to
tuberculosis, syphilis, or cholera infantum? State fully
as this return in itself is practically worthless for com-
pilation.

‘Was it epidemic cerebro-spinal meningltis? If so, write
exactly in this form, being particular not to omit the
word “ epidemic.” Did it follow scarlet fever, pneumonia,
or some acute infection? If so, name the primary dis-
ease. Was it traumatic? If so, state the nature of the
violence which caused the meningitis. Was it tuberculous
meningitis?

Give cause of *mental debility,” and immediate cause of
death.

Give cause. Was it puerperal?
(Glve cause. 'Was it puerperal?

State whether diarrhea or enteritis was caused by the milk
intection.

State cause, See ‘* Gangrene.”

Name narcotic employed, and whether accidental, sujcidal,
or homicidal.

Name the disease causing death.l The statement ¢ natural
causes” is entirely worthless, although frequently reported
hy coroners.

(3tve location and cause. Was it tuberculous ?

Was it acute or chronie? If acute, oceurring in the course
of some disease, name the disease causing death.

Nane a definite disease causing death, If possible.

Give name of fever attended with nervous or cerebral symp-
toms. Was it typhoid fever?

See “*Convulsions,”

What caused the nervous shock? Was it due to an accident
or injury? If after surgical operation, name disease or
injury requiring operation. '

What disease caused death of the newborn child? See
“Infancy.™

What disease caused death? What caused the lack of
vitality ?

Obstruction of what? Name organ affected.

This is not a satisfactory return. The influence of age is
shown by the statement of age in years, months, and
days. To this the statement of “old age” as a cause of
death adds notbing of value, Name the disease to which
the old person succumbed.

Name the disease or injury requiring the operation, See
“ @nrgieal operation.”

Name disease causing death.

Give cause of paralysis, If known, or state definite form, as
paralysis agitans, infantile paralysis, ete. Did the pa-
ralysis follow cerebral hemorrhage? Did it follow some
acute disease? GGive the primary cause. -



Indefinite terms used in
reporting deaths,

Further information required for proper classifieation.

Paralysis of heart.

Pelvie abscess.

Pelvie peritonitis.
Perforation of howels,
Perimetritis,

Peritonitis.

Pernicious anemia.

I*hlebitis,

IPrreuumonia.

IPolsoning.

Pregnancy,

Progressive nsthenia.

Prostration.

Pulmonary hemorrhage.

Pyemia.

Rash.

Rheumatism.

Rubeoln.

Rupture.

Sarcoma.
Scarlet rash,

Sclerosis,
Scrofula.

Senectus.,

Senile anasarca.

Senile asthenia,
Senile atrophy.
S8enile decay.

Senile decline.

This Is nsually & mere synonym of “ Heart failure™ amd
should never be ased noraceepted.  See * Heart failure,”

Whit was the cause?  Waus it puerperal?
What was the cause ¢ Was It puerperal?
See ** Intestinal Iwrfnmtloh." .
‘What ‘\mn' the canse? Was it puerperal ?

What was the eanse of the peritonitis? ‘¢ Jdiopathic peri-
tonitis™ should e rirely returned.  'Was it puerperal or
traumatie? In the jutter case, state mode of injury.

If any definite canse ean be assigned for the anemia, it should
be reported.  Anemian due to tuberenlesis, syphilis, ete,,
should be returned under the primary disease,

What wis the cinse ? Was It prerperal?

Specify detinitely whether bronchoptieumonii or lobar pneu-
maniit, I sequel to influenza, state that fact,

Name poison, and whether aecidental, suietdal, or homicidal,
Auteintoxjention should not be returned in this form, bt
the disease cunsing the condition should be named.

State canse of death more specilically, ' Was it due toabortion
or miscarringe, nephritis, «te,? -

Whiat was the disease eansing the condition ¢ See“Asthenia,”
What disease eaused the prostration? See * Debijlity,”
Was it pot dae to pulmonary tuberculosis?

What cunsed the premin? Was it puerperal or trammnatic?
If traumatie, stute nature of accident causing injury.

What wits the disease attended by rash? This is asuspicious
return and may indicate scarlet fever, measles, ete.

Always stute whether acuate or chronie,  If chronie rheama-
tism, note any organic disetse of heart or other organs
resulting therefrom, -

Waus this meastes or German measles (ritheln) 2

Rupture of what? If hernia is meant, it would be better so
written, as ** rupture’” alone may be misinterpreted.

Of what organ or part of the body?
Waus this scarlet fever?

Sclergsis of what organ?  1f euncer (scirrhusg) is meant, state
that fact definitely.

A term now fortunately going out of use. State definitely
the form of tuberculosis.

See ' O01d age.”

See *Olilage’ and * Dropsy.”” Neither term is satisfactory.
Giive disease causing death,

See Oldage” and'‘ Asthenia.”” Give disease causing death. X

See'* (Oldage’ and ** Atrophy.” State diseasecaunsing death.

- See *Qld age.” Btate disesse causing death.

See ** Old age.” Name the disease, if any, that caused the
deeline.




Indefinite terms used in
reporting deaths,

Further information required for proper classification,

Senile degeneration.

Senile dementia.
Senile disease.

Senile exhaustion,
Senile marasmis,

Senility.

Sepsis.
Septicemia.
Septic infection.
Septic poisoning,
Shock.

Shot.

Simple utrbphya
Sloughing.

Sore throat.

‘Specific disease.
Specifie infection.

Spinal trouble.
Stillborn.
Stomach trouble. ‘

Stoppage.
Strangulation.
Stricture.

_ Stroke.
étupor.
Sudden.

Suffocation.

See “0Old age.” Degeneration of what organ? State dis-
ease causing death.

See * Old age.”
‘What was the diseuse? See “ 0ld age.”

See **Old age” and ** Exhaustion.” Name disease causing
death.

See “Oll age?’ and “Marasmus.” Name disease causing
death.

See “ Old age.” Name disease causing death.

] What caused the “gepticemin’? Was it puerperal, trau-
matie, or did it oceur in the course of some disease?
Speelfy fully.

‘What caused the shock? If from injury, state niture of
accident. If from surgleal operation, state disease or
injury requiring the operation,

How? Accidental, suicidal, or homicidul?
See “ Atrophy.”’
Explain fully, stating disease or injury.

‘Was it not diphtheria® Such a return in a fatal cage is ex-
tremely suspicious, and a definite statement should be
insisted upon by registrars. -

Name the disease.
Name the disease.

Wag this a disease of the spinal cord or of the spine, and,
in either case, what was the disease? Was it Pott’s dis-
ease of the spine?

Never report & child as stillborn uniess dead at birth. If
the child survived any time whatever, the cause of death
should be stated,

Was it cancer, round ulcer, or other definite disease of the
stomach? State fully as this, alone, is very indefinite
and unsatisfactory.

Stoppage of what? Explain fully and name disease cansing
death,

Was this strangulation from disease {diphtheria), choking, or
hanging? If from disease, state fully. If from banging,
state whether suicidal or legal execution.

Stricture of what? Wasitof intestines, esophagus, urethra?

‘Was this a * stroke of apoplexy’” due to cerebral hemor-
rhage?

What was the cause of the stupor, disease, or injury? State
fully. See also ** Coma.”

What disease caused the sudden death? If from violence,
state means and whether accidental.

State very precisely the cause of the suffocation, as this
term, returned alone, is very indefinite, See ‘* Asphyxia.”



Indefinite terms used in

reporting deatls.

Further information required for proper classification.

Suicide.

Surgical operation.

Surgical shock.

Syneope,
Teething.
Tonsilitis.

Toxemin.

Tuberculosis.
Tuamor.

Typhoid condition.
Typhoid pneumonia.

Typho-malarial fever.

Typhus.
Ulcer.
Tremia.

Tremic polsoning.

Violence,

Vital degeneration.
Want of vitality.
Wasting.

Weak heart.

Weakness.
Wounds.

Stute means of death employed,

z Alwiys state the disease or injury requiring operation. Un-
lessthe operation was improper or unskiltfully performed,
J it should not he given as the primary cause of death,

What caused the syncope? Was death due to organic heart
disease? Give disease causing death,

Name the disease uffecting the teething child, See * Denti-
tion,”

as death not due to diphtheria? This is 4 suspicious
return,

Was this acute or chronie poisoning due to some external
agent? It so, state fully, giving name of poison, whether
aecidental, ¢te. Was it autointoxigition, due to poisons
generated in the body by disease? If so, stitte the name
of the disease causing the condition which resulted in
death. Avoid use of easily misunderstood terms of this
charaeter.

Stare orgun affected. Do not fail to state as pulmonary
tuberculosis if lungs were affected.

‘Was it a cancer? Whether 4 cuncer or tumor, do not fail to
specify organ or part of body atfected.

Avold this term as it islikely to he mistaken for typhoid fever.
Was the primary disease typhoid fever or pneumonia ¥

Was it typhoid fever? Was it malarial fever? A mixture
of these diseases rarely ocears, the great mitjority of cases
of so-called ** typho-malarial fever’® being nothing more
nor less than typhoid fever.

Was this not typhold fever? -
State location and cause.

State cause of uremia. If due to an acute disease, the latter
should be named as the cause of death, If in Bright’s or
other organie disease, state fully, Was it puerperal ?

State form of violence anid whether accidental, suieidal, or
homieldal.

Worthless. State disease causing death.
See ““Lack of vitallty.”
What was the disease causing *wasting”’? See “Atrophy.”

I1f organic heart disease, so state it. Give the disease caus-
ing death. This return may be equivalent to ‘“Heart
failure,” which see,

Name digaase causing weakness., See © Debility.”*

‘What was the cause of the injury, and was it accidental or
homicidal ?
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CENSUS PAMPHLETS RELATING TO VITAL STATISTICS.

No. 100. Legislative Requirements for Registration of Vital

Statistics.
No.
No.
No.
No.
No.

No

101.
10%.
103,
104.
105.
. 1086.
Deaths.

Practical Registration Methods.

Relation of Physicians to Mortality Statistics.
Medical Education in Vital Statistics.

Registration of Births and Deaths.

Statistical Treatment of Causes of Death.

Extension of the Registration Area for Births and

Manual of Internasional Classification of Causes of Death.

Nore.—Pamplilets in this list may be obtained upon application to the Director of the Census,
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