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INTRODUCTORY.

This pamphlet has been prepared by the Bureau of the Census for

presentation to the registration officials of the United States at the

initial session of their national organization, which will be formed as

a Section of the American Public Health Association at its meeting to

be held at Atlantic City, N. J., from September 30 to October 4, 1907. l

The cooperation of the American Public Health Association and the

Bureau of the Census has already been fruitful of practical results

among them the formulating of the essential requirements of an effect-

ive law for the registration of deaths, since carried into successful

operation in many states,
2 and the preparation of a standard certificate

of death and has received the express approval of the Congress of

the United States by a joint resolution approved February 11, 1903,

the concluding portion of which is as follows:

Whereas the American Public Health Association and the United States Census

Office are now cooperating in an effort to extend the benefits of registration and to

promote its efficiency by indicating the essential requirements of legislative enact-

ments designed to secure the proper registration of all deaths and births and the

collection of accurate vital statistics, to be presented to the attention of the legisla-

tive authorities in nonregistration states, with the suggestion that such legislation be

adopted: Now, therefore,

Resolved by the Senate and House of Representatives of the United States of America in

Congress assembled, That the Senate and House of Representatives of the United

States hereby expresses approval of this movement, and requests the favorable con-

sideration and action of the state authorities, to the end that the United States may
attain a complete and uniform system of registration.

The organization of a special Section of the Association, devoted

entirely to vital statistics, and embracing in its membership, as it is

hoped, the entire registration service of the United States, should

greatly facilitate the continuance of this cooperation, and should

enable effective concerted -action to be taken upon many practical

questions affecting the collection and presentation of vital statistics,

which are now in a chaotic and exceedingly unsatisfactory condition.

1 See Circular of Announcement, Appendix A.
2 See Census circular No. 71 containing paper of the Committee of the American Public Health

Association on Demography and Statistics in their Sanitary Relations, entitled ''The Essential

Requirements of a Law for the Registration of Deaths and the Collection of Mortality Statistics;"

Census pamphlet No. 104, Registration of Births and Deaths Drafts of Laws and Forms of Certifi-

cates; and Census pamphlet No. 106, Extension of the Registration Area for Births and Deaths A
Practical Example of Cooperative Census Methods as applied to the State of Pennsylvania. These
will be sent by the Director of the Census upon request.

(6)



IMPORTANT SUBJECTS REQUIRING UNITED ACTION.

Some of the important subjects requiring agreement and upon
which action may well be taken by the representative organisation of

American registrars, are as follows:

1. Legislation for the improvement of vital statistics, (a) Federal,

(&) state, and (c) municipal. The "Essential Requirements" for the

registration of deaths, which have stood the test of actual experience
for some six }

T

ears, should be revised, if any revision be necessary, and

reaffirmed. State laws enacted during recent years should be com-

pared in connection with the essential requirements, and the condi-

tions of their failure or success pointed out. Similar criteria should

be framed for the registration of births. No state or city 'has yet
been accepted by the Bureau of the Census as having the minimum
standard of completeness (only 90 per cent) of birth registration; it is

believed that a beginning may be made at an early date and a "
regis-

tration area for births
" be constituted. The drafts of laws recom-

mended by the Bureau of the Census should be remodeled, simplified

as much as possible, and effective alternative plans suited to special

conditions in the West and South be arranged. For cities in the non-

registrat^ion states a model city ordinance for the registration of births

and deaths should be prepared, so that a beginning of registration can

be made without waiting for the sometimes tardy coming of ^general

state legislation. The formation of a Section of municipal health

officers at the present meeting of the Association should be of impor-
tant service in this connection, and a special committee might well be

appointed by it to cooperate with the committee of the Section of

vital statistics.

2. Administrative methods should be compared, and a higher standard

of general efficiency in collecting and handling registration returns be

attained. There should be absolute agreement as to what constitutes

a birth, a stillbirth, and a death, for registration purposes, in the entire

country.
1 At present there is great lack of uniformity in this respect.

Some registrars include stillbirths in deaths; some exclude them.

Some registrars include stillbirths in births; some exclude them.

The term "
stillbirth" is undefined, and means one thing in one place

and another in another; yet upon its precise definition depends uni-

formity in the statement of births and deaths. Sometimes deaths in

institutions or deaths of transients or nonresidents are included in

total deaths, and sometimes they are excluded; sometimes deaths in

institutions located without a city are included in its statistics. When
it comes to the classification of causes of death, even when the Inter-

national Classification is in use, there is chaos indeed; the same deaths

compiled in two or three separate offices, as sometimes happens, may
1 Resolutions containing definitions of these elements of vital statistics will bo presented.



show quite different results, largely due to the lack of an accepted uni-

form method for the disposition of joint causes and an identical form

of statement by physicians and coroners upon their certificates.

Imperfect data are not uniformly corrected, and no general system of

checks or tests is in operation whereby a registrar may be assured of

the substantial completeness of his results. All of these unfortunate

conditions can be remedied by the cooperation of the registrars them-

selves, if once organized into a coherent body, and there is no other

way, under our system of government, by which they can be materially

improved.
3. Uniform blanks should be employed for the collection of the fun-

damental data upon which the vital statistics are based. In 1900 only
two states in the Union employed the same form of certificate of death.

States in which the standard certificate of death has been adopted (or recommended in

nonregistration states) by tJte stale authorities: 1907.

As a result of the movement begun by the Association a standard blank

was prepared and recommendjed by the Bureau of the Census for gen-
eral adoption. It is now in use in many states and cities, including
all of the registration states except a few of the older ones that already

possessed forms containing all of the essential items, and which they
were reluctant to abandon for the reason that their filing cabinets or

methods of clerical work were especially adapted to the old forms in

use. Only two states, both included in the nonregistration area, have

blanks recommended by their state authorities that do not include all

of the information required for the annual reports on Mortality Statisr

tics prepared by the Bureau of the Census, and it is hoped that with

the adoption of effective laws in those states the standard blank will

be introduced. Many cities, however, continue to use very defective
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forms, and it would be desirable for them, where the matter is entirely
under local control, to adopt the standard certificate.

Even with the standard blank, however, there is beginning to be a

diversity of arrangement and mode of statement of* certain items, so

that the condition of actual uniformity may be lost. It would be well

for a general agreement to be reached as to the desirability of any
modification of it, and then that the standard blank should be adopted
and maintained in use in the standard form so far as all of the essen-

tial items are concerned. There is, of course, provision for special
additional data required by the laws of certain states.

The most important items concerning which the form of statement

may perhaps be altered with advantage are the following:

(a) Occupation. While this item should afford some of the most

practically useful information derived from mortality statistics, it does

not do so at present. A complete study of the subject by an author-

ized committee, and with the aid of all who are interested in statistics

of the mortality of occupations, should be made and an improved
schedule formulated, if one not too cumbrous can be devised, that will

enable a beginning to be made in the collection of satisfactory material. 1

(5) Cause ofdeath. This is even more fundamental than occupation,
and this pamphlet has been especially devoted to this subject as the

most urgently important of any that can come before the organized
association of registration officials, and also one that they are quite
able to radically reform.

4. Uniform methods of presentation of data relating to vital statis-

tics should be adopted. Registration reports and bulletins of states

and cities should be readily comparable with each other and with the

annual Mortality Reports of the Bureau of the Census. Each class of

report or bulletin has its own field of usefulness and may go into

greater or less detail in certain directions, as may be necessary for its

own specific purpose, but when the results come together they must

harmonize. Otherwise our statistics, as a nation, will become discred-

ited and the old gibe that "One can prove anything by statistics" will

seem to be true.

5. Standard tables showing the most important results for each

year of registration should be prepared for each state and city. The

past results of registration in the United States should be made avail-

able for convenient reference, no matter how imperfect. The figures

should be critically examined, and explanatory notes made of changes
of methods of collection or compilation of data, probable degree of

completeness of registration, etc.
,
so that users of statistics may know

1 A form will be submitted merely as a basis of discussion and so that definitive action may be

taken in 1908 without waiting another year for the report of the special committee in charge of the

subject. It is desirable that all changes in the standard blank be made at the same time. In the

meantime it is urged that special attention be given to the subject by statisticians. A symposium
on "Occupations" is planned in the American Statistical Association, in which the requirements of

the schedule and instructions on occupations may be discussed from the several points of view of

population, industrial (manufactures), and vital statistics.
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just what the sources of information are and the actual value of the

published figures. As a basis, the items contained in the international

tables published by the French government (Statistique generate de la

France, Tome XXXII, 1902) may be taken, namely, population at each

census since the beginning of registration and estimated populations

for intercensal years, number of marriages, living births, stillbirths,

and deaths (exclusive of stillbirths) for each year, with rates per

1,000 enumerated or estimated population. The French tables con-

tain data for only five American states, Connecticut (1848-1900), Mas-

sachusetts (1849-1900), Maine (1892-1898), Michigan (1868-1899), and

Rhode Island (1874-1892). Even in these, however, as also in the

standard tables published by certain states, errors occur, so that at

present it is necessary to go back to the original annual reports of

each state for assurance of correctness; and very possibly in so doing
one will be confronted by differing statements of total deaths or other

items in various tables of the same report, or perhaps find that the

method of treating stillbirths changed from year to year, so that it is

absolutely impossible to know in a given instance whether they were

or were not included in the total number of births or deaths.

Such standard tables are equally necessary for cities, as shown by
the valuable series published by Mr. Hoffman 1 and the summaries

prepared by Doctor Chapin for the city of Providence. 2 In the latter

case it was necessary to go back to the original returns and ascertain

the true number of stillbirths (" dead at birth"), so that the figures for

total living births and total deaths (exclusive of stillbirths) might be

comparable. The method of compiling deaths of children who had

lived less than a week after birth as stillbirths had been followed up
to 1889, contrary to the present practice of the office. Standard tables

for individual causes of death are especially important, but present

great difficulties owing to the changes in methods of classification. The
work can best be done by those having access to the original returns

and familiar with office rules.

UNIFORM MODE OF STATEMENT OF CAUSE OF DEATH INDISPENSABLE.

Identical schedules are necessary to secure comparable results in

statistics. One of the most important statements made upon the

certificate of death perhaps the most important for the uses of the

data for sanitary purposes is the statement of cause of death. In

deaths from disease this statement is usually made by the attending

physician, and in deaths of sudden occurrence, under suspicious cir-

cumstances, or from violence, by the coroner or medical examiner. In

order to obtain a definite and satisfactory statement for statistical

purposes, the physician or coroner should clearly understand just

1 The General Death Rate of Large American Cities, 1871-1904, by Frederick L. Hoffman. Publica-

tions of the American Statistical Association, March, 1906.

2
Fifty-first Annual Report upon the Births, Marriages, and Deaths in the City of Providence for the

year 1905, including Tables for Fifty Years. By Charles V. Chapin, M. D., city registrar.
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what kind of information is desired, and how the cause or causes of

death should be stated so that the mortality statistics can be correctly

compiled. If a sequence or certain order of statement of the causes

of death, such as "primary," "secondary," etc., be necessary, it should

be plainly and unmistakably provided for on the blank, and the exact

meaning and relation of the qualifying terms should be understood by
all concerned.

From the point of view of the Bureau of the Census this is especially

important for two reasons:

1. Ail transcripts of deaths received from the states and cities con-

stituting the registration area of the United States are made upon
blanks of the standard form. When copied from original certificates

made out upon other forms of blanks, or perhaps upon materially
altered standard blanks, the character of the returns may be consider-

ably changed and quite different relations be shown for the causes

reported than those originally indicated by the physicians or coroners.

2. It is quite impossible for the Bureau of the Census to cooperate
with state and city offices in instructing physicians and coroners as to

how they shall return causes of death so as to be most serviceable for

the compilation of mortality statistics unless the blanks in use contain

a uniform method of statement.

MODIFICATION OF THE STANDARD BLANK PROPOSED.

While the standard certificate of death has proved very satisfactory

in practical use during the time since its adoption, it has not proved
to be wholly free from uncertainty, as understood by physicians. It

also possesses the fault, in common with every other blank used in this

countr}
7 and many of those used abroad, that it does not properly pro-

vide for the statement of causes of death due to violence. Primarily

prepared for the return of deaths from disease, the form does not

suggest the statement of the most essential particular required for the

classification of deaths from violent causes, namely, whether the means

of death was of an accidental, suicidal, or homicidal character. An

explicit statement in this respect is contained in the form proposed,
where every physician or coroner can read it while filling out the cer-

tificate of death, and if generally adopted a marked improvement
should result in the precision of this very important class of statistics.

The new form is presented for the criticism of all interested, and

with the express request that it be not adopted by any local office,

except in a merely experimental way, until it has been thoroughly

considered, reported upon through the proper channels, and officially

recommended by the organized registration officials of the United

States. Upon the possibility of deliberate action upon such a question

as this, followed by actual compliance with the decisions made, depends
the outlook for improvement in American vital statistics. Unless reg-

istration officials can agree upon the adoption of some uniform methods,
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and then let them stay adopted and in force until regularly and con-

sistently modified by general agreement, it is quite impossible to expect
a homogeneous bod}^ of national statistics. Without such agreement
in practice the form proposed would only add one more to the already
too numerous list, and would demonstrate that it is quite impossible
to build a uniform and effective statistical administration upon the

sand of shifting individual preferences.

PERSONNEL OF AMERICAN REGISTRATION SERVICE.

Whatever success is reached will be due to the intelligent action of

American registrars of vital statistics. Without organization nothing
can be accomplished, and the coming together of state and municipal
officials for the express purpose of forming a national association de-

voted to the improvement of registration methods and results is full

of promise for better things. Much is accomplished by personal

acquaintance, and by the knowledge that fellow-workers in different

parts of the country are watching one's progress. Every health officer

who brings the sanitary condition of his city to the attention of the

people by means of reports or bulletins containing causes of deaths is

helping, or hindering, the progress of American vital statistics. It

has seemed desirable to list the state and city registration officials,
1
in-

cluding all places having a population of 8,000 or over at the time of

the last Federal Census, and also to show, as far as the information is

available, some particulars in regard to whether they are acting under
state laws or city ordinances, or both, and also as to the issue of

reports and bulletins containing vital statistics.

EXTENSION OF THE REGISTRATION AREA.

The extension of the registration area by the inclusion of new

registration states is proceeding apace. There were ten registration
states in 1900 Connecticut, Indiana, Maine, Massachusetts, Michigan,
New Hampshire, New Jersey, New York, Rhode Island, and Vermont
besides the District of Columbia (city of Washington). Of these,
two Maine and Michigan were added during the previous decade,
while Delaware was dropped. In 1906 five additional states were
included California, Colorado, Maryland, Pennsylvania, and South
Dakota. Complete laws were enacted in 1907 which should bring
Minnesota, Montana, North Dakota, Wisconsin, and perhaps other

states, into the list. Earnest efforts will be made by the state authori-

ties in Kentucky, Ohio, and Virginia to secure adequate legislation
in 1908, and Illinois, Kansas, and other states will endeavor to secure

it in 1909. But since 1900 no registration cities in nonregistration
states have been added, although it is entirely practicable for many
cities in states which are not likely to secure effective state registra-
tion for some years to come to pass at once local ordinances for this

1 See Appendix B.
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purpose, and so execute them as to obtain complete registration of

deaths. As soon as this is done and the results tested, the cities can

at once be admitted into the registration area. The attention of city

authorities whose cities are not included in the list of cities having
effective registration

1
is called to this fact, and suitable action is sug-

gested, provided that the cities are free to act independently unham-

pered by defective state laws. It would be well also if state boards

of health in nonregistration states in which the prospect of the* enact-

ment of a general state law seems remote would at once use their

influence to promote municipal registration under uniform local ordi-

nances and by means of the standard blanks containing all of the

essential statistical items.

It is, indeed, not necessary to wait until the limit of 8,000 population
is reached, although this governs the admission of separate registra-

tion cities. For local sanitary uses and for legal, historical, and

genealogical purposes', registration ma}r
yield excellent results in much

smaller places. Every American citizen should take pride in having
his personal and family history properly recorded, and in future years
the official registers of births and deaths will be regarded as an invalu-

able possession. As an example, the city of Keene, N. H., not long

ago published a volume 2

containing the early records of births (1742-

1877), marriages (1753-1854), and deaths (1742-1881), concerning which

it is said: "These records are of invaluable service to historians and

genealogists and ought never to be allowed to perish. Once in print

the record of these facts will be indestructible. After the publica-

tion of the vital statistics it would be comparatively safe to send all

the old and badly worn town records to be cleansed, rebound and

covered, page by page, with overlays of transparent silk, as is done in

such cases, thus permanently preserving the old volumes.
1 ' The first

state law for the registration of vital statistics in New Hampshire was

enacted in 1849, at which time Keene, although having only about

3,000 inhabitants, had had local registration for over a century. The

tender care taken of these old returns shows the estimation placed

upon them by the descendants of the men whose vital statistics are

there recorded, and reveals the duty to the future owed by the gener-

ation of to-daj
7

.

In conclusion, thanks are due to American and foreign registrars

for samples of blanks and information concerning their use, and sug-

gestions and criticisms in regard to the conclusions reached will be

warmly welcomed both from registration officials and experts and from

physicians and coroners, upon whose statements of causes of death,

primarily, is founded the whole edifice of mortality statistics.

1 Appendix B.
2 Vital Statistics of the Town of Keene, N. H., compiled from the Town Records, First Church and

Family Records, the Original Fisher Record, and the Newspapers. By Frank H. Whitcomb, City

Clerk. Authorized by vote of the City Council, June 1, 1905.



MODES OF STATEMENT OF CAUSE OF DEATH AND
DURATION OF ILLNESS UPON CERTIFICATES OF
DEATH.

The wording and arrangement of the form provided on the certifi-

cate of death for the statement of cause of death by the attending

physician or coroner is one of the most important features of the

blank. The information to be thus obtained is very valuable, and the

tables of causes of death contain perhaps the most useful and charac-

teristic data of mortality statistics. Their value is largely dependent

upon a full understanding by those who originally report the causes of

death of just what should be properly understood l>y that^terrn what

is essential and what is not essential to state concerning the causes of a

death. Many of the imperfections of mortality statistics at the present
time arise from the fact that complete statements of cause of death in

a form best adapted to statistical compilation are not obtained.

To some extent this unsatisfactory condition is due to a lack of defi-

nite agreement as to just what is wanted from the physician. Physi-
cians in active practice can not be expected to take interest in the

minutiae of nosological classifications, or to specif}
7 the relations of

several causes of death so that the compiler's task will be clear and

easy, unless the questions addressed to them are entirely definite and

unambiguous. Apparently slight variations in framing the schedules

in this respect may be responsible for serious differences in the char-

acter of the replies, and even the order of the replies, if order be

taken as a basis of classification, may affect the statistical results.

Attempts have been made to secure precise information by the use

of various qualifying words or expressions in the blanks, or by the

use of explanatory notes or instructions. Among the words com-

monly found modifying the return of cause of death are the following:
44

Primary,"
"
secondary,"

u
chief,"

"
determining,"

"
consecutive,"

"contributory," "immediate," ""remote," etc. It is certain that

some of these terms are understood in very different senses by various

physicians, as well as by the registration officials who compile the cer-

tificates of death in which they appear.
The statement or omission of the statement of duration of illness is

also very important as affecting the compilation of the data. In Eng-
land, according to the " Rules as to Classification of Causes of Death,"

(13)
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published by a committee of The Incorporated Society of Medical

Officers of Health in 1901, of Which committee the distinguished vital

statistician : Doctor Arthur: Newsholme was chairman, the element of

duration is adopted as the basis of the first and most important general

rulf foi1 ihe compilation:of joitit causes of death:

With the following exceptions, the general rule should be to select from several

diseases mentioned in the certificate the disease of the longest duration [italics in origi-

nal]. In the event of no duration being specified, the disease standing first in order

should be assumed to be the disease of longest duration.

On the other hand, general European practice, as shown by the

rules published by the Imperial Board of Health of German}
T

(1905),

and by Doctor Bertillon (Paris classification, 1890, 1898; International

classification, 1900, 1903), lays little direct stress upon the element of

duration in regulating the preference of causes jointly returned, and

the certificates of death in use do not usually contain this item of

information. In the United States practice is unsettled. So far as

the rules for jointly returned causes published in connection with the

International classification have been followed it is probable that

the duration of illness has been ignored. Many registrars, however,
decide as to the "acute" or "chronic" character of certain diseases

by the duration stated, or, in the absence of a statement of duration,

by the period of medical attendance. In the Mortality Statistics of

the Seventh Census of the United States, 1850, may be found tables

showing the
" Duration of sickness" in connection with the causes of

death compiled, but the item was omitted from the mortality sched-

ules of subsequent censuses, and was not restored until the adoption of

the standard certificate. In the instructions issued for the return of

deaths for the calendar year 1906 upon the standard blanks for tran-

scripts of certificates of death, it is requested that the duration of

illness be given in all cases in which it appears upon the original

returns. It is desirable that registrars should endeavor to secure a

proper statement of duration of illness for all deaths registered with

them.

In order to supply a basis for specific recommendations as to these

items, it will be of service to examine the forms of statement now in

use in this country (samples collected in July, 1906), and to compare
them with some forms used abroad.

UNITED STATES.

A. Standard certificate of death. The standard certificate of death,

in the precise form adopted by the United States Bureau of the Cen-

sus as a result of cooperation with the American Public Health Asso-

ciation, has the following arrangement for the statement of cause of

death and duration of illness:
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[1] U. S. Bureau of the Census; many states and cities. X I.
1

The CAUSE OF DEATH was as follows:

(DURATION) __ --DAYS

Contributory

(DURATION)

Following is a list of states and a partial list of cities using the

strictly standard form of certificate of death, so far as it relates to the

items under consideration:

California

Iowa

Michigan

Bellaire, Ohio

Buffalo, N. Y.

Canton, Ohio

Charleston, S. C.

Columbus, Ohio

Findlay, Ohio

Fort Smith, Ark.

STATES.

Nebraska

Oregon

Pennsylvania

CITIES.

Houston, Tex.

Lancaster, Ohio

Manchester, Va.

Memphis, Tenn.

Minneapolis, Minn.

Nashville, Tenn.

Newport, Ky.

South Dakota

Washington

Newport News, Va.

Portsmouth, Ohio

St. Louis, Mo.

Shreveport, La.

Toledo, Ohio

Wichita, Kans.

Yonkers, N. Y.

It should be understood that cities in registration states, e. g.,

Detroit, Mich., Philadelphia, Pa., and San Francisco. Cal., use the

standard form prescribed by the state authorities, and that the cities

listed above are chiefly registration cities in nonregistration states.

Two exceptions are Buffalo, N. Y., and Yonkers, N. Y., which use

the exact form of the standard certificate, while the state blank, as

shown in the next section (form [7]), contains a slight modification.
. : .

1 Indicates that blank is reproduced in same size, approximately, as original; x indicates reduc-

tion to about one-half size, etc. In some ca,ses the printer has not uniformly reduced, but merely
narrowed the blanks, as in forms [30], [41] fete. In such cases it should be understood that addi-

tional blank space exists on the originals.
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B. Modified standard certificate of death,. Some of the variations

that have already developed since the adoption of the standard certifi-

cate in 1902 may be seen in the following examples:

[2] Colorado; Utah. X 1.

The CAUSE OF DEATH was as follows:

Chief Cause .,_*-

Where Contracted Duration Days

Contributory (if any)

Where Contracted .__ -Duration- Days

The Colorado blank has the same general arrangement as the Utah
form shown above, but contains an additional leader line for "Chief
Cause" and omits the word "Days" after the word "Duration."

The instructions to physicians on the back of the Utah certificate

ask them to state the "primary and contributory causes of death, with

the duration of each," and, if from peritonitis or septicemia, to "give
the contributing cause, especially for females of child-bearing age."

[3] Indiana (1906). X 1.

. . . the cause of death was as follows :

Chief Cause.

j Duration

Immediate Cause

.Duration,

Instructions:
"

Write the name of the disease which caused the death. If the patient
had pulmonary tuberculosis and died from hemorrhage of the lungs, write pulmo-

nary tuberculosis as th disease causing death and pulmonary hemorrhage as the

immediate cause."

The above form was in use in July, 1$06, when the general collection

of specimens was made. At present a new form is in use:
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[4] Indiana (1907). X 1.

The IMMEDIATE CAUSE OF DEATH ivas as follows:

(duration) days

Contributory .

(duration) days

InslJIuctions: "Write the name of the disease which caused the death. If the

patient had pulmonary tuberculosis and died from hemorrhage of the lungs, write

pulmonary tuberculosis as the disease causing death and pulmonary hemorrhage as

the contributory cause."

[5] Florida; Middletown, Ohio; Wheeling, W. Va. XL
. . . the cause of death was as tollows :

CAUSE OF DEATH.

Duration

The first appearance of the standard certificate of death in Census

Circular No. 71, from which the Middletown, Ohio, blank shown above
was derived, was somewhat different from the present familiar form.

[6] Massachusetts; Leavenworth, Kans. X 1.

... the CAUSE OF DEATH was as follows:

Primary: '.

(DURATION) DAYS *

Contributory: _.;.,__.

.. (DURATION) DAYS

915907 2
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The regular state form is given above. Boston does not use the

standard blank; see form [31].

[7] New York. X 1.

the cause ofdeath was as follows:

CHIEF CAUSE

(DURATION) __. DAYS

CONTRIBUTORY

(DURATION). __ DAY

The form employed by the State Department of Health is shown
above. Albany still uses the old New York state blank [29]. Buffalo

and Yonkers employ the standard form. So did Greater New York
until recently, so far as cause of death and duration are concerned.

Lately the matter indicated by brackets in the form below has been

stricken out, leaving it entirely without suggestion as to mode of

stating the cause of death and with no provision for the statement of

duration of illness.

[8] New York, N. Y. X J.

... the cause of. death was as follows:

^[(Duration) Yrs.... .. Mos Days.}

[Contributory (Duration) Yrs Mos Days.}

[9] Vermont. X 1.

the cause of

death was as follows:

CAUSE OF DEATH.

[See instructions on back.]

Chief _______

Contributing.

Duration
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In this the duration is given for only the "Contributing" cause of

death.

[10] Baltimore, Md. X 1.

CAUSE OF DEATH (Secondary or Immediate).

(DURATION) DAYS

Contributory (Primary)

(DURATION) DAYS

This form is of interest because it reverses the usual order of state-

ment, placing the secondary or immediate cause first in order, and
identifies the primary with the contributory cause.

C. Oldforms used by Census. In Schedule 3 of the Seventh Census,

1850, the first United States .Census that included the subject of

mortality, two of the eleven items related to cause of death:

[11] U. S. Census (1850).

10. Disease or cause of death.

11. Number of days ill.

The instructions on the latter item are:
" In column 11 state the number of days'

sickness. If of long duration, insert
'

C.' for chronic."

The same questions were employed in the census of 1860, but only
the first ("Disease or cause of death") in the censuses of 1870, 1880,

is'.M), and 1900. The instructions to enumerators of the censuses of

1880, 1890, and 1900 were practically identical:

[12.] U. S. Censuses (1880, 1890, 1900).

The most important point in this schedule is the question in column 12 [1900]
headed "Disease or cause of death." Especial pains must be taken in this column
to make 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 cause

of death has been a complication or consequence of the primary disease, enter that

also. For instance, enter all cases of death resulting either immediately or remotely
from measles, scarlet fever, typhoid fever, remittent fever, smallpox, etc., under the names
of those diseases, but add also dropsy, hemorrhage from the bowels, pneumonia, etc., if

these occurred as complications and were the most immediate cause of death.

* #'*
Distinguish between acute and chronic bronchitis, acute and chronic dysentery

or diarrhea, acute and chronic rheumatism.
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In 1880 and 1890, in addition to the deaths returned upon the regu-
lar schedules, an effort was made to collect voluntary returns from

physicians, for which purpose they were provided with a special reg-
ister of deaths. As shown on page xi, Mortality and Vital Statistics,
Part I, Tenth Census (1880), the form was as follows:

[13] U. S. Censuses (1880, 1890).

Cause or Causes of Death:f

Was a post-mortem held ?

Name of Physician:

fUnder "cause or causes of death" insert remote, immediate, and concur-
ring causes. For instance, insert " measles and pneumonia," or "difficult

labor, peritonitis, and septicemia," or "scarjet fever, nephritis, dropsy, and
coma," in cases representing these phenomena.
as=If the true cause of death is not certainly known, insert names of symp-

toms with across, thus: "Convulsions and coma x; paralysis of the heart,
x," etc.

In the introductory remarks of the Report on Vital and Social Sta-

tistics of the Eleventh Census (1890), Part I, page 8, may be found a

form recommended, after study of the various types at that time in

use, in which the sole question is as follows:

[14] II. S. Census (1890).

Disease, or cause of death, __

Subsequently, in connection with the preparations for the Twelfth

Census (1900), the following form was recommended, and may still be

found in use to some extent:

[15] U. S. Census (1899); Minnesota 1

;
various cities. X 2-

12. Disease or Cause of Death: DURATION.

CHIEF CAUSE

CONTRIBUTING CAUSE .__

PLACE WHERE DISEASE WAS CONTRACTED, if other than place of death:

1 Under old law; superseded by act of 1907.
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This blank was in use in 1906 in the following cities:

Akron, Ohio Hamilton, Ohio Paducah, Ky.

Columbus, Ga. Ironton, Ohio Salem, Ohio

Dayton, Ohio Kansas City, Mo. Springfield, Ohio

East Liverpool, Ohio Lincoln, Nebr. Tiffin, Ohio

Fort Worth, Tex. Louisville, Ky. Youngstown, Ohio

Fremont, Ohio Lynchburg, Va. Zanesville, Ohio

Greenville, Ohio Marion, Ohio

Also, similar in general arrangement, but with different wording,
are:

[16] Washington, D. C. X .

DURATION
13. Cause of Death

PRIMARY

IMMEDIATE

[17] Atlanta, Ga.; Augusta, Ga. X i

Duration

12. DISEASE OR CAUSE OF DEATH.

Immediate Cause

Primary or Contributing Cause ._

D. Miscellaneous forms. Despite the efforts at uniformity shown in

the preceding groups of blanks, there is still a considerable variety of

forms in use in the United States, most of which are employed only in

the states or cities in which they have originated. The following state

forms give both a differential statement with reference to cause and a

statement of duration: Connecticut, Illinois, Kansas, Maryland, New
Hampshire, Texas, and Wisconsin. Alabama and Maine make no dis-

tinction on this point and do not provide for duration. The Rhode
Island blank suggests a statement of causes of death "in order of

occurrence," but offers no prescribed form of statement, while the

New Jersey form asks for only a single cause, but requires statement of

duration. In Alabama, Illinois, Kansas, Maryland, Texas, and Wis-

consin,. all of which states with the exception of Maryland are part of

the nonregistration area, the state forms are not used exclusively, but

certain cities e. g., Mobile, Ala., Chicago, 111., Topeka, Kans., Balti-

more, Md., Galveston, Tex., and Milwaukee, Wis. prepare their own
forms.

STATES.

Following are the state forms of this group:

[18] Alabama. X 1.

Cause of death . .
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[19] Connecticut. X

2. Primary cause of death 3. Duration of disease days

4. Secondary or contributory 5. Duration of days

[20] Illinois. X |.

CAUSE OF DEATH

Immediate Cause

Contributory Cause or Complication-

Duration

Years Months Days Hours

Instructions: "In the settlement of life insurance and for many other purposes the

duration of the immediate proximate or chief and determining cause of death is

required to be stated, as also the character and duration of contributory causes or

complications."

[21] Kansas. X 1.

7. Cause of death

8. Occupation

9. Nationality

10. Place of death ___

11. Duration of disease

12. Complication

13. Duration of complication __

[22] Maine. X 1.

Cause of Death,

[23] Maryland. X .

CAUSES OF DEATH

Primary

Immediate

How long

How long

1 Various sizes are used in different counties.
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[21] New Hampshire. X 1.

Cause of Death,

_, Duration,

Contributing Cause,

Duration,

[25] New Jersey. X .

the cause of death was_ ..._.

_ Length of sickness___

[26] Rhode Island. X i

Please state different causes of death in order of occurrence as FULLY as possible, particularly in

DOUBTFUL cases.

Date of Death-. -190 Hour M.

Name

Causes of Death

As an addition to the regular form, the blank used in the city of

Providence has a line for the ''Duration of Diseases," and also the

following special request to the reporting physician:

TOTU p DU VQ|P| AM If more than one cause of death is given pleaseill- l IOIWIAAIN. that which you consider the most important.
underline
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Concerning this request Doctor Chapin writes (August 8, 1907):
"I am sorry to say that it is only occasionally that our physicians
underline the cause of death which they consider the most important.
Sometimes when they do so indicate a cause it is evident that they
mistake my intention, for the}^ sometimes indicate the immediate,
rather than the most important cause of death; yet in the aggregate

during the year there are quite a number of certificates brought in on

which this indication by the physician of the proper cause for tabula-

tion is of value. I shall probably continue to make the request, as

heretofore. "

[27] Texas. X \.

CAUSE OF DEATH
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Some of the forms follow:

[29] Albany, N. Y. X *.

. . . the Cause of h death was as hereunder written:

Chief and 1

Determining J

( Consecutive, and

( 'attributing i

Duration of Disease in Years,

Months, Days or Hours, f a .

ill

8 c a
5 s? s
0.5 S
o> bcS

a^ fl

.

Sanitary observations, __

ThisJs the old and original form of the New York state blank,
which is shown on page 111 of the Third Annual Report of the State

Board of Health (1883).

[30] Boise, Idaho; Covington, Ky.; and other cities. X

Remote or Predisposing
18. Cause of death,

( Immediate

19. Duration of last illness _.

The following cities employ this form, in some cases without state-

ment of duration:

Boise, Idaho, Chillicothe, Ohio, Sidney, Ohio,

Bucyrus, Ohio, Covington, Ky., Troy, Ohio.

Cambridge, Ohio, Elyria, Ohio,
Canal Dover, Ohio, Fostoria, Ohio,

[31] Boston, Mass. X J.

( Chief cause,
Disease \

[ Contributing cause,

( Chief Causey--
Duration <

{ Contributing cause,
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[32] Chicago, 111. Xj.

CAUSE OR CAUSES OF DEATH.

Immediate and Determining -\
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[36] Knoxville, Term. X 1.

Cause of Death, ..
Give immediate cause of Death.

Name of Disease,...
Give remote cause of Death.

If Stillborn, state

Supposed Cause of Death,

p

[37] Macon, Ga. X 1.

CAUSE OF DEATH.

Immediate

Contributing

Remote .._

[3gJ Massillon, Ohio. X .

f
Chief or Primary .

Cause of Death : \

I Contributory or Immediate....

[39] Spartanburg, S. C. X .

... the

Cause of death was:

First (Primary), ...

Second (Immediate), __.

[40] Topeka, Kans. X 1.

Cause of Death,

Contributing Cause, Duration.

[41] Worcester, Mass. X i

Disease p.^ ^ primary> Duration of

Cause

Death. Secondary, . , Duration of
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FOREIGN COUNTRIES.

1. France. Heretofore individual returns have not been made to

the central statistical office of France, numerical statements having
been prepared by the communal administrations, these totalized by

prefectures for each department, and the department totals transmitted

to the office of the Statistique generate de la France. Beginning Jan-

uary 1, 1907, however, this system has been changed, and colored slips

representing individual living births (rose), deaths (green), stillbirths

(chamois), marriages (blue), divorces (yellow), legitimations (orange),

transcriptions or corrections (violet), together with a bordereau, or

statement slip of transmission (white), giving the first and last reg-
istered numbers and the.total number of each class, are sent in on the

eighth days of January and July for the preceding half years. The

system is much like that employed in many states, and recommended

by the Bureau of the Census, for the monthly transmission of returns.

As France possesses a deserved reputation for perfection in statistical

detail, it will be of interest to present a reduced facsimile of the Bul-

letin de Deces (the reference imprint thereon gives exact details of the

color, size, and weight of paper), together with a translation of the

question concerning cause of death.



29

[42] France. X .

DEPARTEMENT REPUBLIQUE FRANCE-USE. ANNEE1<3__

ARRONIMSSKMKNT BULLETIN DE DEGES,
X de Pacte:

Commune

"

d'ordre du de*ces:

r's xnnrnn le __ du mois d __ 19 a ._ _. heims <ln

(matin ou soir.)

1. Sexe: masculin fminin
/n'indiquer les mois d'age que pour\

2. Date etlieul Ne le __ - du mois d ^-19 \ les enfants ayant moins de5 ans. /
de

\
naissance. J

a ,. departement d

S'il s'agit d'un a<lnltc: gil s'aytt d , i ,-fant de mains de cinq ans:

Clibataire

Marie .. Depui.s
^gitinfe? ...

3. Etat civil. ^ cnmbien
Veuf Tan
Divorc6__. n6es?

premier n.
Age au mariage

Si F enfant a moms d'un an:
4. Si le Nombred'enfantsvivantsoumorts

<f.
decede issus du mariage (morts-n6s non , ^u gejn
etait compris) Mode

*>arie. Xombre d .

enfants survivants __
d'alimen- Au biberon_

ti tation.

Age de 1'^poux survivant I Par allaitement mixte
'-j.

"Z 5. Profession du decede (!).__ -_Patron( 2
) Employ6( 2

) Ouvrier (
2
).._

2
Professiondel'6poux survivant I

1
) Patron (

2
) Employe^ 2

) Ouvrier( 2
)

S
6. Si le decede est un enfant:

Profession dupere(') ___._ Patron (
2
) Employt>(-') Ouv*er(2

)

Profession de la mere (') Patronne(-) Employee (-) Ouvriere( 2
)

^ [niguO*
:: 7. Maladie ou accident cause de mort <

( cbronique

-jj"
8. Le decesa-t-il ete constate par un medecin?

9
> ,

I ::
, le . 19^.

Lf Maire Vu:
S1 Le Declant nl, ou le Preposc de Vetat civil, Le Medecin de I'clat civil,

9
s

g ,

7 (M Preciser le plus possible la profession.

(
2
) Oui ou non.

[Translation of question 7.]

( acute
7. Disease or accident cause of death

I chronic _.
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2. Germany. The following form is in use in Germany:

[43] Germany, x 1.

-
C. 190

( Hicrtcljal)r).

id) ber Xotgeborenen).

,,J
... ,ft r c i o :

(Stabtgemeinbe

Sanbgemeinbe

ut8bc$irf ._

1. Glummer im Sterbtrtgifltr: _

2. sHor= unb 3inuinic (

bco iscrftorbcncn:
|

obcr ob rotgcborcn obcr unbcnannt bcrftorbcn ?

3. efd)lcd)t: mannlid) obcr tociblid)?

4. 3eit bco SterbcfaUft? SKonat: . . lafl: ...

Stunbc: J. Sonnittagft, 9tad)mittag8.

5. eburtfijaljr unb 5ag bc6 SJcrftorbcnen : ..

6. ^amilienftanb bco iBcrftorbenen :

a) bci ^otgcb. u. .Vtinbcrn unter 1 ^al)rc: eyelid) cbcr uncbclid) gcboren?

b) bci alien iibrigcn ^icrfoiicn: Icbig, t>crf)ciratct f bcrtpit^ct, gc[d)icbcn?

bet SSer^eirateten: Waiter ber biircf) biefen Xobesfafl gefoften @^e:

3a^e.

7. 9lcligionrbcfcnntni0:

bci 3:otgcborencn be Satcro: .,., ber SKuttcr: -

8. a) (Stanb, .^aiiptbcruf, O^ciucrbc:

bci $crfoncn fiber 15 Satyrc alt bco ^crftorbcncn fclbft:..

ScnifftftcUuiifl (ob felbftanbtg, etytlfe, $rbettcr uftt).) :

bei Sotgeborenen nnb nid)t enrcrbtatigen tobcrn nntcr 15 3al)rcn

bco $atero: .

iDenn baterloS: ber Gutter: ..

Senifftellnng bco Sater$ bcjtD. ber SJhtttcr :

9. lobcenrfad)e (bet ^Berungliicfung 5lrt berfefben): __

10. cmcrfiuigcii, \ 53. : ob anfgcfiuibcnc iinbcfanntc Vcid)c, ob anf bciitfd)cn

Sd)iffcn aiif Sec, ober ob in einer ^Inftalt bcrftorbcn?

in u>cld)cr

[Translation of question 9.]

9. Cause of death (Nature of accident):
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3. Great Britain and Colonies. The forms supplied by the Regis-

trars-General of England and Wales and Ireland are identical in the

arrangement and wording of this part of the blank:

[44] England and Wales; Ireland. X i

the Cause of h death was as hereunder written.

Cause of Death.
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[47] New Zealand. X 1.

the cause of h _ death was, _

Time from
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Jr. Italy. Individual returns to the central bureau of the government
have long been employed in Italy. Unfortunately a copy of the Italian

blank is not at hand, but a translation of the reproduction given by
Doctor Bertillon (Cows elementaire de statistique administrative, 1895,

p. 277), so far as it relates to form of statement of cause of death,

with instructions, ma}7 be given:

Natural death

[51] Italy. X 1.

Primary disease [Maladie primitive'].

Complications of the disease or terminal condition [Acci-
dent terminal']

[Accidental

Violent death 1

^
Suicide 3

.

[Homicide

'If unable to certify whether a death from violence is due to homicide, .suicide or accident, indi-
cate the supposed cause.

2 In accidental death state whether caused by fall, crushing, burning, drowning, poisoning, etc.
3 In suicides indicate the means employed firearms, cutting instruments, poisoning, precipitation

from height, drowning, hanging, crushing under train, etc.

5. Japan. A reduced facsimile of the certificate of death employed
in Japan, and also a translation of the complete instructions issued

to physicians in connection with its use, which were kindly supplied

by Hon. N. Hanabusa, Director of the Bureau of General Statistics,

Imperial Cabinet of Japan, are given below:

u

[52] Japan.

i m
.

J
g s-3 tr

j

U a IR

m

JRUM6H

m

915907-3
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INSTRUCTIONS TO PHYSICIANS.

The certificate of death to be made by a physician should be as follows:

CERTIFICATE OF DEATH.

1. Name of the deceased

2. Sex

3. Date of birth

4. Occupation:

(a) Occupation of the deceased- --

(b) Occupation of the head of household

5. Whether death by disease, suicide, other violence, or poison- ..

6. Name of disease, means of suicide or kinds of other violence or poison -

7. Date of beginning of disease (if death by suicide, other violence, etc., this clause

omitted) --

8. Date of death

9. Place of death

I certify the above mentioned.

Dated
,

Physician.

For 1, write the name written on the family register book. When the name is not

evident, as in the case of suicide, other violent death, etc., write it as unknown.
For 2, when the sex is not distinct on account of a time-worn corpse, write it as

unknown.
For 3, when the date of birth is not evident on account of suicide, other violent

death, etc., write a conjectured age; and if it could not be conjectured, write

it as unknown.

For 4, when the deceased is the head of household, write the occupation of the

deceased only; when the deceased has no definite occupation on account of

being young, old, female, etc., write it as "has not," and write the occupa-

tion of the head of the household. When the deceased has a definite occupa-

tion and is not the head of household, write collaterally the occupations of

the deceased and of the head of household. The nomenclature of occupation

should not be limited to the use of simple broad terms, as a "merchant" or

"manufacturer," but be written in detail as to what [kind of a] merchant,

what [kind of a] manufacturer, etc. When the occupation is not certain

on account of the case being suicide, other violent death, etc., write it as

unknown.
For 5, write the distinction of whether the death is by disease, suicide, other violence,

or poison.

For 6, when the death is by disease, do not write any other matter than the name
of disease. When death is caused by two or more diseases, and if one is

primary and the others are secondary or after-diseases, write the primary
disease only. If each disease is an independent one, write the disease that

became chiefly the cause of death. If the distinction is found impossible,

write collaterally all the diseases. When the disease as cause of death can

not be determined, write it as unknown. As for suicide, write the means of

it, as, for instance, by hanging or strangulation, by drowning, or by cutting

instruments. As for other violence and poison, write the kinds of them, as,

for instance, by accidental drowning, crushing, burns, murder, poison of Fugu

(a kind of tetrodon), poison of alcohol, etc.
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For 7, as for death by disease, write the date of beginning of it; if it is not evi-

dent, write conjectural date, and if it is impossible to conjecture, write it as

unknown.
For 8, no matter whether the death is by disease, suicide, other violence, or poison,

write the date of death. If the date of death is not evident, as in the case of

suicide or other violence, write conjectural date, prefixing the word "con-

jectural."

6. Sweden. Physicians are supplied with a copy of the classifica-

tion of causes of death and an alphabetical list of diseases referred to

the proper classification number. On the first line of the following

form, which is part of the certificate of death, there is to be written

the principal cause of death (hufvuddodsorsak) and its classification

Dumber, while the following lines are for the contributory causes

(bidragande dodsorsaker).

[53] Sweden. X 1.

Hufvuddodsorsak: Nomenkl. /,.-,'

Bidragande dodsorsaker:

7. Switzerland. The methods employed by the Federal Bureau of

Statistics of Switzerland deserve special consideration on account of the

great pains taken to frame the interrogations as to cause of death, the

very explicit instructions, and the provision for a confidential report

by the attending physician. A slightly reduced copy of the blank is

presented herewith, together with a translation of that part of the

blank relating to statement of cause of death and including the sug-

gestions to the physician as found upon the reverse side:
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[54] Switzerland. X .

Nom du decede:

La notice pour les offlciers de 1'etat civil se trouve au verso.

J9&= Le mdecin est pri6 de bien vouloir: 1 repondre le plus tot possible aux questions
8 a 10, en tenant compte des observations iiiscrites au verso, mais seulement
apres 1'autopsie, si celle-ci a lieu; 2 controler les reponses donnet-s aux questions 1 a
7 par 1'offieier de 1'etat civil et, cas ch6ant, les computer; 3 apres avoir enlev le

present coupon, mettre le bulletin dans 1'enveloppe ci-jointe, fermer cctte derniere
et la mettre sans retard a la poste.

Masculin.

Arrond 4 d'etat civil:...

Registre des deces 190...
District:

1. Decede" le .' ---a--- ... heures

2. Lieu du deces (Commune): --

(Quart., etc.;

hop., 6tabl., etc.)
""

Pour les non domicilies au lieu du deces, duree du sjour:

3. Profession du decede:

Position dans 1'entreprise: ...

Nature de 1'entreprise:--

Si le dfunt a moins de 15 ans, pro- \
fession du pere * ou de la mere *: j

4. Etat civil : celibataire* marie* veuf * d i vorce*.

P* les enfants au-dessous de 5 ans: 16git.* illeg.* mis en pension *.

5. Commune d'origine:.

6. Commune de domicile: ...

7. Ne le -* -. 1-

8. Declaration me'dicale de la cause du deces :

a. Maladie primitive ou
cause primaire.

( En cas de mort violente, indi-

(fuer le genre et la cause, date
deT accident, du suicide, etc )

b. Maladie consec. et cause
immediate de la mort

c. Maladies concomit. ou circonst.

dignes d'etre mentionnees

9. Autopsie: Oui* Non*.-

10. Observations:
(Condit. sanit. de 1'habitation,

etc. Voir au verso. )

Le medecin traitant* appele apres la mort*:

* Souligner les mots qui se rapportent a la personne.



8. Medical statement of the cause of death.

a. Primitive disease or pri-1

inary cause.

(In violent d&titu, state kind and I

cause, date of accident, of sui-\
dill . iff. *

l>. Consecutive disease and
|

immediate cause
of}

death.

c. Concomitant or circumstan-
tial diseases worthy of be-

ing mentioned.

9. Autopsy: Yes* No.*

10. Observations: -

(Sanitary condition of habita-

tion, etc. See other side. )
-

The physician attending * called after death *

(Signed) ...of

jjgp * Underscore the words which apply to the case.

DIRECTIONS FOR USE OF SWISS BLANK.

According to the directions given on the detachable part above the perforated line,

the physician is requested (1) to fill out questions 8 to 10, having regard to the

"Observations pour le medecin" or special suggestions printed on the back of the

blank, and waiting until after the post-mortem, if any be held, before entering the

cause of death; (2) to check the replies to questions 1 to 7, correcting them when

necessary; and (3) to detach the coupon and mail the certificate, with statement of

cause of death, to the local registrar (Pofficier de 1'etat civil) in a sealed enrelojte

especially supplied for this purpose. [This is a "
penalty envelope," which goes

post free in the mails; it bears the inscription "Statistique de deces" in the upper

right-hand corner in lieu of a stamp, and in the left corner above, the words

"Controle: No. of the Register of Deaths," with the physician's signature in

the corner below. This enables the local registrar to identify the return of cause of

death as being made, without opening the envelope, which he is forbidden to do.

He sends it intact to the Federal Bureau of Statistics at Berne at the end of each

month, where it is used solely for statistical purposes, and thus the confidential

statement of the physician as to the cause of death is absolutely guarded.]

SUGGESTIONS TO THE PHYSICIAN.

Questions. Please distinguish with care the primai^y or causal disease (8a) and the

consecutive or secondary disease (8b).

Question 8a is important from the viewpoint of hygiene and sanitation, but it is

often difficult to answer; sometimes a reply is uncertain or impossible to give. In the

latter case indicate by dash after the question 8a, and, if the answer is uncertain,

add a question mark.

In violent deaths it is necessary to state exactly the nature, the cause, and the date, and to

also indicate whether the death was due to suicide (motive: mental disease, alcoholism,

etc.), to homicide or to accident.

It is generally easier to reply to question 8b, because it most frequently relates to

what the physician has been able to observe during life or after death (autopsy?

question 9). There should be inserted here the results of accidents, e. g., the nature
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and the seat of the lesions, fractures, dislocations, cerebral affections, secondary
inflammations, etc.

Question 8c. Here indicate the pathological processes which accompanied the prin-

cipal disease and which have influenced its course and result, as, for example, cur-

vature of the spine in diseases of the lungs or heart, alcoholism with the acute

diseases, mental diseases, etc.

[The remainder of the suggestions relate to sanitary observations, and show how
the confidential communication between the physician and the central bureau of

public health may be utilized to convey much information of value to the sanitary
service of the state not ordinarily obtainable from mortality returns.]

NOMENCLATURE OF CAUSES OF DEATH.

As an indispensable aid in securing brief and precise statements of cause of death
Swiss physicians are supplied with a " Nomenclature of the Causes of Death," similar

to those issued by the governments of Sweden, Holland, Germany, and other

countries, and to the pamphlet, "Relation of Physicians . to Mortality Statistics,"

distributed by the United States Bureau of the Census some years ago to every
physician in the United States. In this list are indicated by single asterisk (*)
diseases frequently secondary, and by double asterisks (**) diseases usually or exclu-

sively secondary, so that the Swiss physician has a practical guide to aid him in

filling out the form correctly. Here are some examples:

Acute bronchitis and broncho-pneumo- Aneurism.**

nia.* Meningeal apoplexy.*
Bronchial asthma.* Cerebral hemorrhage.*
Putrid bronchitis.** Abscess of brain.**

Gangrene of lungs.** Convulsions.**

Pleurisy.* Acute parenchymatous nephritis.*

Empyema.** Acute nephritis of pregnancy.
Acute pericarditis: Chronic parenchymatous nephritis.*

a. Simple.* Chronic interstitial nephritis.*
6. Purulent.** Suppurative nephritis.**

Endocarditis.* Etc.

Acquired valvular disease.**

CORRECTION OF UNSATISFACTORY STATEMENT OF CAUSE OF DEATH.

Not only is there a very precise blank provided for the statement of cause of death

by the Swiss physician, together with explicit instructions, a detailed nomenclature

showing the relations of individual diseases, and a system of post-free confidential

communication assured against violations of secrecy and professional confidence, but

the central office also carries out a "
follow-up system," which assures that the occa-

sional cases of ignorance or neglect of the proper form of statement are promptly
corrected. Here is the form:

FEDERAL BUREAU OF STATISTICS,

Berne, ,
190

Dr.

DEAR DOCTOR: You have delivered a certificate of death for a person of male
female sex, occupation __,born ___, died __ ,

at _. ., St. _. ..., No. ._ ._., from:
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The disease indicated as a cause of death being regarded as a

I will ask you to kindly inform me of the primary cause of the death, wl

important to know from the point of view of statistics, as well as from the point of

view of public and private hygiene of the sanitary administration.

Thanking you in advance, I remain,

Very respectfully, The Director,

Federal Bureau of Statistics:

Dr. GUILLAUME.

[On the opposite page are the questions.]

What are the sanitary conditions of the habitation?

(Question 10 of the card report of the death. )

Hereditary predisposition?

Mode of infection?

Accident, suicide, homicide?

In what way did the accident occur?

Probable or certain motive for suicide? ._



TERMINOLOGY AND ARRANGEMENT OF TERMS
EMPLOYED UPON CERTIFICATES OF DEATH

TO DENOTE CAUSES OF DEATH.

Casual examination of the various forms of certificates of death will

show that a great variety of expressions has been employed for the

purpose of securing a statement of cause of death. These may be

brought together for comparison in the following tabular list:

First term. Second term. (Subsequent terms, if any.)

The CAUSE OF DEATH
Chief
Chief
Immediate ...............
Cause of death
Primary
Chief
Cause of death (secondary or immediate)
Disease or cause of death
Primary 1

rn
[1]

Immediate
True cause of death

Contributory.
Contributory (if any).
Immediate.
Contributory.
[No second term.]
Contributory.
Contributing.
Contributory (primary).
[No second term.]
Immediate (when a complication or consequence
of the primary). 1

f[2] Immediate. 1

Primary
Immediate '.

Cause of death
Primary
Primary
Causes of death [in order of occurrence] .

Causes of death [in order of occurrence physi-
cian is requested to underline that which he
considers the most important] .

/Immediate and determining
\Immediate,proximate,or chiefand determining 1

.

Chief and determining

[1] Disease causing death

[1] Mode of injury; accidental, suicidal, or homi-

lemote or predisposing ...........................

Disease, injury, or other efficient and remote
cause of death.

f] immediate ....................................

Cause of death (immediate) ......................
Chief or primary ..................................
First (primary) ....................................
First or primary ...................................

Primary disease ...... (a) ..........................

Primary (actual)
First

Primary or contributing.
Symptoms (when true cause is not certainly
knoum). 1

Secondary or contributory.
Contributory causes or complications.
Complication.
Immediate.
Secondary.

Contributing cause or complication.
Contributory causes or complications. 1

Consecutive and contributing.
2] Immediate cause of death.

3] Contributory causes or complications.
Post-mortem.

f[2J Nature of injury and immediate cause of

contributory causes or conditions. 1

4] Post-mortem.
mmediate.

Disease, injury, or other efficient and immediate
cause of death.

(b).
).

ame of disease (remote).
Contributory or immediate.
Second (immediate).
Secondary.
Secondary diseases (if any)
Secondary diseases (if any)
Secondary diseases (if any)
Secondary (contributing).
Second.
2 - Secondary
3. Final.

Disease or accident causing death .................
{chronic

Primary disease ................................... Complications of the disease or terminal condi-
tion.

Primary disease ................................... Secondary or after disease.

Principal cause ............................... ..... Contributory cause.

[2] Consecutive disease and immediate cause of

death.

[3] Concomitant or circumstantial diseases worth y
of note.

41 Autopsy: Yes- ;
No- .

[1] Primitive disease or primary cause.

[1] Nature and cause of accident, suicide, etc Results of accidents.

iFrom instructions or alternative modification of regular form.

(40)
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What a conglomeration!
Are all of these terms and their relations definitely understood by

the physicians and registrars who employ them ?

It may be well, with the aid of certain authorities available for ref-

erence, to analyze them, and to see just what meanings may be attached

to the more important ones.

Some of the terms are those of ordinary language, so that reference

to a general dictionary should be sufficient. Others are used in a more
or less technical sense, so that medical dictionaries would seem likely

to be more useful. For convenience the more important ones will be

listed in alphabetical order, without regard to their usual occurrence

as first or second terms, and the definitions given in three dictionaries

in common use in the United States will be compared: (a) Dorland:

American Illustrated Medical Dictionary; (b) Gould: Illustrated Dic-

tionary of Medicine, Biology, and Allied Sciences; and Dictionary of

New Medical Terms; (c) Webster's International Dictionary of the

English Language. Omission of a reference shows that the word or

term is not defined in the work in question.

DEFINITIONS OF MORE IMPORTANT TERMS.

Chief. (c) 1. Highest in office or rank; principal; head. 2. Principal or most

eminent in any quality or action; most distinguished; having most influence; taking

the lead; most important. Syn. Principal; head; leading; main; paramount;

supreme; prime; vital; especial; great; grand; eminent; master. [Note that pri-

mary is not given as a synonym.]

Chief cause. [Not specially defined in any medical or general dictionary. This

term was probably employed upon certificates of death as an approximate equiva-

lent or substitute for primary cause, but without retaining the idea of necessary

priority in time of development and causal relation to other causes. Some modes of

use upon certificates of death are as follows:

First term. Second term.

Chief Contributory.
Chief Immediate.
Chief and determining Consecutive and contributing.
Immediate proximate or chief and determining. . Contributory causes or complications.
Chief or primary

;

Contributory or immediate.

The transition of meaning may be seen in these groupings. The term is ambig-

uous, meaning either (1) most important (for what?), or (2) primary (original).

Thus, in a death from typhoid fever followed by bronchopneumonia (complication),

the "chief cause of death" might, in the opinion of the attending physician, be

either typhoid fever or bronchopneumonia, in the latter case the secondary disease

or condition being regarded as the immediate or determining factor, and hence the

most important as directly bringing about the death, which might not have occurred

except for such complication.]

Complication. (a) 1. A disease or diseases concurrent with another disease. 2.

The occurrence of twro or more diseases in the same patient.

(/)) A disease or process secondary to or more or less dependent upon some primary
disease.
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(c) (Med.) A disease or diseases, or adventitious circumstances or conditions,
coexistent with and modifying a primary disease, but not necessarily connected
with it.

[This term is always used in a subordinate relation:

First term. Second term.

Primary

Immediate
Cause of death
Immediate and determining.
Primary disease

Immediate (when a complication or consequence
of the primary).

Contributory causes or complications.
Complication.
Contributing cause or complication.
Complications of the disease or terminal condi-

tions.

Complications frequently include mere symptoms, and the term is apt to lead to

the statement of inconsequential details upon the certificate of death. Complica-
tions are frequently understood to be necessarily secondary in character to the

primary disease, but they may equally well include independent intercurrent

diseases.]

Contributory (or contributing). (c) Contributing to the same stock or purpose;

promoting the same end; bringing assistance to the same joint design, or increase to

some common stock.

Contributory cause (or contributing cause). [This term is not given in medical or

general dictionaries, although it is very extensively employed in the United States.

It is found upon the standard certificate of death, prepared by the cooperation of the

Census and the American Public Health Association, which is used for the tran-

scripts of all deaths (over 650,000 yearly) returned to the Bureau of the Census, as

well as by many states and cities upon their individual blanks, whether of standard

or other form. In the standard certificate, the term is subordinate to the "CAUSE
OP DEATH." It is generally secondary in character, if the diseases are related as to

cause and effect; if not so related, it may connote any independent disease aiding the

principal cause of death. It should not include mere symptoms or trivial complica-
tions which do not materially contribute to the fatal result. In modifications of the

standard certificate used in different states and cities the term is employed in various

connections, and has even been taken as the primary cause, although always coming
second in the order of statement. Among the arrangements found are the following:

First term. Second term.

CAUSE OF DEATH
Chief
Immediate
Primary
Cause of death (secondary or immediate).
Immediate
Primary
Immediate and determining
Chief and determining
Chief or primary
Primary (actual )

Contributory.
Contributory.
Contributory.
Contributory.
Contributory (primary).
Primary or contributing.
Secondary or contributory.
Contributing cause or complication.
Consecutive and contributing.
Contributory or immediate.
Secondary (contributing).

There is evidently great confusion in the practical use of this term, due, perhaps,

to the fact that all causes of death aiding to produce the fatal result in any case are

"contributory" to the death. The term does not mark with clearness the distinc-

tion between primary and secondary or concurrent causes, and for this reason the

Bureau of the Census, and it is believed also the various offices using the standard

blank, wall welcome any change of form conducive to greater precision of state-

ment.]
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Determining.

Determining cause. (6) A cause that precipitates the action of another or other

causes.

[Only a single definition of "determining cause" is found in the three authorities

consulted. For "determining," reference may, of course, be made to the various

meanings of the verb determine, as found in any general dictionary; but which precise

signification of this word is applicable does not seem certain. The term "determin-

ing cause" is extensively used relative to the causation of disease, and considerably,

but to a less extent, upon death certificates. Another medical dictionary
1 thus defines

it: "A cause that gives efficiency to other causes, precipitating their action." Both

of these definitions seem to make determining causes of merely subsidiary impor-

tance, as hastening or helping the action of other (efficient) causes. Dr. Lewellys
F. Barker 2

, in a passage which may be quoted in full for the purpose of showing the

relation of various other terms, makes it equivalent to the efficient, proximate,

immediate, or direct cause.

"All pathologists are now agreed that by far the majority of pathologic conditions

are the result of external causes; i. e., are due to inimical environmental influences.

These are divisible into (1) efficient causes and (2) predisposing and accessory causes

of disease.

"The efficient causes of disease (causx proxlmse sire determinantes) are the immediate

or direct causes. Thus the cholera-spirillum is the efficient cause of cholera, the

micrococcus lanceolatus is the efficient cause of acute lobar pneumonia, the heat of

the sun's rays of insolation, lead-poisoning of wrist-drop.
" The predisposing and accessory causes of disease (causse predisponantes sire remotss)

include those which render the body more susceptible to the efficient cause. Thus,
external agents which render the contents of the stomach alkaline are believed to

predispose to infection with the comma-bacillus of cholera; exposure to cold and wet

predispose to lobar pneumonia; alcoholism predisposes to insolation; and certain

occupations make lead-poisoning possible, and in a sense may therefore be regarded
as remote causes of lead paralysis. That an efficient cause of one disease may be a

predisposing cause of another disease, and vice versa, is obvious."

Stengel
3
says, "The causes of disease may be classified as predisposing and deter-

mining. The former prepare the system or part by rendering it weaker and less

resistant; the latter are the immediate or specific causes of disease," and, under

"Determining causes," he says: "Among the immediate or determining causes of

disease are those which originate outside the body and those which are generated
within the body. Among the former are included traumatism, heat, cold, and

living organisms, including bacteria and various animal parasites." As the deter-

mining (= efficient= proximate= immediate= direct) cause of a disease, e. g.,

typhoid fever, is the bacillus typhosus, so the disease itself (the pathologic entity
called typhoid fever, with all its complications and sequelae) is sometimes taken as

the determining (= efficient = proximate= immediate= direct) cause of death. As
found upon death certificates, the term occurs always in combination, and in the

first place:

First term.
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However useful the word may be in connection with causes of disease, its employ-
ment in connection with causes of death is vague and indefinite.]

Immediate. (a) Direct; with nothing intervening.

(6) Direct; withou t anything intervening.

(c) 1. Not separated with respect to place by anything intervening; proximate;
close. 2. Not deferred by an interval of time; present; instant. 3. Acting with

nothing interposed or between, or without the intervention of another object as a

cause, means, or agency; acting, perceived, or produced, directly; as an immediate

cause.

Immediate cause. (a) An exciting cause that is not remote or secondary; any
cause 'which is operative at the beginning of an attack.

(6) See C., Proximate; and, making the reference, we find that primary and

proximate causes are thus defined: "C., Primary, C., Proximate, that one of

several causes which takes effect last and acts with rapidity."

[Another medical dictionary (Dunglison) refers the term to
"
essential or proxi-

mate cause," an essential cause being defined as "one that produces the effect with-

out regard to other causes." See identity with efficient, proximate, determining, and

direct causes of disease, as used by writers on pathology, under "Determining cause,"

supra. The term is very frequently and most confusingly employed upon certificates

of death in this country :

First term. Second term.

Chief
Immediate

Immediate.
Contributory.

Cause of death (secondary or immediate) ........ I Contributory (primary).
Primary ........................................... ! Immediate (complication or consequence of the

primary).
m RpmotP 7L2J

Immediate.
[1] Remote ........................................ UhJ

Concurring .

Immediate ........................................
|
Primary or contributing.

Immediate ........................................
i Contributory causes or complications.

Primary ........................................... ! Immediate.
Immediate and determining ...................... Contributing cause or complication.
m nispncp r>anino-riPflth /I2]

Immediate cause of death.
Disease causing death ......................... ^3

j Contributory causes or complications.
Remote or predisposing ...........................

;

Immediate.

PI

Primitive disease or primary cause of death ...... i Consecutive disease and immediate cause of
death.

In its practical use upon certificates of death it has at least three distinct meanings:

(1) As a term subordinate to the principal term ("Chief cause," "Primary cause,"
" Remote cause," "Disease causing death," etc. ), and indicating the special patholog-

ical process, condition, or complication through which the disease itself, or primary

cause, brings about the fatal result. Thus, in a case of typhoid fever the on mediate

cause of death might be a secondary pneumonia, perforation of the intestine, peri-

tonitis, or hemorrhage of the bowels, all consequences and properly a part of the

original disease. In the only foreign blank in which this term occurs, that of Switz-

erland, it appears to bb used in this way. (2) In a very different manner, the term

is employed to indicate the principal or even primary cause of death, being followed

by subordinate terms, such as "Contributory cause," "Primary or contributing

cause,"
"
Contributory causes or complications," etc. (3) In common with the

synonymous term, proximate cause, it is frequently understood by physicians as

merely indicating the mode of death, e. g., asphyxia, "heart failure" or syncope,

coma, etc. Thus Quain's Dictionary of Medicine, under "Death, modes of," says,

"The proximate causes of death, whether resulting from natural decay, disease, or

violence, may be reduced in ultimate analysis to two, namely, first, cessation of the

circulation; and, second, cessation of respiration." "Shock," "debility," "exhaus-

tion," and also terms representing terminal conditions, such as "hypostatic pneumo-
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nia," "uremic convulsions," and the like, are frequently reported as the immediate

causes of death.]

Primary. (a) First in order; principal.

(6) First in time or in importance.

(c) 1. First in order of time or development or intention; primitive; fundamental;

original. 2. First in order as being preparatory to something higher. 3. First in

dignity or importance, as chief, principal.

[There are other significations of the word ''primary" as employed to qualify

names of diseases or causes of death, as indicated by the definition in the New

Sydenham Society's Lexicon: "Primary. (L. primarius, of the first rank.) A term

used in a variety of senses in medicine; e. g., to denote the original site of a disease

(primary seat of a new growth), or its earliest manifestations (primary syphilis);

often used in opposition to secondary, in cases in which the morbid condition so

indicated is viewed as the main disease, and not as a secondary effect, e. g., primary
lateral sclerosis = idiopathic lateral sclerosis."]

Primary cause. (a) The principal or original cause of an attack.

(b] C., Proximate, that one of several causes which takes effect last and acts with

rapidity.

[See also another medical dictionary (Foster): "Primary cause, proximate cause.

That one of two or more causes that comes into play last and produces its effect with

comparative rapidity." The last two definitions seem at variance with the first, and

explain how, the immediate (proximate) and primary causes of disease being con-

sidered the same,
1 so likewise the immediate and primary causes of death come to

be treated as identical. In England, at least in its official use for registration pur-

poses, the term has been uniformly employed to show precedence in time or causal

relation. In the First Annual Report of the Registrar-General (1837), Doctor Farr

stated: "When after hooping cough it was stated that the patient died of pneu-

monia, the case has been referred to the primary disease; and the same principle

has been adhered to in similar instances." And in the Thirteenth Annual Report:
"It has been the general rule, in the classification, to refer the secondary affections

that supervene in the course of measles, scarlatina, phthisis, and other diseases, to

the primary diseases by which they are caused or modified, and the diseases that

are the direct result of external causes to those causes." The certificates of death

supplied to physicians as early as 1845 provided for the statement of primary and

secondary causes, as do those in use at the present time in Great Britain and many
of the British colonies. Up to a recent date the "Suggestions to Medical Practi-

tioners respecting Certificates of the Cause of Death" 2 contained the following para-

graph: "Write the causes of death, when there are more than one, under each other,

in the order of their appearance, and not in the presumed order of their importance."
The accepted English arrangement (primary, secondary) is of very infrequent occur-

rence in this country, the term primary cause being usually opposed by some other

term, as contributory cause, immediate cause, etc., as shown by the following

comparison:

First term.
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Even in England, after over sixty years of continuous use of the terms "primary"
and "secondary" upon the official blanks, there is confusion as to their proper

significance in the minds of many medical practitioners. Following are the conclu-

sions of the Select Committee on Death Certification of the House of Commons

(1893) on this subject, together with the testimony upon which they were based:

Hicks, 1325. (C.) It appears that there is some confusion in the minds of medical

Tatham, 2010. men as to the meaning to be attached to the words "primary" and
Vallance, 2267. "secondary," in the space provided in the form for setting foVth the

Grimshaw, 775. cause of death. The words are interpreted by some as meaning the

Sykes, 450. "primary cause chronologically, and by others as the primary cause

phj-sically of death." The forms are filled up in accordance with these
different interpretations.

Sykes, 450. The result of this is that in many instances the certificate does not

Wells, 691. give correct information as to the cause of death, and it is difficult for a

person from mere inspection of the certificate, and without having seen

the patient, to say what was the immediate cause of death.

Your committee are of opinion that it is desirable that the words

"primary" and "secondary" should either be omitted from the form
as leading to confusion in stating the cause of death, or that they
should be defined in a footnote as meaning the order of the develop-
ment of the diseases as they occurred. In the event of the entire

omission of the words, some other terms should be substituted so as to

secure the declaration in all cases of associated diseases or associated

traumatic conditions.
[Testimony.]

450. [Mr. J. F. J. Sykes, M. B.] ^yill you tell the committee now,
as briefly as you can, the directions in which you think the present

system of certification is defective as regards the'causes of death? The

difficulty arises when those who have to extract these causes of death
and classify them, find either a number of terms not used in the ordi-

nary form of classification, or else a multitude of terms without any
guide as to which of the several terms the death should be classified

under, and it is extremely difficult for persons seeing only the certifi-

cate, and not the patient, "to know the real cause, the true cause from
which the patient died, and under which the death should be classi-

fied. The certificate of the Registrar-General contains under the

"Cause of death," the words "primary" and "secondary." In my
opinion those are more misleading than useful, for this reason: that

they are interpreted by some as being the primary cause chronolog-
ically, and by others as the primary cause physically of death; so that

the two interpretations that they are open to do not coincide. And
as far as chronological order is concerned, they are unnecessary, inas-

much as at the other end of the line under the "cause of death" there

is a space for stating the duration of each cause in years, months, days,
or hours. I would suggest that the words "primary" and "second-

ary" should be omitted altogether from the certificate, and that it

should be made compulsory to state the duration of the complaint or

the approximate duration, so as to form some sort of guide as near as

possible.
451. You think those terms lead to confusion? I think those terms

lead to confusion.
691. [Sir Spencer Wells, M. D., F. R. C. S.] And in what way;

would you give us an illustration of that insufficiency? That the

registered cause of death was not sufficiently precise; that one could

not tell from the terms exactly what weia the alleged causes of death;
that they were inaccurate and insufficient; that you want full informa-

tion as to the cause of death.

692. And you believe that fuller and more detailed information of

the cause of death would lead to a greater value being given to the sta-

tistics of the Registrar-General, and secondarily (and this is a most

important point) to an improvement in the national health? Distinctly.
775. [Thomas W. Grimshaw, M. D., Registrar-General for Ireland.]

With regard to that we have had evidence given here that the division

of the causes of death into primary and secondary is undesirable. What
is your opinion upon that subject? It would not be undesirable if
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properly used, but there is a great deal of confusion in the minds of

medical men as to what is primary and what is secondary.
776. Would you suggest the omission of those words or the substi-

tution of others? I do not know really any way in which we could
amend the certificate so as to get rid of that ambiguity, because it is in

the mind of the man who certifies, it is not in the form of the certifi-

cate. If we could get a specific cause mentioned and then get the med-
ical man to add a descriptive note as to how this state of things was
arrived at which caused the man to die, it might be of very great value;
but I do not think we could succeed in doing that. If we were to ask
him to voluntarily give us any other information that threw light upon
the case, he might do so, but he might become a very great nuisance;
some would write a great deal too much.

1325. [Mr. A. B. Hicks, coroner, London.] Do you want the words

"primary" and "secondary" altered? I wish to put in the primary
cause with the duration of the illness, and the secondary cause also,
and then, if there is one, the immediate cause of death.

1326. Then you would still retain the words "primary" and "sec-

ondary"? They are somewhat misleading, I think. I do not say I

would insist myself upon them, but at any rate there should be some
words which may really lead to the cause of the decease, if the doctor
knows it, and how it runs its course, with the symptoms; that it is

essential to get, and then the immediate cause of death, if he knows it.

Then I should suggest a note at the bottom of the certificate, which he
should fill up, if he can: "Facts which may be known to the medical
man wrhich may bear upon the cause of death, and which he considers
desirable to state."

2010. [Mr. John Tatham, M. A., M. D., then medical officer of health
for Manchester, now statistical superintendent of the department of the

Registrar-General of England and Wales.] If you would kindly make
such remarks as you think fit. I think in the first place that the space
left for the cause of death should be. enlarged. I think it should also

be explained what is the real meaning of the terms "primary" and
"secondary

" whether they refer to time or to the relative importance
of the causes of death. That is a point upon which certificates are fre-

quently indefinite. As I have said before, I think the certificates should
be delivered to the registrar direct, and I attach very great importance
to that.

2267. [Mr. William Vallance, superintendent registrar, Whitechapel
district.] You say that you have reason to believe that there is a good
deal of lax certification both as regards the mode of filling up the cause
of death and the circumstances under which the certificate is given.
Will you illustrate that point? I consider that the words "During the
last illness" require some explanation as to what is to constitute the
attendance during the last illness, and, therefore, appended to the cer-

tificate it appears to me there needs to be an instruction to the medical

practitioner. And next, with regard to the cause of death, the words
"primary" and "secondary" are somewhat misleading, or, at all

events, they are differently interpreted; so that if statistical results

are recorded from one or the other they may be fallacious in their
results. I would much prefer myself I think it would be much more
simple if the actual disease which is the immediate cause of death
were recorded in the column headed "Cause of death," with the dura-
tion of the disease, and an observation column appended, not for reg-
istration but for transmission to the statistical authority.

The committee did not, however, suggest the "other terms" which should satis-

factorily replace those in use.

Secondary. (a) Second or inferior in order of time, place, or importance.

(6) Following, succeeding to a first. Subordinate in order of time or develop-
ment.

(c) Succeeding next in order to the first; of second place, origin, rank, etc.; sub-

ordinate; not of the first order or rate; not primary. (Med.} a. Dependent or con-

sequent upon another disease; as, Bright' s disease is often secondary to scarlet fever.

6. Occurring in the second stage of a disease; as, the secondary symptoms of syphilis.
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Secondary cause. (a.) One which helps to bring on an attack of disease. [Another

dictionary (Dunglison) refers "remote or secondary cause" to "predisponent cause;

one which renders the body liable to disease." It is evident that these definitions

relate to the secondary cause of disease and that they are quite the opposite, in time

relation, to the sense in which the term is used as applying to causes of death.

Although the proper associate of primary cause (q. v.), the term is quite rarely used

in this country upon certificates of death, and when used is probably frequently
understood in the sense of minor rather than according to the original statistical

usage of consecutive and resulting from the primary cause. Some examples of use are

as follows] :

First term. Second term.

Primary
\ Secondary or contributory.

Primary
|
Secondary.
Secondary (contributing).Primary (actual )

Cause of death (secondary or immediate). Contributory (primary).

Only the more important terms that actually occur upon certificates

of death are considered in the preceding examination of definitions.

These are: "Chief cause," "complication," "contributory (or con-

tributing) cause," "determining cause," "immediate cause," "pri-

mary cause," and "
secondary cause." Other terms occurring less fre-

quently, or used chiefly in instructions, are :

" Concurrent (or concur-

ring) cause," "consecutive cause," "consequence," "efficient cause,"
"final cause," "predisposing (predisponent) cause," "remote cause,"

"sequela," "symptom," and "terminal cause." Among these the fol-

lowing are defined :

DEFINITIONS OF LESS IMPORTANT TERMS.

Concurrent (c) 1. Acting in conjunction; agreeing in the same act or opinion;

contributing to the same event or effect; cooperating. 2. Conjoined* associate; con-

comitant; existing or happening at the same time.

["Concurrent cause" or "concurrent disease" is not found in the authorities

cited, but " intercurrent disease" appears as follows: (a) "A disease occurring during
the course of another disease with which it has no connection." (6) "A disease

occurring during the progress of another of which it is independent," and also, else-

where, "A term loosely applied to diseases occurring sporadically during a period of

prevailing endemic or epidemic diseases. Also applied to a disease arising or pro-

gressing during the existence of another disease in the same person."]

Efficient cause. (c) The agent or force that produces a change or result.

Final cause. (c) The end, design, or object for which anything is done.

[Not used in this sense upon certificates where it means a terminal cause, i. e.,

symptoms or conditions attending the fatal termination of the disease.]

Predisposing (or predisponent} cause. (a) Anything which renders a person liable

to an attack of disease without actually producing it.

(b] That which tends to the development of a condition.

(c) (Med.) Causes which render the body liable to disease.

Proximate cause. (a) That which immediately precedes and produces a disease.

(6) The immediate cause of any change.

(c) A cause which immediately precedes and produces the effect, as distinguished

from the remote, mediate, or predisposing causes.
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[Usually equivalent to immediate cause. The new Sydenham Society's Lexicon

thus defines it: "The term is used by some in the sense of the disease itself; by
others as meaning those morbid processes which the exciting cause induces; by
others as denoting the morbific cause itself." The same causes may be either
"
proximate

" or
"
ultimate," according to the previous direction of thought: (Quain's

Dictionary of Medicine; "Death, modes of.") "The proximate causes of death,

whether resulting from natural decay, disease, or violence, may be reduced in ulti-

mate analysis to two, namely, first, cessation of the circulation; and, second, cessa-

tion of respiration," (Flint's Encyclopedia of Medicine and Surgery; Death, modes

of.) "Failure of the heart or of the respiratory mechanism is always the ultimate

cause of death."]

Remote cause. (a) Any cause which is not immediate in its effect; a predisposing,

secondary, or ultimate cause.

Sequela. (a) Any lesion or affection following and caused by an attack of disease.

(b) The consequence or abnormal condition following an injury or the abatement

of a disease; any diseased or abnormal condition that foliows an attack of disease or

an injury.

(c) (
Med.

)
A morbid phenomenon left as the result of a disease; a disease resulting

from another.

Symptom. (a) Any evidence of disease or of a patient's condition; a change in a

patient's condition indicative of some bodily or mental state.

(b) That change or phase which occurs synchronously with a disease and serves to

point out its nature and location.

(c) Any affection which accompanies disease; a perceptible change in the body or

its functions, which indicates disease, or the kind or phases of disease.

Terminal cause. [Not defined. But see "Final cause" above.]

Ultimate cause. (a) One which may be considered the original cause in point of

time; the most remote cause.

(6) One which eventually comes into play aided by a proximate cause.

To these definitions might be added two others which are frequently
to be considered in vital statistics, although not expressly stated:

Hidden cause. An undiscoverable cause.

Obscure cause. (L. obscurus, dark.) A cause not definitely known.

APPLICATION OF TERMS IN CERTIFYING CAUSES OF DEATH.

It is evident in comparing the definitions of various causes as found

in medical and general dictionaries and works of reference, and which

the physician would ordinarily consult in attempting to understand the

requirements of the official blanks, that they relate almost exclusively
to causes ofdisease and do not apply to causes of death except by impli-
cation or transference of meaning. It is not surprising, therefore,

that their use in the latter connection is not well defined. Thus, the

Bacillus typhosus is the efficient, proximate, immediate, determining,
or direct cause of the disease known as typhoid fever; it has also been

termed the primary cause, in which case all antecedent causes would
be termed secondary. Typhoid fever itself, the disease resulting from

an invasion of the typhoid bacillus, is the primary cause of death in a

fatal case of typhoid fever; it may also be reported as the immediate,

determining, or direct cause of death. The disease-entity known as

915907 4
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typhoid fever properly includes all of the secondary pathological con-

ditions and processes resulting from the development of the specific

infection, such as ulceration of the intestinal Lymph-follicles, perfora-
tion of the intestine and resulting peritonitis, intestinal hemorrhage,

bronchopneumonia or lobar pneumonia clue to the typhoid bacillus

(but not independent intercurrent pneumonia due to Pneumococcus),
terminal phenomena such as hypostatic pneumonia from impairment of

circulation, and modes of dying
" heart failure," exhaustion, debility,

coma, and the like. Any of the secondary affections, or even terminal

conditions and modes of d}ang, is likely to be entered upon the certifi-

cate of death as the proximate, immediate, direct, or determining
cause of death; or even, when the form of the blank facilitates it, as

the primary or chief cause of death, leaving the disease itself in the

position of a secondary, contributory, or remote cause, if reported
at all.

In considering the application of various terms to the certification

of deaths, the broad and fundamental distinction necessary in vital

statistics must be borne in mind. All deaths are divided into two

great classes, namely, (1) deaths from disease, and (2) deaths from vio-

lence. A third subdivision, due solely to imperfections in the returns

or impossibility of securing exact information to make the distinction,

would include deaths the causes of which are absolutely "unknown."

It should not include deaths from ill-defined diseases or from violence

whose exact character is not certain. Such deaths should at least be

distinguished as due to diseases of unknown or unspecified nature, or

as due to traumatism or some unknown form of violence. It may be

mentioned that the term ""violence" is an entirel3
r

general one and

includes all deaths not due to disease; poisons (not autointoxications

proper), effects of weather agencies, as sunstroke, etc., are included as

well as the usual forms of violence due to accident or negligence,

suicide, homicide, war, and execution.

(1) Deaths from disease.

As an illustration of the complexity of the relations involved and

of the necessity for a precise understanding of the terminology to be

employed in reporting causes of death, a not unusually complicated
fatal case of typhoid fever may be selected.
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Causation, course, and fatal termination of case of typhoid fever.

Phenomena.

A. CAUSATION OF DISEASE.

(1) A previous case

(2) Dejecta containing typhoid
bacilli, not disinfected.

t
:'

i A young man,

Cause of disease.

(4) whose "vital resistance"

("opsonic index"?) maybe low-
ered by insanitary conditions,
e. g., tilth, crowding, bad air,

adulterated or insufficient food,

<5) drinks infected water or milk
which contains-

(6) Bacillus typhosus (the "ty-
phoid germ").

Ultimate; remote; anteced-
ent.

Remote; antecedent

Age and sex are predispos-
ing causes.

Accessory; predisposing; re-

mote; contributory.-

Accidental; occasional; re-

mote.
Specific; efficient; proximate;
determining; immediate;
direct. [Also called pri-

mary, in which case all

antecedent causes become
secondary.]

[Causation of disease ends.]

Cause of death.

[All causes of disease are, of

course, more or less remote
causes of resulting deaths.

They do not enter into the
formal statement of cause of
death.]

B. COURSE OF DISEASE.
j

Disease processes or conditions.

(7) After the usual period of incu- ' The disease itself. [Also
bation the disease TYPHOID called the proximate
FEVER is recognized, a general cause.]
infection.

(8) It is characterized by ulcera-
tion of the lymph-follicles of the
intestines.

(9) Perforation of bowel may re-

sult.

(10) Peritonitis may follow

(11) A pneumonic process may
exist from the start (primary"
pneumo-typhus") or develop

in the course of the disease (sec-

ondary), due to invasion of ty-

phoid bacilli.

(12) An independent (primary)
acute lobar pneumonia may oc-

cur, clue to Pneumococcus infec-
tion.

Pathologic process

Complication

Complication

Complication; pneumonic
type of disease.

Complicating disease; com-
plication; concurrent or
intercurrent disease.

[Causation of death begins.]

Disease causing death; cause of

death; primary, first, chief,

actual, principal, or original
cause of death or disease. [Also
reported as immediate, proxi-
mate, determining, remote, pre-
disposing, and contributory
causes of death.]

Sometimes reported as cause of

death.

Secondary; contributory; imme-
diate.

Secondary: contributory; imme-
diate.

Secondary; contributory; imme-
diate.

Contributory; immediate; second-

ary (in time); concurrent; in-

tercurrent.

C. PROCESS OF DYING.

(13) Hypostatic pneumonia may
result from failure of circula-
tion.

Terminal condition; compli-
cation.

(14) Death finally results (Bichat) Terminal symptoms;
from interference with the func- of death or, rather,
tions of the brain (coma), heart of dying,
("heart failure," syncope), or
lungs (apnea, asphyxia); or from
asthenia, collapse, debility, ex-

haustion, etc.

modes
modes

[Frequently returned as second-

ary, contributory, or immediate
cause of death. Not a proper
cau-e of death.]

[Modes of death should not be
returned as causes of deathwhen
the latter can be ascertained.]

D. POST-MORTEM APPEARAM KS.

(15) The disease itself, or its com-
plications, may cause certain
lesions evident on post-mortem
examination, as typhoid ulcers,
necrosis and perforation of the
bowel, etc.

Pathologic findings; lesions. [Post-mortem findings, as such,
should not be given as the cause
of death, but the disease should
be named from whiph they
result.]

In such an instance, what should the attending physician report

upon the certificate as the cause of death ?
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The question may be simplified by first considering what he should

not report, namely, any of the items coming under the subdivisions

(A) Causation of disease, (C) Process of dying, and (D) Post-mortem

appearances. All of the information desired pertains to (B) Course of

disease. It should be understood that this limitation pertains to the

formal statement of cause of death upon certificates of death as at

present generally employed.
The causation of disease is antecedent to the actual existence of the

disease in the given case. Much of the information under this head

is of a very important practical character, but relates rather to mor-

bidity than to mortality reports. A special place might be given for

such data, as upon the back of the Swiss return, but many of the

replies would be merely conjectural, and it has usually been necessary
to limit the statements to what should be definite facts concerning the

cause of death, not the cause of disease leading to the death. Various

important predisposing causes of disease- can also be obtained from
other parts of the certificate, as, for example, age, sex, nativity, occu-

pation, residence, etc.

The process of dying need not be described upon a certificate of

death. Terms descriptive of mere terminal conditions or symptoms and

of the modes of death should uniformly be omitted, provided, a state-

ment of the disease leading to the final appearance of such conditions

or symptoms and ultimate death can be given. The inclusion of such

terms upon certificates of death is responsible, to a very considerable

degree, for the indefinite and unsatisfactory character of the returns.

Deaths from asthenia, collapse, coma, debility, exhaustion,
" heart

failure," etc., are compiled under ill-defined causes, unless they are

reported in connection with some definite cause of death, in which

case the terminal conditions are neglected, and the death compiled
under the proper cause. But a death from hypostatic pneumonia, for

example, occurring as a terminal state of chronic Bright's disease, is

quite likely to be reported as
"
pneumonia," leading to possible inclu-

sion with deaths from lobar pneumonia, and thus invalidating the

mortality statistics.

A complete schedule of post-mortem findings is not necessary. or

desirable upon a certificate of death. What is wanted is the exact

statement of the disease causing death. (The relation of the post-

mortem examination to deaths from violence will be considered a

little later.) An autopsy may be indispensable for ascertaining the

nature of this disease, and the agreement of the pathologic find-

ings with the clinical diagnosis may be of the highest importance,
e. g.,'in a death reported from }^ellow fever at the beginning of

an epidemic, as giving assurance that the true cause of death has

been registered. Negative findings may be of value, as making it cer-

tain that the disease reported as a cause, of death was not confounded

with some other having definite pathological lesions. A certificate
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of death should, preferably, provide a space for a brief statement of

the results of the post-mortem examination (see form [33]), or at least,

as in the Swiss blank [54], should state whether an autopsy was held

or not; and if an autopsy was held, then the statement of the disease

causing death should be based upon the results of the autopsy and the

clinical diagnosis, and not solely upon the clinical diagnosis. It has

happened, and undoubtedly is constantly happening at the present

time, that certificates of death are filed with local registrars containing

the clinical diagnoses of diseases causing death; permits are duly issued,

and the certificates accepted as the basis of the mortality statistics of

the city, state, and United States Bureau of the Census the last on the

authority of transcripts of the original certificates of death returned

by the "state or city authorities. But after the filing of the original

certificates, or even before, post-mortem examinations may be held

which reveal entirely different causes of death. The results of such

examinations and the .pathological diagnoses are not used to correct the

erroneous certificates. It is desirable that such discrepancies should

be prevented, and the use of a special blank for this purpose, as

required for deaths in hospitals and other institutions in Greater New

York, may be heartily commended.

[55] New York, N. Y. (Institutions), X \.

UH-1KK

STATE OF NEW YORK. No. of Certificate.

CERTIFICATE AND RECORD OF DEATH

IH
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On such a blank considerable pathological detail ma\- be expected,
but it should not be allowed to obscure the statement of the disease

causing death and primarily responsible for the lesions shown, pro-
vided the evidence is sufficient to warrant a definite statement.

Otherwise the return may be of very little service for statistical com-

pilation, although the case may excite the wonder of the general

public as in an instance quoted from a newspaper dispatch:

Had Ten Diseases; Fate of One Man; Physicians at Hospital Call for Help to Per-

form the Post-Mortem. Physicians of the Hospital reported to the coroner's

office to-day that had died and that they were unable to determine the cause

of his death. Coroner instructed the physician, Dr. -
,
to perform an

autopsy and the hospital physicians watched Dr. with interest when he found
that had died of a complication of diseases, which were: Abscess of the pan-

creas, laceration of the brain, hemorrhage of the brain, dilatation of the heart,

pericarditis, chronic diffuse nephritis, pleurisy with intense adhesion of both lungs,

gastritis, dilatation of stomach and alcoholism. And then he issued a death certifi-

cate.

The transcript of this death certificate that reached the Bureau- of

the Census contained simply this statement: "The cause of death was
as follows: Abscess of pancreas, pericarditis.'" This may suggest that

sometimes the statement of unnecessary details may lead to the omis-

sion of essential facts. On this subject, the relation of the pathological

findings to the statement of cause of death, and with special reference

to the death from typhoid fever under consideration, Delafield and

Prudden 1

may be quoted.

Great care is necessary in endeavoring to ascertain the cause of death when the

clinical history is imperfect or unknown. Mechanical injuries, which destroy life by
abolishing the function of one of the important viscera, are relatively infrequent.

Most of the lesions found after death are rather the marks of disease than the cause

of death. We do not know, for example, how great a degree of meningitis, or of

pneumonia, or of endocarditis, or of cirrhosis, or of nephritis necessarily leads to

death. On the contrary, one patient may recover with an extent of lesion which

is sufficient to destroy the life of another. So with accidents; there is often no evi-

dent reason why fracture of the skull or of the pelvis should destroy life, yet they

usually do. In some, of the infectious diseases, such as typhoid fever, the visible lesions

can not be called the cause of death. Sudden deaths of persons apparently in good
health are often particularly obscure. In many of them we have to acknowledge
that we can find no sufficient cause for the death. This is of course due to our

imperfect knowledge, but it is much better in such cases to avow ignorance than to

attribute the death to some trifling lesion. The brain and the heart are the organs

which are especially capable of giving symptoms during life without corresponding
lesions after death. Very well marked cardiac or cerebral symptoms may continue

for days or months, and apparently destroy life, and yet after death we find no

corresponding anatomical changes.

Coming finally to the items which should be included in a statement

of cause of death, and which are all embraced in group B, Course of

disease, as given in the tabular arrangement on page 51, it may be

1 Pathological Anatomy, Cth edition, page 3.
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said that it is not necessary or desirable to include all symptoms or

complications attending the course of the disease. In fact, it is not

necessary to name any of them if only the name of the disease causing
death and responsible for the secondary affections be stated. Mere

symptoms should not be stated at all; ordinary minor complications are

of no consequence; and other diseases, unless they play a distinct part
in the causation of the death, should not be mentioned. A case-history
of the decedent's last illness or previous illness is not wanted. Such a

return as the following, which was received at the Bureau of the Cen-

sus during the present year (1907) and which is easily first in multi-

plicity of terms among the several millions of transcripts received

upon the standard blank, is merely ridiculous:

The CAUSE OF DEATH was as follows:

Diphtheria, Antitoxin, Septicaemia, Erythema, Urticaria,

Dermatitis, Lymphangitis, Multiple dermal ulcer, Abscesses,

Rheumatic Fever, Hepatitis, Jaundice, Duodenitis (DURATION) 4\ MOS.

Contributory Nephritis, Pneumonia, Erysipelas, La Grippe,

Cerebro Spinal Meningitis, Peritonitis, Convulsions, Death

(DURATION) 96 Hrs.

In the assumed case of a death from typhoid fever, with the various

complications indicated, the certificate of death might be filled out,

according to some of the various forms in use, as follows:

CAUSE OF DEATH ............... ...................... ]

Disease causing death ................................
|

Primary cause of death ...............................
j-
Typhoid fever.

Chief cause of death .................................
|

Chief and determining cause of death ................. J

The additional statement, of entirely subsidiary importance, may be

given:

Secondary cause of death

Consecutive and contributing cause of death . .

It may be of very considerable medical interest to know just what

complications are the most frequent immediate causes of death from

typhoid fever. Doctor Osier estimates 1 that of the 35,379 deaths

compiled from typhoid fever by the United States Census as occur-

ring in the United States during the census year 1899-1900 between

9,000 and 12,000 were due to intestinal perforation. The returns

are not sufficiently complete, however, to show the true relations

of secondary affections to primary causes, and it is more important

1 Principles and Practice of Medicine, sixth edition, page 81.
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that all of the primary causes should be reported and that

no deaths be erroneously classified through failure to report the

principal disease. This is especially liable to occur where blanks

require the immediate cause to be stated first and the true cause of

death (primary disease) is given as the remote or contributory cause,
if at all.

The most complete form of statement employed in this county,
which is quite comparable in this respect with the Swiss form the

most complete among the European samples is that originally

employed in Michigan
1 and now in use in the cities of Cincinnati,

Ohio, and Norwalk, Ohio [33]. It was originally suggested by Dr.

Henry B. Baker, former secretary of the State Board of Health of

Michigan, and is incorporated in the Michigan law of 1897, whose first

draft (1895) provided chiefly for the statement of "immediate cause."

A death registered in this form might show:

DISEASE CAUSING DEATH..

Immediate cause of death ._. .. _
Perforaii9n̂ hemorrhage of intestine.

Contributory causes or complications, if any Bronchoprieumonia.

Post-mortem confirmed statements above.

In this blank the immediate cause has its proper subordinate place,

and also serves to catch statements of modes of death, such as "heart

failure," coma, etc., which might otherwise be reported as the main

cause of death. Also a careful physician is less likely to report "old

age" as the disease causing death than he is to report it simply as
u cause of death," especially when a place is provided for its insertion

as a contributory cause.

The whole subject of mortality statistics, as does medicine in gen-

eral, labors under the disadvantage of lack of precision and definiteness

in the terips employed. No definition can be found for the much used

term cause of death. As emploj^ed in vital statistics, this term may be

held to signify either (1) a disease, or (2) a form of violence from which,
either wholly or partly, the death of an individual results. But the

word disease is equally ill defined:

DISEASE: (a) Any departure from a state of health; an illness; more frequently

the genus or kind of disturbance of health to which any particular case of sickness

may be assigned.

(6) A condition of the body marked by inharmonious acfion of one or more of the

various organs, owing to abnormal condition or structural change.

The latter part of the first definition more closely represents the

conception of diseases as returned and tabulated as causes of death;

1 See facsimile in Reference Handbook of the Medical Sciences, article by the late Doctor Samuel

W. Abbott on "Certification of Deaths;
" also reproduced by Doctor Chapin in his work on Municipal

Sanitation in the United States, page 855.
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but it is difficult to give explicit directions for the proper statement

of diseases when almost any condition of "
departure from a state of

health" may be included in the categoiy. Of the conditions included

under section B, page 51, only typhoid fever and the intercurrent acute

lobar pneumonia are entitled to the designation of diseases; the others

are secondary affections which should not be returned or classified as

individual causes of death. "Dropsy
"

is certainly a "
condition of the

body marked by inharmonious action of one or more of the various

organs;" nevertheless it should not be reported as a disease causing

death, but the disease of the heart, liver, kidneys, etc., which caused it

should be named. That this fact is already recognized, even among the

laity, is shown by the following quotation:
1

"Dropsy is not a disease

in itself, but is a symptom associated with a number of different dis-

eases, chiefly of the heart and kidneys."
What names of diseases shall be employed by the physician in

reporting causes of death ? The practical compilation of returns of

deaths is greatly embarrassed by the large number of more or less

synonymous expressions employed to designate the same disease. 2

The commonly accepted English name of the disease should be inva-

riably used, as, in the United States, typhoid fever for the disease

taken as an example. (The accepted term in England is entericfever;
this is one of the few cases in which the usage of the two countries

differs.) Unfortunately we have in the United States no generally

accepted standard of nomenclature for the naming of diseases. In

England the "Nomenclature of Diseases drawn up by a Joint Com-
mittee appointed by the Royal College of Physicians of London," of

which the third revision has recentty been published (1906), furnishes

an authoritative guide of the greatest service to physicians in report-

ing causes of death. At the last meeting of the American Medical

Association, held at Atlantic City, N. J., it was voted, on June 4, 1907,
that the president of the -association appoint a committee of five on

nomenclature and classification of diseases, as a result of whose labors

this need of the medical profession of the United States may be met.

In the meantime, and in the absence of an}
r other guide, it would be

well if the Nomenclature of the Royal College of Physicians could be

followed in this country and physicians employ only the terms author-

ized therein. It should be remembered that a nomenclature of diseases

is not a statistical classification, and this recommendation does not

affect in any way the adherence to the International Classification of

Causes of Death, which is the accepted standard in the United States.

It rather aids its usefulness, because a satisfactory nomenclature of

diseases is a fundamental requisite for an effective statistical classifica-

tion of causes of death.

1 Youth's Companion, August 1, 1907.

2 See Manual of International Classification of Causes of Death, published by the. Bureau of the
Census in 1902, and containing terms actually employed upon certificates of death.
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(2) DeatJisfrom violence.

The facts required on a certificate of death from violence are of

quite a different character from those required on a certificate of

death from disease, and a complete statement can not well be expected
unless special provision is made in the arrangement of the blank or

special instructions be given to the physician, health officer, or coroner

making the report. The transcripts received by the Bureau of the

Census are especially unsatisfactory in this respect,
1 and although

efforts have been made to secure more complete statements by corre-

spondence with the local registrars sending indefinite returns the

improvement is comparatively slight. Success can not be obtained in

this way, but only by seeing that the certificates contain all of the

data required when originally filed with the local registrar.

The kind of facts desired may be seen from the general classification

of violent deaths, whether from (1) accident and negligence, (2) suicide,

(3) murder, or (tt) manslaughter, as employed by the Registrar-General
of England and Wales:

Cause or character of accident; method of suicide, murder, or manslaughter.

1. Mines, quarries, etc.

2. Vehicles and horses.

3. Ships, boats, docks, etc. (excluding drowning).
4. Building operations.

5. Machinery.
6. Weapons and implements.
7. Conflagrations, burns, scalds, explosions (not in mines, ships, etc.).

8. Poisons and poisonous vapors.

9. Drowning.
10. Suffocation.

11. Falls.

12. Weather agencies.

13. Otherwise or not stated.

And, more minutely, under 2 (a), for example, Injuries on railways,

there is an exact specification of the mode in which the injury occurred,

as, "run over on line," "collision," "locomotive machinery," "strik-

ing against bridge," etc. The kinds of mines are specified and always
the special means of injury or agent by which the casualty occurred.

i See Mortality Statistics, 1900 to 1904, page lv:
" In the statistical treatment of this class of deaths

they naturally fall into four primary groups (1) suicide, (2) homicide, (3) accidental violence,

(4) other external causes; but the information upon which the classification must be made is too

incomplete to permit the accurate separation of the deaths even by these general groups, and all

general statistics of deaths from suicide, homicide, and various special forms of accident, derived

from registration records, are incorrect and absolutely misleading. It would seem that in this class

of deaths more than any other there should be no difficulty whatever in securing a proper classifi-

cation, to the extent specified at least, since it is the only class in which there are practically uni-

versal provisions for an official inquiry into the circumstances attending each death, by a coroner,

medical examiner, or other official, for the precise purpose of determining whether the death was

due to homicide or suicide or to purely accidental causes; but instead of this being true the returns

in this class of cases are the most unsatisfactory."
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The International Classification of Causes of Death does not make
clear-cut distinctions in this respect, but admits such a title as

u Frac-

tures," a term merely expressive of the nature of the injury (lesion)

and not of the nature of the violence, and one which the Registrar-

General considers indefinite and places, in the absence of other infor-

mation, under "
13. Otherwise or not stated."

As an example of the factors to be considered in violent deaths, the

following- illustrative cases may be presented:

Class of fact.
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collision on railway, etc. .But if there be any shadow of doubt as to

the event being entirely free from possibility of interpretation as

suicidal or homicidal, its accidental character should be stated.

The remaining items, 3 to 5, are not essential for statistical pur-

poses, but may be very important otherwise, and should be specified

as completely as possible. Tetanus resulting from a wound should

always be mentioned. It may be noted that while the injury itself

that is, the lesion resulting from the violence, as a fractured skull, a

wound inflicted by a firearm, or the burn resulting from a conflagra-
tion may be considered the primary cause of death in the same sense

that the disease itself (e. g., typhoid fever) is considered the primary
cause of death in a death from disease, in the first case the statement

of the primary cause is not necessary and in the second case it is neces-

sary for statistical purposes. Fractures, wounds, and burns are indefi-

nite terms, and we desire to know, for the purposes of statistical classi-

fication, what caused the fracture, whether the wound was caused by a

firearm, or the burn by a conflagration. In other words, we wish to

know the proximate cause of the injury, corresponding to the Bacillus

typhosus as a cause of typhoid fever, together with the directive

influence determining that cause (suicide, homicide), or a statement

that there was no directive or purposive element (accident, negligence,
effect of weather agencies). The element of purpose is entirely absent,

as a rule, from deaths from disease.
1 The dissimilar character of the

information required in deaths from disease and in deaths from violence

is chiefly responsible for the imperfect returns of the latter and for

the absence of proper forms of statement on nearly all of the forms

employed for certificates of death.

1 A case of self-infection by typhoid fever with suicidal intent, cited by Schultze in his article on

"Autopsies," Reference Handbook of the Medical Sciences, might be considered suicide by disease,

and wilful persistence in providing a contaminated water supply verges on homicide, but prac-

tically all deaths from disease are considered "accidental " in the sense of absence of purpose in their

incidence.



DURATION OF ILLNESS.

The blanks used in the United States provide, as a rule, for a fairly

satisfactory statement of duration of illness. The standard blank is

not as excellent in this respect as the English form, with its columns

for "Years,"
" Calendar months," "Days," and "Hours." Not in-

frequently transcripts are received showing* duration of a few days
from such diseases as chrtmic Bright's disease. This may mean either

that the terminal symptoms are referred to only, or that the physician
or transcriber forgot to crosscut the word "Days "and write "Months"
or "Years" as the case might be. It is difficult to suggest a remedy
with the present form of the blank, although it would possibly be

better not to have any word on the form that is not always applicable;

let the physician write "3 inos.," "3 days," etc. Another objection is

that by specifying "days," the physician may state no duration if it is

less than one day; this is especially objectionable in the case of children

dying soon after birth, who may thus come to be included among still-

births. "Acute" and "chronic," employed upon the French blanks, are

serviceable for precision under certain titles of the International Classi-

fication (acute and chronic bronchitis, rheumatism, nephritis), but are

very indefinite terms, and should be considered in connection with a

correct statement of duration. The physician and registrar should

always note the relative duration of related terms; the primary cause

or disease causing death can not have a less duration than one of its

secondaiy affections or consequences.
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CONCLUSIONS AND RECOMMENDATIONS.
/

As a result of the examination o^ present conditions, it seems proper
tOJsubmit to the registrars of the United States, soon to be organized
as a national body and constituting a Section of the American Public
Health Association, some propositions looking to the improvement of

the registration of causes of death, and especially to the adoption of

more uniform methods for the United States as a whole. Whatever
is done must depend upon harmonious individual action of the regis-
tration states and cities. The Census has no authority except to sug-

gest the desirability of certain measures, ,but its work is for the

benefit of all, and if there should be a general agreement as to the

expediency- of action in any direction, it is hoped that mere individual

preference, however well founded, will yield for the greater good to

the whole United States that can come only from concerted action.

Such action should be well considered before it is taken. The recom-

mendations, together with any others affecting statistical practice,
should be laid before the annual meeting, referred to the proper com-
mittee for report at the succeeding one, printed in the proceedings
and distributed to every registrar of vital statistics in the United
States for his consideration. 1

If necessary a referendum should be

taken to tte individual offices. The report of the committee and the

expressions of the state and city offices should be thoroughly digested,
and when a final decision has been made, by a majority or two-thirds

ballot, that action should stand as the action of all of the registrars of

the United States and should be carried out by them faithfully in

accordance with the general desire. There can be no real prog-
ress in the upbuilding of a National System of Vital Statistics

something in which this country is at present behind all of the

civilized nations of the world until some definite basis of agreement
can be reached and maintained relative to the collection of the basic

material. It is worse than useless to attempt a local change or improve-
ment here and there, which has no chance of general adoption, and

which only serves to cause still greater confusion and complication of

methods. By the plan proposed anr^)le notice will be given of any

change, so that no loss of blanks already printed will result the form

proposed would not become effective at the earliest before January 1,

1909 and the satisfaction of feeling that each office, large or small,

1 This pamphlet has been sent to the registration officials of all states and places of 8,000 inhabitants

or more (Census of 1900).
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is employing standard methods and contributing fully comparable data

to the vital statistics of the United States should amply compensate
for the slight trouble of making any change.

It is therefore recommended, subject to the consideration and ap-

proval of the American Association of Registrars of Vital Statistics
l

organized as a Section of the American Public Health Association,

that certain resolutions be adopted:

Proposed Resolution No. 1. That a uniform mode of statement of
causes of death upon certificates of death shall ~be adopted by all regis-

tration offices in the United States which shall provide, First, in the

case of a death from disease, for the name of the disease causing
death9 and in the case of a death from violence, for the means of
ffcttth, and whether accidental, suicidal, or homicidal;
together with such subsidiary information, if any, as may he necessary,

under the head of "resulting in" or "aided by"
As an example of how such data might be provided for with but

slight modification of the standard blank, the following form is sub-

mitted :

[56] Proposed form of statement.

MEDICAL CERTIFICATE OF DEATH
DATE OF DEATH

..19....
(Month) (Day) (Year)

I attended deceased from 19

to__ .. 19 , I last saw h alive on

__19 , and I HEREBY CERTIFY

that death occurred on the date above at... __M. The DISEASE

r MEANS OF DEATH *^ Duration in
CAIKim DEATH [> ( g_j_

_
]
-.

V.,,s, Mo h!
,

Hours.

Resulting in:

or Aided by: L ___"

(Signed) M.I).

..10_.._ __ (Address)

{Accidental?

Suicidal?
Homicidal?

1 Or whatever name the Section may adopt.
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The proposed form will concentrate the attention of the certifying

physician or coroner upon the fact that it is necessary to name the

disease that caused the death, or the means from which a violent death

resulted, with complete absence of the very uncertain meanings some-

times embraced under the term " cause of death.'
1

It will be compar-

atively easy to give definite instructions as to just what is, and just

what is not, a "disease" for the purposes of registration; and to

explain the use of the word "means" so that precisely the class of

information necessary for classifying violent deaths can be obtained.

The expression "cause of death" is an ill-defined or undefined term,
of complex significance even when employed in the strict sense under-

stood in vital statistics, and also includes other conceptions, such as

terminal condition, mode of dying, and cause of disease, that serve

only to perplex reporting physicians and to vitiate the mortality
statistics. Its entire disuse upon certificates of death, at least in the

most important position, is therefore advised; its use in registration

reports and bulletins, as a convenient general term, is quite another

matter, as it is seldom improperly employed therein.

The term "disease causing death" may be criticised upon the

ground that, at the time of the making out of the certificate, the dis-

ease is no longer a continuing cause, and that it would be better to

speak of the "disease that caused death." Either term will serve,

but it is an objection to the latter that a disease that very remotely
caused death may not be actually present at the time of death, and

hence, under the accepted method of classification, should not be

entered as the cause of death. A child may have rheumatic fever with

endocarditis and recover from the rheumatic fever. Years afterward

the individual may die from valvular heart disease remotely due to

the rheumatic infection. Under the International Classification, and

probably in practical agreement with most methods in use, it is

expressly provided that deaths from rheumatic fever shall not include

deaths from organic diseases of rheumatic origin; the organic heart

affection is taken as the primary cause of death. This rule may be

subject to criticism, but while it is practically accepted, only a disease

actually present at time of death should be reported as the disease

causing death.

The word "means," as used only in connection with the statement

of deaths from violence, is fairly definite, in the sense of "instru-

ment" and "necessary condition or coagent." When the instrument

is a deadly weapon, its use is implied by the mere name, and the

statement of the character of the act as accidental, suicidal, or homi-

cidal. When the instrument is not a deadly weapon, the statement of

means may properly incjude the necessar}^ condition of action, although

even here the mere naming of the instrument is usually sufficient for

the main purpose of classification; thus, "elevator," "horse," or
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"bicycle," would be sufficient, although a little more detail, as "fall

of elevator," "kicked by horse," "fell from bicycle," would usually

be given. Properly understood, the exclusive use of this term would

prevent the mere statement of the lesion, such as "fracture of skull,"

"hemorrhage," etc., without giving, in the first place, the instrumen-

tality or means by which it was caused, and which is primarily necessary

for statistical compilation.

The subsidiary information is less important, providing we can assure

a correct statement of the disease causing death, or the means of death

in accidents, suicides, and homicides. Possibly some of the old terms

could be chosen, such as "secondary," "immediate," "concurrent,"

and after settling upon their exact definitions and educating all con-

cerned in their definite use, the purpose would be answered, which is

chiefly that the true cause of death be picked up in the subsidiary

statement when the physician or coroner does not properly enter it

in the principal one. The mam relations of importance would be

clearly shown by the arrangement suggested, which has the advantage
of breaking away from the hackneyed terms employed for this purpose,

the most definite of them being widely misunderstood. It is possible

for the physician to indicate, by crossing out the term that does not

particularly apply, just how he wishes the minor cause to be under-

stood. "Resulting in" would always mark a secondary affection,

while "Aided by," alone, would show that it was an independent dis-

ease or injury. The plan of stating duration is merely suggested; the

present form [1] can be retained if desired.

/ roposed Resolution No. 62. That a continuous and systematic effort

be made, through the conjoined action of the local, state, and Govern-

ment authorities, to secure the cooperation of physicians and coroners

in the more definite and satisfactory statement of causes of death; and
that for this purpose each certificate of death hear a certain minimum
amount of suggestions in regard to the statement of cause of death,

which shall he uniform throughout the United States, in addition to

any special instructions or regulations requiredfor local use.

As a basis for discussion in regard to what this minimum amount
shall be, the following draft of suggestions, which can readily be

inserted upon the reverse side of any certificate or printed on the

inside of the cover of the booklet of blanks supplied to physicians and

coroners, has been prepared:

(DRAFT OF) SUGGESTIONS TO PHYSICIANS AND CORONERS RELATIVE TO THE STATEMENT

OF CAUSE OF DEATH.

(Adopted by the American Public Health Association and recommended by the

United States Bureau of the Census for the purpose of securing uniformity in returns

of deaths throughout the United States. 1 Please read carefully.}

1 Provided, of course, that any definite instructions can be generally agreed upon.

915907 5
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A. Deaths from disease.

1. Name, first, the DISEASE CAUSING DEATH. What is wanted is the name of the

disease (or malformation) itself responsible for the death; not a mere secondary, con-

secutive, contributory, or immediate cause, complication, symptom, terminal condi-

tion, or mode of death. Never report a death from such ''causes" as asphyxia,

asthenia, collapse, coma, convulsions, debility, dropsy, exhaustion, heart failure,

hypostatic pneumonia, inanition, marasmus, old age, shock, syncope, or weakness,
if a definite disease causing the condition can be named. WAS IT PUERPERAL?

Always qualify, as puerperal convulsions, puerperal peritonitis, puerperal septicemia,

etc., all deaths resulting from childbirth or miscarriage.

2. Important secondary affections or independent (concurrent) diseases actually

contributing to the death may be named.

Example: Measles (disease causing death); bronchopneumonia (secondary

affection).

B. Deaths from violence.

1. Name, first, the MEANS OF DEATH, and whether ACCIDENTAL, SUICIDAL, or HOMI-

CIDAL; as, accidental drowning.; suicide carbolic acid; railroad collision.

NOTE. In the last example, it is not necessary to write "Accidental," because

such cases are plainly of that character. A judicial determination of "man-

slaughter" on account of negligence does not affect the statistical character of the

return, and a coroner should not delay the filing of the certificate of death on that

account.

2. Nature of injury (lesion) or immediate cause of death may be given if not

implied under (1).

3. Important secondary affections (e. g., erysipelas, septicemiaj tetanus) and

contributory diseases (e. g., insanity, alcoholism) should always be stated.

Duration.

Enter duration, in years, months, days or hours, after each separate cause of

death. Duration of a disease is from its commencement until death occurs; do not

merely give time of final illness in chronic diseases. Duration in deaths from

violence is from the time of injury or appearance of complication until death.

This draft is merely suggestive. Some cities already have more

stringent directions and, by the direct communication possible in a

city between the reporting physician and the registrar, have elimi-

nated some undesirable classes of returns. For the country as a whole,

however, strict compliance with the instructions given above would

work a vast improvement in the returns, and it would be especially

beneficial if such a guide could appear on all state blanks.

If it be possible to agree upon certain explicit instructions as sug-

gested above, and similar in their purpose to those disseminated by
the Registrar-General of England to the physicians of that country,
then the Bureau of the Census can cooperate in a very practical man-

ner with the state and local offices by bringing home to the individual

attention of every physician in this country, at occasional intervals,

the importance of precise and definite statements of causes of death.

This may be done by means of a pocket leaflet or small pamphlet of a

size such as can readily be carried in a vest pocket or visiting list, and
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perhaps containing the scheme of statistical classification (Inter-

national), with indication of indefinite terms and secondary affections,

as in the booklet distributed to physicians in Switzerland. Moreover,
with exact directions available for reference, the instruction of newly

appointed local registrars would be greatly facilitated, and a uniform

method of obtaining corrections of imperfect data would be more

readily installed.

I*Ost8CTipt, In this pamphlet the bearing of the correct and

orderly statement of causes of death upon the statistical compilation of
such causes, especially when two or more causes are returned for the

same death, has only ~been casually touched upo^ The subject of ''''joint

causes'
1
'
1

has heen a perplexing one from the very beginning of vital

statistics, and irregularities and discrepancies, some of great impor-

tance, may he found in 'mortality reports because no adequate plan has

yet been acceptedfor their treatment. Several plans have been devised,

and it is intended to compare them, together with the principles that

hare been formulated by various authorities for this purpose, in a

revised edition of the Manual of International Classification of Causes

of Death, which it is hoped to have ready next year in preparation for
the approaching Decennial Revision. But it is probable that the true

solution of this question will not be reached until physicians and
coroners are educated in the proper reporting of causes of death so that

their order of statement can be depended upon; and until registration

officials shall at once detect any inconsistency or anomaly of statement,

and secureprompt correction or interpretation thereof, so that a simple
rule of dependence upon the disease causing death as reported by
the attending physician and accepted by the local registrar can be

followed.





APPENDIX A.

CIRCULAR OF ANNOUNCEMENT OF ORGANIZATION OF AMERICAN
ASSOCIATION OF REGISTRARS OF VITAL STATISTICS.
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President DR. DOMINGO ORVANANOS, Mexico City, Mexico
First Vice-President, DR. QUITMAN KOHNKE, Covington, Louisiana

Second Vice-President, DR. ROBERT W. SIMPSON, Winnipeg, Manitoba
Third Vice-President, DR. GARDNER T. SWARTS, Providence, Rhode Island

Secretary, DR. CHARLES O. PROBST, Columbus, Ohio

Treasurer, DR. FRANK W. WRIGHT, New Haven, Connecticut

in Atlantic Qlttg, &*pi. 30-rt. 4, 190T

ORGANIZATION OF SECTION OF VITAL STATISTICS.

At the last meeting of the American Public Health Association, in accordance with

the request of many registration officials, the following resolution was adopted:

Resolved, That a committee of five be appointed by the president of the American
Public Health Association to report on the organization of a Section of Vital Statis-

tics at the next meeting of the association, and that it be authorized to notify regis-
tration officials in the countries represented in the association, particularly inviting
their attendance at the next meeting, and to prepare a constitution for approval by
the association and adoption by the section at that time.

The committee on organization appointed to carry out the purpose of this resolu-

tion met at Washington in May, and formulated a draft of a constitution, the first two

sections of which are as follows:

PURPOSE OF THE ORGANIZATION.

1. The purpose of this organization is to bring about a closer official and personal
association of the registration officials of the several countries composing the Ameri-

can Public Health Association; to promote the introduction of effective systems of

registering vital statistics; to aid the adoption of uniform methods of collecting, pre-

serving, correcting, and compiling registration records and of publishing the statis-

tical-data derived therefrom in the most useful form, especially for sanitary purposes;
to conduct the active cooperation of the American Public Health Association with

the Government agencies of each country and with other organizations interested in

(69)
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the improvement and use of vital statistics; to report on the actual condition of the

International Classification of Causes of Death as employed in vital statistics reports

and bulletins, and to formulate recommendations for its decennial revision; to help
in the better reporting and classification of the mortality of occupations; to present

and discuss papers relating to vital statistics both in the section meetings and in the

general sessions of the American Public, Health Association; and in general to pro-

mote a proper appreciation of the necessity and importance of vital statistics as an

absolutely essential basis of modern public health work, and to improve the charac-

ter and status of registration service.

MEMBERSHIP.

2. Registration officials and other workers in vital statistics who are members of

the American Public Health Association shall be eligible to membership in the Vital

Statistics Section.

The above extract, which is subject to approval by the association and section,

shows the general scope of the movement as understood by the committee on organi-

zation. Your attendance is earnestly requested at the jirxt inet-thtg of the section,

which will be held in connection with the Thirty-fifth Annual Meeting of the

American Public Health Association at Atlantic City, N. J., beginning on Sep-

tember 30 and ending October 4, 1907. A circular will be sent by the secretary of

the association giving full information in regard to reduced railway fares, accommo-

dations, etc. It is expected that the first section meeting will be held on Monday,

September 30, when the preliminary organization will be effected.

In addition to organizing, it is planned to begin the active work of the section at

this meeting, and papers, questions, and suggestions on various phases of vital statis-

tics, and especially relating to the practical side of registration work and the sanitary

uses of mortality statistics, are requested. They may be sent to Dr. Cressy L.

Wilbur, Bureau of the Census, Washington, D. C., who will provisionally act as

secretary of the committee.

There is a large field of usefulness for this section, and it should have the enthu-

siastic support of all registration officials and users of vital statistics. If you can not

be personally present at this first meeting, or send a paper or suggestions, please let us

know that you are interested in the movement and will, at least, be with us in spirit.

Sincerely,
J. X. HURTY, Chairman,

CRESSY L. WILBUR,
JOHN S. FULTON,
Jcsrs E. MON.TARAS,

CHARLES A. HODGETTS,
Committee,



APPENDIX B.

CHECK LIST OF REGISTRATION OFFICIALS, AND OF REPORTS AND
BULJ.ETINS CONTAINING VITAL STATISTICS, IN THE UNITED STATES.

EXPLANATORY NOTE. This list of state registrars and local registrars is a pro-

visional one of all places (cities, towns, and boroughs) in the United States whose

population was 8,000 or over in 1900. It is based chiefly upon a circular request for

information issued July 24, 1907, and asking the following questions in regard to

each local office:

1. Are deaths registered?

2. Under state law or city ordinance?

3. Do you publish city reports containing mortality statistics?

4. Annual or biennial? Latest?

5. Do you publish city bulletins showing mortality?
6. Weekly, monthly, quarterly?
7. Name of city registrar?

8. Official title?

Replies were promptly received, as a rule, and the statements as to publications
and nature of legislation under which deaths are registered have been accepted on

the authority of the local registrars given in the last column of the table. Com-

parison has been made with reports and bulletins on file, and where no reply was

received the probable condition with respect to state or municipal legislation has

been entered, subject to future correction. Thus it is known that all places in

Massachusetts, Michigan, New York, and Pennsylvania are under state law7

, sup-

plemented, perhaps, in a few instances, by local regulations. A registration city in

a nonregistration state which has no general state law, e. g., Atlanta, Ga., must

necessarily have a city ordinance for the registration of deaths. But in nonregistra-
tion states with general state laws for the registration of deaths, but which are not

usually effective, registration may be conducted under local ordinances, as in Kansas,

Ohio, and Texas. In such cases, in the absence of direct statement, "State law" is

inserted, but not to the exclusion of possible local ordinances. The circulars wTere

uniformly addressed "City Registrar of Vital Statistics," and in some instances there

is no such official, returns being made under the county system.
Publications are indicated as follows: a = annual report; b = biennial report;

w = weekly bulletin; m = monthly bulletin; q = quarterly bulletin. The Bureau

of tJie Census desires to preserve complete files of all official publications containing vital

statistics in the United States. It is requested that registration officials noting omission of
their publications urill kindly correct this list and regularly transmit copies of all reports

and bulletins to the Library of the Census; penalty labels will be provided for this purpose

upon request.

Registration states, and registration cities in nonregistration states, which make
returns of deatlis directly to this Bureau, are designated by asterisks (*) before each

name. Registration cities in registration states, whose returns are received through
their respective state offices, are indicated by daggers (f).
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STATES AND CITIES.

(Reports and bulletins see

explanatory note, p. 71.)
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STATES AND CITIES. Estimated Stfttelaworpltv
(Reports and bulletins-see Population. SiES!
explanatory note, p. 71. )

Name and official title of registrar.
(Remarks.)

GEORGIA
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STATES AND CITIES.

(Reports and bulletins see

explanatory note, p. 71. )
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STATES AND CITIES.

(Reports and bulletins seo

explanatory note, p. 71.)
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STATES AND CITIES.

^Reports and bulletins see

explanatory note, p. 71.)
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STATES AND CITIES.

(Reports and bulletins see

explanatory note, p. 71.)
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STATKS AND CITIES.

(Rejorts and bulletins see

explanatory note, p. 71.)
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STATES AND CITIES.

(Reports and bulletins see

explanatory note, p. 71.)
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STATES AND CITIES. Estimated Name and official title of registrar.
, D AWknWlr-c< \

explanatory note, p. 71.)
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STATES AND CITIES.

(Reports and bulletins see

explanatory note, p. 71.)
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