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FOREWORD

The Physicians’ Handbook on Birth and Death Registration takes the
place of the booklet entitled Physicians’ Pocket Reference to the Inter-
national List of Causes of Death which was first prepared in 1910.

This new handbook presents in condensed form only those facts the
physician should know concerning birth and death registration. For
this reason, the term ‘‘vital statistics,” as generally used in the hand-
book, is confined to the registration and statistics of births and deaths.

Besides providing a ready reference for the practicing physician,
the handbook is suitable for the training of the medical student with
regard to his future duties in vital statistics. It is of value also as a
practical reference in other fields.

Nov. 15, 1939.
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PHYSICIANS' HANDBOOK
ON

BIRTH AND DEATH REGISTRATION

INTRODUCTION )

About nine-tenths of all births and an even higher proportion of
deaths which occur yearly in the United States are attended by phy-
sicians; consequently, responsibility for legal registration of the
beginning and end of human existence rests largely with the medical
profession.

It is incumbent upon every physician to be careful, vigilant, and
conscientious in reporting accurately and completely all births and
deaths attended. The physician who fails to prepare and file a cer-
tificate of birth, or who (s)oes not make medical certification as to cause
of death, has neither fulfilled the requirements of the law nor dis-
charged m full his obligation to his patients and to the families he
serves. :

Changed conditions and a new social concept in local and national
economy have brought with them a greater need of human records.
Today public opinion, as well as governmental agencies, demands
strict observance of laws relating to birth and death registration.
Now, more than ever before, vital statistics are the ‘bookkeeping
records of humanity.”

The information contained on birth and death certificates serves
three cardinal functions: (1) To provide citizens and official agencies
with authentic records of birth and death; (2) to supply public-health
agencies and the medical profession with essentiaj) facts concerning
birth and death; (3) to furnish for general social uses statistical data,
such as life tables, population estimates, information on residence,
migration, fertility, etc.

he laws of every State provide for a birth- and a death-registra-
tion system. Each system depends, in a large measure, upon the
physician for the preparation of the original records; thus, the phy-
sician plays a fundamental part in a valuable service to the com-
munity and Nation. By careful observance of the suggestions
herein, he will materially improve the quality of that service—thereby
insuring responsible legal records for his clients and reliable vital
statistics for social betterment. ‘

1
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I. DUTIES OF THE PHYSICIAN WITH REGARD TO FILING
CERTIFICATES OF BIRTH AND DEATH

The duties of the physician with regard to filing certificates as de-
scribed in this section of the handbook follow the provisions of the
new Uniform Vital Statistics Act and Model Rules and Regulations
recommended for adoption to the States by the United States Bureau
of the Census in 1939.! In order to note any deviations from these
model provisions, every physician should become familiar with the .
law on vital statistics for his own particular State.

Although uniform legislation by the States is desirable to secure a
comparable procedure throughout the Nation for the collection of
vital statistics, no guarantee exists that all States will adopt the pro-
posed new law in its entirety. Hence, it is essential that the physician
should know the law in the State where he practices.

CERTIFICATE OF LIVE BIRTH

Present conditions have greatly increased the frequency with which
the individual must use a birth certificate to prove the facts of birth,
date and place of birth; thus, a birth certificate is a personal record of
great value to each citizen. Likewise, the statistical uses for birth
data in the fields of public health, medical science, social welfare, and
government have also become more valuable and widespread.

. The physician alone is responsible for preparing and filing a com-
plete certificate for every live birth he attends.

Definition of a Live Birth.

A child showing any evidence of life (action of heart,
breathing, or movement of voluntary muscle) after com-
plete birth should be registered as a live birth. Birth is
considered complete when the child is altogether (head,
trunk, and limbs) outside the body of the mother, even
if the cord is uncut and the placenta still attached.

Directions to Physician.

1. Prepare the certificate of live birth, preferably at
the bedside, on the standard form furnished by the
State department of health.

2. File the certificate with the local registrar of the dis-
trict in which the birth occurred.

3. File within 10 days from date of birth.

4. After the birth is registered, and within a period
prescribed by the State health department, supple-
mentary information omitted in the original cer-
tificate may be transmitted to the local registrar.
Certificates completed by such supplementary re-
ports will not be considered ‘‘delayed’’ or ‘‘altered.”

! See page 27, Model Laws.
2



FILING CERTIFICATE 3

CERTIFICATE OF DEATH

The attending physician is responsible by law for filling out only
the medical part of the death certificate. This medical certification
includes the statement as to cause of death. The funeral director, or
person in charge of interment, is responsible for that part of the
certificate which requires personal statistical particulars and also for
filing the completed certificate of death with the local registrar of
the district in which the death occurred.

The attending physician should point out any errors he may note.in
the statement of personal and statistical data. The accuracy of all
items on the certificate is necessary not only for statistical purposes,
bl}llt also for insuring legal records acceptable in the courts and else-
where.

When not otherwise reported, the attending physician himself should
feel obligated in the interests of complete registration to report deaths
to the proper local registrar.

Directions to Physician.

1. The physician is required to certify the cause of
death under the following conditions: (@) when last
in attendance on the deceased; (b) when the death
does not require certification by a coroner or medi-
cal examiner.

2. Prepare the medical certification on the standard
form furnished by the State department of health.

3. As soon as possible after death occurs, the certifica-
tion should be made available to the funeral direc-
tor, or person in charge of interment, for securing
a burial permit and for filing.

4. If the cause of death cannot be determined to allow
filing of the completed certificate within at least
3 days after death occurred, the physician must
notify in writing the proper local registrar of the .
reason for delay and complete the certification of
cause of death as soon thereafter as possible.

CERTIFICATE OF STILLBIRTH

To reduce effectively fetal and maternal losses resulting from still-
births, health agencies need information with regard to the magnitude
of this problem and a knowledge of the underlving fetal and maternal
conditions associated with stillbirths.

At the preserit time, stillbirth registration is recognized to be inade-
quate in practically every section of the country. More complete
registration, more carefully prepared records, and greater compara-
bility of original data are goals to be achieved.

The attending physician is responsible for filling out only the
medical part of the stillbirth certificate. This includes information
regarding the prenatal conditions and cause of stillbirth. The funeral
director, or person in charge of disposal of the fetus, is responsible for
that part of the certificate requiring personal and statistical particulars
and also for filing the completed certificate of stillbirth with the local
registrar of the district in which the stillbirth occurred.
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Occasionally a situation arises where no funeral director is employed.
In such instances, the physician is urged, in behalf of improved still-
birth registration, to assume responsibility for preparing the complete
certificate and for filing it with the proper registrar.

Although provided for in the uniform act, some States may not have
adopted a separate certificate of stillbirth. In such States both a
Birtﬁ certificate and a death certificate must be filed for each still-

irth.

Definition of a Stillbirth.

A fetus showing no- evidence of life after complete
birth (no action of heart, breathing, or movement of
voluntary muscle), if the 20th week of gestation has
been reached, should be registered as a stillbirth.

Directions to Physician.

1. Prepare the medical part of the certificate of still-
birth on the standard form furnished by the State
department of health.

2. Transmit to the funeral director, or person in charge
of disposal—or file personally the completed cer-
tificate with the local registrar of the district in

. which the stillbirth occurred.

3. The completed certificate must be filed within 3 days

after the stillbirth occurs.



. HOW TO PREPARE CERTIFICATES OF BIRTH AND
DEATH

CONFIDENTIAL NATURE OF RECORDS

Original certificates of birth and death on file in State departments
of health, as a rule, are not open to public inspection. Access to
them for any purpose, even for legitimate scientific research, must be
authorized. The publication of vital statistics reports and tabula-
tions does not divulge the identity of individuals. The State regis-
trar, before issuing a certified copy of any certificate, must be satisfied
that the person applying has a legitimate right to it.

All answers to queries in regard to incorrect or incomplete certifi-
cates are likewise confidential; they are used only to correct or com-
plete original certificates and for statistical purposes.

ACCURACY IN PREPARING CERTIFICATES

The legal character of birth and death certificates makes partial or
incorrect statements particularlv faulty when such documents are
presented as evidence. In addition, omissions and inaccuracies
seriously affect the interpretation and use of statistical compilations
based on these certificates.

Before accepting them for filing, it is the duty of local registrars to
review certificates and to secure from physicians and others respon-
sible for preparing original certificates correction of apparent inac-
curacies and miseing information. Similarly, State registrars send
out many thousands of queries each year for further mformation.

Querying on the part of those responsible for collecting birth and
death certificates. in order to correct and complete certificates, is a
legal requirement and a duty. Such efforts should never be construed
bytheglalysician,orotherpersonpreparingmoﬁginnlwﬁﬁcate,as
a personal criticism or affront.

Queries entail extra work, delay, and expense to those who must
secure the additional information; they also produce unnecessary
work and inconvenience to physicians and others to whom queries
are directed. Moreover, corrections and changes may later affect the
legality of certificates, and ve to be a dissatisfaction to a physi-
cian’s clients who may be obgged to depend upon them in future vears
for proof of the facts stated thereon. In order to avoid the necessity
of queries concerning personal data and the medical certification as
to causes of death. the physician should make every effort to prepare
certificates accurately and completely.

ltems Most Frequently Queried.

On_birth certificaten the following items are queried most often:
(a) Usual residence of swsther as distinguished from place of birth

5
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of child; (b) name and location of hospital or institution, if any; (c)
exact date of birth; (d) maiden name of mother; (¢) age of father and
mother; (f) occupational data for the father and mother; (g) number
of children born alive and dead to the mother.

Errors or inadequate statements on death certificates are most fre-
quently found in the certification of the causes of death. Careless or
incomplete certifications generally mean that the causes of death
cannot be classified precisely; consequently, they are of little value
for medical or public-health use.

Other points of great difficulty on death certificates are: (a) Usual
residence of deceased as distinguished from place of death; (b) name
and location of hospital or institution, if any; (¢) correct age of the
deceased; (d) occupational data; (¢) location, date, and type of
accidents.

THE STANDARD CERTIFICATE OF LIVE BIRTH*
(See Model Certificate, fig. 1, p. 7)

1. Write plainly and legibly with unfading ink. You
are preparing a permanent record. Except for the
signature requested, typewriting is desirable.

2. Suplplylevery item of information accurately and com-
pletely.

3. If possigle, state the given name of the child, but
when the parents cannot decide on aname promptly,
do not delay filing the certificate by waiting for
this or any other item of information.

Personal and Statistical Data *

1. Place of birth and usual residence of mother.
These sections are both highly important. Give
full information.

Exact place of birth is necessary to provide a
legal docutnent proving where the child was born.
Usual residence of mother is needed to compute
accurate birth rates for any given communit
and to supply information for child- and maternal-
welfare programs.

2. Hospital or institution. If the birth occurred in a
hospital or institution, give its name and location
and the length of the mother’s stay before delivery.
If the birth did not occur in a hospital or institu-
tion, give the street number or other location.

8. Full maiden name of mother. Insert the one or
more given names of the mother and her surname
before marriage.

The maiden name of the mother is of great im-
portance in identifying the parentage of the child
and in legalizing the certificate of birth.

*As given here, directians apply to the standard certificate adopted by the Bureau of the Census for the
decade 1940-49. State forms ma{ differ in varying respects.

1 A provision of the Uniform Vital Statistics A ct requires hospitals and other institutions to keep a record
of personal and statistical data for the preparation of birth certifi



PREPARATION OF CERTIFICATES

4. Color or race of father and mother. When either
parent belongs to the white (Caucasian) race,
write white. Otherwise, racial origin should be
described by stating to what people or race each
parent belongs, as Indian, Negro, Chinese, etc.
Avoid the use of terms such as “American” or
“Canadian,” which express citizenship rather than
a race or people.

This information shows the color or race of the
child and is used in computing birth rates by color
or race.

Figure 1.—MobeL CEerTiFicaTE OoF Live Birte (Hypothetical Case).
Adopted by the Bureau of the Census and approved by cooperating agencies, January 1939.

5. Age of father and mother. Age should be given in
whole years as of last birthday.

This serves further to identify parentage of the
child and supplies data for studies of fertility among
parents of different ages.

6. Usual occupation of father and mother. Give that
occupation followed longest by each parent during
the last 10 years. For a person who had no occu-
pation whatever during the last 10 years, write
none. For a woman whoso only occupation was
that of home housework, writoe Imunaunﬁ

In stating usual occupation, use terms most
accurately indicating the particular kind of work
done, as carpenter, spinner, clerk, ote. A person
who sells goods ulmulA bo eallod w salesman and not
a “‘clerk.”
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7. Industry or business of father and mother. This
must be stated whenever the usual occupation of
the father or mother is given. Be specific, as coal
mine, cotton mill, bank, etc.

Usual occupation and industry or-business of the
father and mother further identify parentage of the
child and furnish a basis for studies of fertility in
relation to socioeconomic status.

8. Children born to this mother. Include all children
born alive and dead to the mother, except that one
for which the certificate is being prepared.

This information gives further identification of
the child, and supplies data for studies of fertility
and infant mortality.

9. Attendant’s own signature. To be a legal record,
the certificate must be signed personally by the phy-
sician or other birth attendant.

THE STANDARD CERTIFICATE OF STILLBIRTH*
(See Model Certificate, fig. 2, p. 9)

Registration of all stillbirths is important: First, on account of the
great loss of human life occurring in the prenatal and natal periods;
second, on account of the relationship between fetal deaths and
maternal mortality and morbidity.

Adoption of a separate certificate of stillbirth replaces the system
of reporting such cases on both a birth and a death certificate. This
expands stillbirth information and expedites reporting. Certain
States may not require a separate stillbirth certificate, in which case
the requirement is to make out both a birth and death certificate
for each stillbirth.

1. All questions on the standard certificate of stillbirth
comparable to those on the standard certificate of
live birth should be answered exactly the same as
directed for preparing the standard certificate of
live birth.

2. Cause of stillbirth. State only morbid conditions
causing fetal death. Use definite and descriptive
terms. Avoid such terms as ‘prematurity,”
‘“asphyxia,” etc. Refer to appendix A, page 72,
International List of Causes of Stillbirth.

*As given here, directions apply to the standard certificate adopted by the Bureau of the Census for the
decade 1940-49. State forms may differ in varying respects.
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F1GURE 2.—MobDBL CERTIFICATE OF STILLBIRTHE (Hypothetical Case).
Adopted by the Bureau of the Census and approved by cooperating agencies, January 1939.

THE STANDARD CERTIFICATE OF DEATH*

(See Model Certificate, fig. 3, p. 14)

1. Write plainly .and legibly with unfading ink. You
are preparing a permanent record. Except for the
signatures requested, typewriting is desirable.

2. Supply every item of information accurately and
completely.

PERSONAL AND STATISTICAL DATA®

1. Place of death and usual resi(_lence of deceased.
These sections are both highly important. Supply
full information. When the deceased is an infant,
give usual residence of the mother.
A b { the Census for th
e Sgo SRR b yiton el g s standdltewdopta by e g o he s e

pects.
3 A provision of the Uniform Vital Statistics Act requires hospitals and a record
of personal and statistical data for the preparation of death cates. .
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Exact place of death is necessary in legal proof of
death. Usual residence of deceased is used to
compute death rates for any given community and
to furnish epidemiological and statistical data by
residence.

2. Hospital or institution. If death occurred in a hos-
pital or institution, give its name and location, and
length of stay. 1f death did not occur in a hospital
or institution, give the street number or other
location.

3. If veteran, name war. If the deceased was entitled
to the status of a war veteran, name the war in
which he took part, as “World War,” ‘“Spanish-
American War,” “Civil War,” etc.

This entry is of legal and actuarial value to the
Veterans’ Administration and other veterans’ agen-
cies; it may also facilitate the payment of benefits
to the family of the deceased.

4. Social Security number. If the deceased was cov-
ered by Federal old-age insurance or Federal un-
employment insurance, his or her “social securit;
account number” should be placed on the deatﬁ
certificate.

This account number is of legal and actuarial
value to Social Security agencies, and it facilitates
the payment of benefits to the family of the
deceased.

5. Color or race. If the deceased belonged to the white
(Caucasian) race, write white. Otherwise, racial
origin should be described by stating to what people
or race the deceased belonged, as Indian, Negro,
Chinese, etc. Avoid the use of terms, such as
“American’’ or ‘““Canadian,” which express citizen-
ship rather than a race or people. .

6. Age. State age exactly. As a check on the accuracy
of the statement, the date of birth is also required.
For infants under 1 day old, give the hours or even
minutes of life.

7. Usual occupation. Make some entry for every person
aged 10 years or over. Give that occupation fol-
lowed longest by the deceased during the last 10
years. If the deceased had retired within the last
10 years, report the usual occupation prior to re-
tirement. For a person who had no occupation
whatever during the last 10 years, write none.
Children not gainfully employved may be reported
as at school or at home. For a woman whose only
occupation was that of home housework, write
housewife.

In stating usual occupation, use terms most ac-
curately indicating the particular kind of work
done, as stenographer, civil engineer, cashier, etc.
A person who sold goods should be called a salesman

and not a “clerk.”
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8. Industry or business. This should be stated when-
ever usual occupation is given. Be specific, as life
insurance, road construction, restaurant, etc.

Usual occupation and industry or business further
identify the decedent and furnish a basis for mor-
tality studies in relation to socioeconomic status.

9. Informant’s own signature. This should be the
signature of the person who supplies personal and
statistical data with regard to the decedent. It
should be executed personally by the informant.

Medical Certification of Cause of Death

What Is Expected of the Physician.

An accurate statement of cause of death can only be obtained if the
physician is willing to give it. Since the medical profession itself is
the primary beneficiary of cause-of-death statistics, the majority of
the practitioners consider that accuracy in stating the cause of death
is a responsibility to their colleagues.

The requirements of the physician include a statement for each of
the items on the medical certification of the death certificate (figs. 3, 4,
and 5).

1. If the physician attended a deceased in his last

. illness, he must certify such attendance, giving
the dates of such attendance and the date he last
saw the deceased alive.

2. Next, it is his duty to certify the immediate cause of
death together with its duration and the conditions
giving rise to the immediate cause of death with
their durations. Such a statement of time se-
quence is essential if the underlying cause of death
is to be determined.

3. He is then expected to name other conditions, exist-
ing coincidentally, which might have contributed
to the risk of dying, but are not related in any
clear-cut manner to the immediate or underlying
cause of death. Pregnancy within 3 months of
death should be included, because so many times
causes of maternal death are missed unless this in-
formation is noted.

4. If there is more than one cause contributing to the
death, the physician is expected to underline that
particular 6’ E cause to which, in his opinion, the
death should be charged for purposes of statistical
tabulation. .

5. If operation or autopsy findings exist, he is requested
to list the major conditions which have weight in
deciding the wunderlying cause to which the death
should ie charged statlsticallr. i ]

6. If the death was due to external causes, i. e., violence
or accidental injuries, the physician, regardless of
whether he is acting as a private practitioner,
coroner, or medical examiner, should certify the
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fact of accident, suicide, or homicide and furnish
the supplementary data requested on the death
certificate in connection with such deaths. Place
of accident, as distinguished from place of death,
is particularly essential if these data are to be the
basis for measures of prevention and control.

7. Finally, the physician is required by law to sign the
medical certification.

What Is a “Cause of Death”?

For the death certificate, a cause-of-death statement should involve
only those disease entities which have contributed to the death.
Symptoms or findings are not wanted except as they are needed in
determining the underlying cause of death.

Definition of immediate cause of death:

The last of a series of disease entities which contribute
to a death will be known as the immediate cause of death.
When there is only one disease entity present, this be-
comes the immediate cause of death.

Definition of underlying cause of death:

The disease entity which initiates the series of disease
entities resulting in death will be known as the under-
lying cause of death. When there is only one disease entity
present, the underlying cause of death and the immediate
cause of death are considered to be identical. The
underlying cause of death should be written in the space
following the words due to and should be stated in reverse
order of occurrence from the immediate cause of death.

In the example, figure 3, the immediate cause of
death was “hypostatic pneumonia.” This occurred as
a result of the automobile accident which is the under-
lying cause.

The duration of a cause of death frequently cannot be stated exactly.
The primary use of this information is to determine time sequence
in a series ny disease entities contributing to the death. State duration
as accurately as possible, even if it is an approximation.

Cause-of-Death Statistics.

It is recognized that a death frequently results from a combination
of two or more causes neither one of which might be sufficient by
itself to cause the death of the patient. Logically, it would be desir-
able to count such combinations as a unit rather than as two separate
causes. For instance, it is quite likely that the surgical death rate
of patients suffering simultaneously from appendicitis and cholecys-
titis is quite different from that of appendicitis or cholecystitis alone.
On the one hand, the coincidence o? two conditions might have a
synergetic effect, or the entire risk might be involved with only one
of the diseases. Consequently, when a considerable number of people
die from the same combinations of diseases they are frequently
counted as one unit, so that a death rate for the combined conditions
can be computed. For instance, “influenza and pneumonia’ is so
tabulated.
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When a reliable death rate cannot be computed because of an
insufficient number of people dying from such a combination, the
diseases must be seéparated for practical purposes, and the underlying
cause of death selected for tabulation.

In order to maintain consistency in the manner in which the under-
lying cause of death is selected, a “Manual of Joint Causes of Death”
was developed in 1914. This represents an arbitrary method of
selecting the one disease, if several are listed on the certificate, which
takes priority over the others as the underlying cause of death.

Obviously such a plan of selection cannot be completely satis-
factory, since it occasionally conflicts with medical practice. arked
progress in England has been made in developing a new type of plan,
namely, acceptance of the physician’s statement of the underlying
cause. If this proves satisfactory in maintaining comparability, it
might be desirable to adopt English methods in this country.

In an effort to recognize the widespread desire of the physician that
his choice for the underlying cause of death should be tabulated in
official statistics, he is requested to underline that cause of death to
which he believes the death should be charged statistically. All such
certificates will be separated and tabulated according to the physician’s
choice. The same deaths will be listed in accordance with the arbi-
trary procedures now in effect. Thus, it will probably be possible to
recognize the physician’s viewpoint and at the same time to maintain
statistical comparability with tabulations of prior years.

Undesirable Terms for Causes of Death.

An understanding of the preceding section dealing with the signifi-
cance of the immediate cause of death and underlying cause of death is
essential for comprehending why certain terminology of cause of
death is unsatisfactory.

1. Disease entities which contribute to the risk of dying
are frequently confused with morbid conditions
which do mot and canmot contribute to such a
risk. Symptoms and findings are not usually
disease entities. In exceptional circumstances,
such as ‘“‘essential hypertension,”’ they are so con-
sidered.

2. Certain causes of death are not sufficiently exact for
the statistical clerk to know in which one of several
categories they should be placed. For example,
“ pneumonia’’ is unsatisfactory if it is possible to
state whether it is bronchopnenmonia or lobar
pneumonia.

3. Certain disease entities are real causzes of death but
must be related to the anatomical site to have
meaning. For instance, ‘‘cancer—-site undquali-
fied " is unsatisfartory. )

4. General de<criptive terms are not aceeptable and will
be queried unless they can be linked to the cause
which producea these corditions, " Aberess.” for
exampl{:, needs to be qualified by location and
carse,

139801° —25— -2
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5. Vague, general, or ambiguous terminology should
be avoided as a matter of principle. This includes
most conditions to which the names of men are
attached.

6. The index in ap]pendlx A, page 43, carries a list of
acceptable titles which are in use. Undesirable
terms in common use are italicized in the index,
together with an indication of what would make
them acceptable.

7. The physician should not feel that he is restricted to
the approved terms in the index. Sometimes,
rare conditions or unusual combinations demand a
new usage of words. The primary thought to keep
in mind when using terminology not in the index
is: (a) Keep to disease entities which contribute to
the risk of dying; (b) specify location when neces-
sary; (c) specify cause for descriptive lesions which
are not disease entities; and (d) avoid vague terms
interpreted in several ways by different physicians.

FicURE 8.—MopEL CerTIFICATE OF DEATH (Hypothetical Case).

Adopted by the Bureau of the Census and approved by cooperating agencies, January 1939.
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Case Summary.

A male 62 years of age was admitted to hospital on October 21 with
a compound fracture of femur sustained in an automobile accident.
Physical examination showed an adenoma of the thyroid gland without
hyperthyroidism, generalized arteriosclerosis, and marked chronic
arthritis in the extremities.

The fracture was reduced under anesthesia the day after admission.
Hypostatic pneumonia developed after several days, resulting in death
on November 4. .

Explanation.

It is unnecessary to note the ‘‘adenoma of the thyroid gland without
hyperthyroidism’’ or the ‘“generalized arteriosclerosis,” since neither of
these disease entities contributed to the risk of dying. Exclusion or
inclusion of chronic arthritis under other conditions depends upon
whether, in the opinion of the physician, this factor contributed to the
automobile accident.

MEDICAL CERTIFICATION

20. Date of death: Month_.._Jla..... day .30

year 1938 hour....9 minute ... &0. Do Mo
21, 1 hereby certify that I attended the deceased from oo ccccaacmane--o
B 5 8 IS o P - 1938, to JWla 30, ., 19.38;
that I last saw h__€X alive on ___.IM1.e__3Q, 19.38;
and that death occurred on the date and hour stated above.’ Duration
Immediate cause of death .About.
—--Pulmonary. tubercnlosis. ... A YR
Due to =
Due to .=

Other conditions Tuberculosis- intestines.| mmen

(Inelude preguancy withia 3 meaths of dnﬁm -

Major findings: Underline

Of operations , the cause to
which death
) ) should be
Of autopsy TUbORCUloOsis~ lungs, _ charged sta-

intestines, kidneys tiatically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence . I
(c) Where did injury occur? -
(d) Did injury occur in or about home, o(:?m:'i: indus(g'i.‘:l";lue. :mbllc
place? .
While at work? - _ (¢) Meants of SHRY momreereeemeeem
23. Signature M-R.-:?M---- (M. D. orother) MaPo
Address..__Bichmond, Va. .........._._ Date signed 72=31 -38

F1GURE 4.—MoDEL MEDICAL CERTIFICATION OF DEATH.
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Case Summary.

A male 62 years of age was admitted to hospital on October 21 with
a compound fracture of femur sustained in an automobile accident.
Physical examination showed an adenoma of the thyroid gland without
hyperthyroidism, generalized arteriosclerosis, and marked chronic
arthritis in the extremities.

The fracture was reduced under anesthesia the day after admission.
Hy'gf)static pneumonia developed after several days, resulting in death
on November 4. .

Explanation.

It is unnecessary to note the ‘‘adenoma of the thyroid gland without
hyperthyroidism”’ or the “‘generalized arteriosclerosis,” since neither of
these disease entities contributed to the risk of dying. Exclusion or
inclusion of chronic arthritis under other conditions depends upon
whether, in the opinion of the physician, this factor contributed to the
automobile accident.

MEDICAL CERTIFICATION
20. Date of death: Month____s[ila_____ day .30,
year ..-1-938 hour_..9 minute .._&0. Do Mo
21. I hereby certify that I attended the deceased from oo oeeeeeeo.
el e 20, 1938, to S B0 . 19.38;
that I lastsaw h__€X aliveon ... J0de B0, ..., 19.38;
and that death occurred on the date and hour stated above. Deration
Immediate cause of death . Abont.
—-Pulmonary. tuberenlosis. . ......|-d. YRa.
Due to b
Due to -
Other conditions _Tu _;nf_.gnmi::;;inmatinss, PHYSICIAN
Maj ings: Underli
’gf ﬁmopentms . the nnn':
which death
ould b
Of autopey Tubexculosis~_ lungs, g s
intestines, kidneys tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence i R
(c) Where did injury occur? (Clyy or town) (Gounty) (State)
@ Didinjuryoccutinorabwthome.onf’ , in industrial place, in public
place? (Speeily type of plase)
While at work? __._...._._... (¢) Meansofinjury . . ...
23, Signature M-R.-:?M---- (M.D. orother) MaDo
Address..__Richmond, Va. ... Date signed 7=31 -38

F1GURE 4.—MoDEL MEDICAL CERTIFICATION OF DEATH.
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Case Summary.

A female, age 42, was admitted to hospital on July 10 with weakness,
loss of weight over 5 months, chronic cough with blood-streaked
sputum, and frequency and urgency of urination. By X-ray labora-
tory finding and physical examination, pulmonary tuberculosis was
demonstrated.

The patient became weaker and died on July 30. Autopsy showed
tuberculous lesions of both lungs and disseminated tuberculosis of
intestines and kidneys.

Explanation.

Pulmonary tuberculosis is listed as the immediate as well as the
underlying cause of death, since tuberculosis of the intestines and kid-
neys is apparently secondary.

MEDICAL CERTIFICATION

20. Date of death: Month.. M&T « day .....17 -
year 1938 . _____ hour .. 11 Aa_Ma minute «oooaeenen.....

21. I hereby certify that I attended the deceased from —cevcceeeceaccaaaa

...Mex, 15, ______ L1938 _Mar. 17, 1938;

that I last saw h_8T aliveon M8 17, 1938;

and that death occurred on the date and hour stated above. “Duration

Immediate cause of death

----acutie appendicitis 4. days

Due to -

Due to -~

w(mm@mm 3 months of death) PHYSICUAN

Majoe mﬁ"&w Appendectomy with shock | Urdelise
which death
should be

Of autopsy cherged sta-

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence S

(C) d“injurym? [{ or town) (County) (Beate)
@ Didiniuryocwinonbwtbomc.ono'gm.inindm ial place, in public

place?
While at work? - ... (¢) Means of iJury oo e -
23. Signature a 4 2 (M.D.orother) MaDPe
Address.._ Richmond ¢/Va, Date signed 3-1.7-38

F1GURE 8.—MobpEL MEDICAL CERTIFICATION OF DEATH.
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Case Summary.

A Negro woman, age 20, was admitted to hospital March 15 with a
48-hour history of dull and occasional cramplike pain in epigastrium
and right lower quadrant. On the day of admission she was nauseated
and vomited several times, after which she experienced relief from the
pain. She was toxic and in shock. Physical examination showed
fever of 102° and weak pulse. The leucocyte count was 12,000.

Immediate operation revealed an unsuspected ovarian cyst. Death
resulted 2 days after admission.

Explanation.

It is unnecessary to note the ovarian cyst, since it had nothing to
do with the death.
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MEDICAL CERTIFICATION

20. Date of death: Month.. M&T.» day .. 17
year 1938 _____hour_. 1l _Aa_Ma. minute .oone.n........
21. 1 hereby certify that I attended the deceased from oo cecoceeeeeeoo
..Mere 15, . L19.38 ¢ _Mer. 17, 1938;
that I last saw h_QT aliveon M8Ts 17, 1938;
" || and that death occurred on the date and hour stated above. " Duration
Immediate cause of death
-—--dgute_appendicitisg 4 days
Due to =
Due to it
Other conditions . emina waan PHTSICUN
Major Ending: _Appendectomy with shock | Ul
which death
should be
0‘ ‘uw 1 - d sta-
tiatically.
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(d) Did injury occur in or about home, on farm, in industrial place, in public
place?
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Address.. Richmond@/Ve, ______________ Date signed 3=1.7-38

F1GURE 8.—MobpEL MEDICAL CERTIFICATION OF DEATH.
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and vomited several times, after which she experienced relief from the
pain. She was toxic and in shock. Physical examination showed
fever of 102° and weak pulse. The leucocyte count was 12,000.

Immediate operation revealed an unsuspected ovarian cyst. Death
resulted 2 days after admission.

Explanation.

It is unnecessary to note the ovarian cyst, since it had nothing to
do with the death.



. WHY REGISTER BIRTHS AND DEATHS

Value to Individuals.

The primary function of the registration system is to obtain and
preserve such documentary evidence concerning births and deaths as
is necessary to protect the legal rights of individuals. Though val-
uable, the production of statistics is of secondary importance.

The constantly increasing need for proof of the circumstances of
birth or death is the principal factor in the demand that registration
be as complete and accurate as possible. An appreciation of this
value of registration to the individual is essential to an understanding
of the motives and methods of the Nation-wide registration organiza-
tion. ’

The laws of every State provide for the permanent filing of all origi-
nal certificates of birth and death. As a result, individuals concerned
may refer to these files at any future time for proof as to the pertinent
facts of birth or death.

Where proof concerning birth is needed:

1. To prove the fact of birth: For proving parentage;
for inheritance of property; for settlement of insur-
ance; for legal dependency ; for establishing identity;
for tracing ancestry.

2. To prove the date of birth: For entrance to school;
for first-work permit; for automobile license; for
right to vote; for right to marry; for establishin
age of consent or liability; for right to enter Civﬁ
Service; for holding publc office; for entering mili-
tary service; for Social Security benefits to blind,
dependent children, aged.

3. To prove the place of birth: For passports; for immi-
glll'a_a,tion am{) emigration; for establishing citizen-
ship.

Where proof concerning death is needed:

1. To prove the fact of death: For life-insurance claims;
for liquidation of estates.

2. To prove facts about the deceased: For tracing an-
cestry; for names of husband or wife, and parents;
for information on circumstances and cause of
death; for age, sex, and race; for recording date and
place of interment.

3. To prove date of death: For settlement of pensions;
for insurance adjustments; for general legal use.

Recent Social Security legislation:

. In recent years vital statistics records have become increasinglg
important documents containing birth and death evidence upon whie

18



REGISTRATION SYSTEM 19

the beneficiaries of social legislation, as well as administrative author-
ities, must rely. As time goes on, existing social legislation will affect
even more individuals than at present.

The Social Security Board estimates that by June 1939 the Federal
Social Security Act alone affected the following number of people:

Old-age insurance.____________________._______ 45, 000, 000
Unemployment insurance_____________________ 27, 800, 000
Old-age assistance_ .. ________________________ 1, 850, 000
Dependent children__________________.________ 690, 000

Aid to the needy blind

Vital Statistics for Public-Health Use.

Since vital statistics define the problems and measure the results
of public-health work, they are a necessary foundation on which to
base an intelligent public-health program. Without them, a health
department can hardly perform its duties with perspective and in an
effective manner. It is for this reason, primarily, that the organiza-
tion for the collection of birth and death certificates has become an
integral part of the State and local departments of health.

- The flow of death certificates into city, county, and State depart-
ments of health enables health authorities to determine promptly
the number of people who die and from what causes, where campalgns
against the principal causes of sickness and death are needed, and the
required scope of such campaigns. Later, when reports are issued
showing data compiled from certificates by cause of death, residence,
age, sex, race, etc., health authorities may compare the general level
of health conditions in different areas and with past experience.

Similarly, birth certificates indicate to local and State departments
of health the proper allocation of funds for child- and maternal-
health programs; the districts in which most need exists for baby
conferences and who should be notified of them; where special pre-
cautions against diseases fatal to infants should be instituted and
how extensive they should be; who should receive literature on infant
care; where to obtain knowledge of postnatal cases; whether unlicensed
midwives are attending births; and other facts of value for infant
and maternal welfare.

Valve of Vital Statistics to Medical Science.

In addition to public-health use and other applications, vital
statistics are of considerable value to individual physicians and to
medical science. The increase or decrease in the number of deaths;
the geographic distribution of deaths from certain diseases; the risk
of death from various causes at different ages; the medical implica-
tions of the combinations of morbid conditions resulting in death;
the frequency of autopsy ; the proportion of births and deaths occurring
in hospitals, and the proportion occurring without a physician in
attendance; the frequency and causes of stillbirths; the nature and
prevalence of complications in pregnancy and labor—all are problems
of vital interest to the medical profession.

The importance of mortality and morbidity data in medical re-
search directed at the control and prevention of disease is recognized
by physicians. In studying the etiology and epidemiology of a par-
ticular malady, information regarding 1its fatality, geographic occur-
rence, and the age, sex, race, and other conditions of life most affected
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by it are essential. The health of a community, or even a nation,
may be directly dependent upon prompt and accurate information
of this kind.

Vital Statistics Correlated With Other Social Needs.

New uses of vital statistics are now rapidly developing in other
social fields. Foremost among these are the many problems related
to population research. From the standpoint of a long-time study
of the characteristics of a changing population, the use of birth and
death statistics to measure the fertility and mortality of various
racial, economic, or social groups is essential.

Further, a knowledge of the number of births and deaths is re-
quired in making estimates of population. The fact that a popula-
tion census is taken only once in every 10 years necessitates estimates
for the intervening years. Many organizations for the scientific
study of society and various public and private enterprises must have
such estimates for research or administrative purposes.

The planning of long-range housing programs either by private or
governmental agencies; the problem of declining fertility and its
relation to the national defense and international status of a country;
the development of social-security plans; programs for accident pre-
vention and the elimination of specific occupational mortality risks—
all require accurate data on vital statistics.

In addition to social uses, many economic or business requirements
exist for vital statistics. For example, the financial structure of the
life-insurance field is dependent upon life tables prepared from natality
and mortality statistics; and, more recently, data on births, deaths,
and marriages have beecome of increasing value in both marketing
and consumer research.
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IV. THE PRESENT REGISTRATION SYSTEM

General Organization.

The organization structure by which birth and death records are
collected and utilized in the United States is a combination of local,
State, and Federal units. (See accompanying Outline of Birth and
Death Registration Procedure.) Each State maintains a central
division of vital statistics within its department of health.* The
Federal Government obtains transcripts of all original certificates
from such divisions in the States and tabulates its data therefrom.
The relationship between the Federal Government and the States in
this respect is one of voluntary cooperation.

OUTLINE OF BIRTH AND DEATH REGISTRATION PROCEDURE

CERTIFICATES OF BIRTH

CERTIFICATES OF DEATH

Physicians or Midwives
(165,000*) (50,000*)

Prepare original certificates
?nd file with local regis-
rar

Physicians, Coroners or
Medical Examiners [ — |
(170,000*)

Execute certification of
cause of death and trans- [—|

Funeral Directors
(27,000*)

Enter personal and burial
data on certificates; file
with local registrar

mit to funeral director

LOCAL REGISTRARS AND THEIR DEPUTIES
(40,000*)

Check completeness of reporting and accuracy of facts; issue burial permits; transmit original birth and
death records to local health officer ¢ or direct to State health department

!
COUNTY OR CITY HEALTH DEPARTMENTS
(4,000%) .

Abstract information of value to health services

(By the 15th of each month)
STATE DEPARTMENTS OF HEALTH
Division of Vital Statistics

Permanent depository of birth and death records

Query for missing and incomplete information,; issue certified copies of certificates; compile and publish vital
statistics reports permitting State and local gubllc~health officials, practicing physicians, and others
concerned, to assay and compare existing health problems and to study the results of public-health work
and medical practice; prepare transcripts of all certificates for the Bureau of the Census

1
UNITED STATES BUREAU OF THE CENSUS
Division of Vital Statistics

Collects, tabulates, and analyzes statistics of births and deaths for the entire United States; prepares and
distributes various publications containing vital statistics data; assists in coordinating the vital statistics
activities of State, county, and city health departments; performs other Nation-wide services to promote
complete and uniform registration

*Approximate number in the United States.
¢ Except in Massachusetts, where the division of vital statistics is in the Department of State.
$ The routing of certificates in some States through full-time and well-established county health units
of direct to the State department of health is a recent development.
21
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The States are divided into registration districts. Each city, incor-
porated town, or other primary political unit (township, civil district,
etc.) usually constitutes a registration district; in some instances,
several political units may be combined to form a single district. A
local registrar is appointed for each registration district, and where
required, a deputy local registrar assists. :

Preparation of Records by Physicians and Others.

The process of registration begins with the preparation of the original
birth or death record by the physician, midwife, coroner, medical
examiner, or member of the family. It is upon these persons, especially
the physician who is usually in attendance, that the primary respon-
sibility for complete and accurate registration rests.

The registration of births is the direct duty of the attending physi-
cian, midwife, or other birth attendant. Each birth must be reported
within 10 days by filing a correctly executed birth certificate with the
local registrar of the district in which the birth occurred.

In the case of death, the funeral director, or person in charge of
interment, must obtain the personal and statlsticari) particulars for the
death certificate. The attending physician, coroner, or medical ex-
aminer, as the case may require, furnishes the certification of the
cause of death. The completed certificate is then filed with the local
registrar for the district in which the death occurred. Except when
special arrangements have been made with the local registrar, the
gorppletgd death certificate must be filed before a burial permit can

e issued.

Local Registrars.

More than 40,000 local registrars and their deputies in every city
and county of the country receive and collect records of birth and
death. They inspect these records for completeness and accuracy,
issue burial permits, report infractions of the registration law to
county or State officials, and forward all original records each month
]tlo t;lhial local public-health officer or direct to the State departments of

ealth.

Local Health Departments.

In many States original certificates are sent by local registrars
direct to the State department of health. Through a more recent
development, these records may go first to the city or county health
officer, and then from him to the State office.

When local health officers receive current certificates from registrars,
this aids in planning and developing local health work. Death certifi-
cates may be examined to determine the causes of death and related
conditions; and they may be compared with case records to test the
completeness of communicable-disease reporting. Birth certificates,
as well as certificates of infant and maternal deaths, indicate the
degree of need for and required scope of infant- and maternal-welfare
programs. Thus, current information regarding local births and
deaths, which usually cannot be secured as promptly from any other
source, becomes in this way invaluable in the work of an efficient city
or county health organization.
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State Departments of Health.

A division of vital statistics in each State department of health is
the permanent depository for all original certificates of birth and
death. They are received here from all parts of a State from local
registrars or local health officers on or before the 15th of each month.

The first objective in the State office is to file and préserve per-
manently the certificates, maintaining a cross index of names so that
any certificate may be located easily. Usually the certificates are
bound. Before this is done, each certificate is checked for omissions or
obviously incorrect statements. Physicians, local registrars, and the
other appropriate sources are then queried for the required additional
information.

The value of and demand for birth and death certificates as legal
documents is clearly seen from the vantage point of the State vital-
statistics office. Numerous requests for copies of certificates come
daily from individuals, insurance companies, school officials, public-
welfare departments, governmental agencies, and elsewhere. It is
necessary to maintain a staff of clerks who continually search the
indexes and files and make certified copies of the original certificates
upon request.

Certificates are not only filed in the State office for the future use of
individuals and agencies, but information they contain is brought
directly into relation to health activities throughout the State. This
is accomplished through published compilations and reports on vital
statistics which are more detailed and broader in scope than those of
county offices; thus, State and local public-health officials, practicing
physicians, and others concerned may assay and compare existing
health problems and study the results of public-health work and
medical practice.

A primary duty of the State vital statistics office is to enforce the
law requiring that every birth and death be registered. The complete-
ness of registration can be determined in various ways. Registered
births may be checked against birth notices in newspapers or against
school or baptismal records. Registered deaths may be checked
against coffin sales records, hospital records, or interment reports.
Other checks are made by house-to-house canvasses or by the use of
post-card questionnaires. Practically every State office routinely
compares infant-death certificates with birth certificates and checks
communicable disease reports with death certificates for those diseases.®

United States Buredu of the Census.

The United States Bureau of the Census compiles and publishes
official vital statistics for the entire country. For this purpose, tran-
scripts or copies of all birth and death certificates are secured from
each State by the Census Bureau. After these transcripts have been
received, they are coded, classified, and tabulated by residence, age,
sex, cause of death, and by numerous other categories.

. Vital statistics information is made available in annual publications
and in periodic releases giving current birth and death data. Special
reports on a variety of subjects and other types of publications are
also issued. (See appendix B, Census Bureau Publications Relating
to Vital Statistics.)

¢ Further details concerning State vital statistics offices may be found in a "Surve{ of Organization and
Procedures in State Bureaus of Vital Statistics,”” U. S. Bureau of the Census, Special Reports.
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The Bureau of the Census also performs various services to promote
complete and uniform registration throughout the Nation. Among
such services are the following: Assists in coordinating the vital sta-
tistics work of State, city, and county health departments; promotes
complete .registration of births, stillbirths, and deaths through field
contacts; conducts educational campaigns and tests the completeness
of registration; assists State officials in registration procedures by
promulgating standard certificates and uniform legislation; cooperates
with other Federal agencies in making joint studies of special subjects;
cooperates with foreign countries in securing greater international com-
parability of vital statistics.

The United States Public Health Service receives current reports on
the number of cases of communicable diseases from State and certain
city health departments and also summmarized tabulations on causes of
death from the States. These data are published in weekly Public
Health Reports.



V. THE DEVELOPMENT OF REGISTRATION IN THE
UNITED STATES

Early Development.

A number of the original American colonies required the registra-
tion of births, deaths, and marriages as incidents to canon law.
Massachusetts, however, was the first political unit in America to
require the recording of births, deaths, and marriages for the purpose
of preserving the evidence thereof. The decree to this effect was
issued by the Massachusetts Court in 1639.

Under the earliest laws, the recording of vital statistics data was
usually the duty of court officials and town clerks assisted by such
informants as school teachers, ministers, cemetery sextons, and rela-
tives of the newborn or the decedent.’

Prior to the middle of the nineteenth century, only six States of the
Union had adopted laws requiring the registration of births and
deaths. For the most part, these laws were faulty and poorly en-
forced. Moreover, registration requirements differed greatly in the
several States.

Gradually a strong demand for the extension and improvement of
legislation arose. As early as 1855 the American Medical Association
led the way by adopting a resolution urging the medical profession to
petition legislative bodies ‘“to establish offices for the collection of
vital statistics.” At the same time, a committee was formed to
report upon a uniform system of registration for births, deaths, and
marriages.

At the close of the nineteenth century, nearly all of the remaining
States had passed registration laws, and by 1911 every State in the
Union had such laws.

Important dates in the history of birth and death registration in
the United States are listed in the table on page 26.

Growth of the Registration Areas.

. Notwithstanding the fact that considerable improvement was made
in the various State registration systems, the United States remained,
up to 1900, the only major country of the Western World which did
not possess national registration. In a series of attempts to supply
national data, the Bureau of the Census collected reports on births
and deaths in each decennial census from 1850 to 1900). The collec-
tion of this type of data by enumerators proved unsatisfactory,
resulting in published reports of limited value.

' For a further disemsicn om the earty develipment of registratinn, ses: Viral Seacineioe by Jokn W,
M,'U, S. Publle Henith Rervies Rezonts, Zipplement No. 12, 1914, Abo: Intreduction t, the Viral
?%lsnm of the Urnitad States by Wmter F. W.ilenx. L. 3. Gooernment Printing Offos, Waskingus:

25
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IMPORTANT DATES IN THE H1sTORY OF BIRTH AND DEATH REGISTRATION IN THB
UNITED STATES

FIRST STATE |RECORDSON FILE{ ADMITTED TO
REGISTRATION FOR ENTIRE REGISTRATION

STATE LAW ENACTED STATE AREA
Deaths | Births | Deaths | Births | Deaths | Births
Alabama._ .. . ... 1881 1881 1908 1908 1925 1927
Arizona_.__ 1909 1909 1009 1909 1928 1926
Arkansas. _ . 1881 1881 1914 1914 1927 1
California.__ 1858 1877 1905 1905 1906 1919
Colorado... 1876 1876 1907 1907 1906 1
Connecticut. . 1852 1852 1807 1897 1860 1915
Delaware. . ecccecccmemaaaaa- 1861 1861 1881 1881 1919 1921
1871 1856 1871 1 1015
1899 1 1865 1919 1

1855 1 1870 1018 1927
1821 1892 1892 1900 1915
Maryland R 1880 1898 1898 1906 19168
Massachusetts___. 1840 1850 1850 1880 1915

1 1881 1881 1890 1915
New Jersey. ... 1848 1848 1 1848 1880 1921
New Mexico.. .| 1907 1907 1919 1919 1929 1929
1847 1847 1880 1 1 1918
1877 1877 1914 1914 1916 1917

1899 1908 1908 1 1
1867 1867 1909 1 1909 1017

1878 1878 1915 1015 1916 1928
1905 1005 1 1905 1 1932
1881 1881 1914 1914 1017 1927
1873 1873 1 1903 1033 1933

1907 1907 1909 1909 1922 1922

Accordingly, in an effort to obtain more accurate statistics, the
Bureau of the Census in 1880 defined a registration area for deaths.
A high standard of performance in registration procedure was required
from States before they were admitted to this area. The original
area consisted of only two States, Massachusetts and New Jersey,
and several large cities, whose registration was complete enough to
justify the publication of data by the Federal Government.

In 1902 the Census Bureau, which heretofore had functioned only
in census years, was made a permanent agency by an act of Congress.
This act authorized that “there shall be a collection of the statistics
of the births and deaths in registration areas annually, the data for

~



REGISTRATION SYSTEM 27

which shall be obtained only from and restricted to such registration
records of such States and municipalities as in the discretion of the
Director possess records affording satisfactory data in necessary
detail. . . .” The death-registration area established in this
manner in 1902 consisted of 10 States, the District of Columbia,
and a number of large cities in nonregistration States.

The Bureau of the Census did not create a national birth-registra-
tion area until death registration was established on a firm basis, since
it was felt that complete birth registration was inherently the more
difficult problem. A birth-registration area consisting of 10 States
was established in 1915. This area rapidly expanded in subsequent
years to include other States.?

In 1933, for the first time, both the birth- and death-registration
areas included all the States in the Union. Only since that year have
the annual official vital statistics publications been based upon data
from the entire United States.

Model Laws.

The Federal Government has not enacted vital statistics legislation
of national extent. The Bureau of the Census has sought to obtain
uniformity in State procedure solely by advice and cooperation. In
every way within its power the Bureau has encouraged and assisted
the States in perfecting their registration systems. Consequently,
the improvement of registration, as represented by the continuous
§rowth of the registration area, is the result of cooperative efforts of

ederal, State, and local governments, assisted by nongovernmental
organizations, particularly the American Medical Association and
the American Public Health Association.

The first plan for uniform registration on a Nation-wide scale was
formulated 1n 1900. At the suggestion of the Bureau of the Census,
Congress passed a joint resolution on February 11, 1903, approving
such a plan and requesting the States to give it favorable consideration
and action.

In 1907 a Model Vital Statistics Law drafted with the help of the
American Medical Association, the American Public Health Associa-
tion, the American Bar Association, and other national societies, was
submitted to the States. Its principles have been adopted in every
State of the Union either by direct enactment or by rules and regula-
tions of the State authority in charge of vital statistics.

In recent years, it has become apparent that the specific provisions,
as well as the underlying legal theory of the original model law, are no
longer an adequate foundation for answering the new vital-statistics
problems raised by an increasingly complex society. Accordingly, in
1938 the Bureau of the Census, after an exhaustive study of existing
registration laws, and in cooperation with numerous public and
private agencies, drafted and recommended a Uniform Vital Statistics
Act. (See appendix B, ‘Principles Underlying the Uniform Vital
Statistics Act.””)

With adoption of the new uniform act, the registration system of
the United States will be based, as before, upon a Faw giving authority
and legal powers to the States. At the same time, it will materially
strengthen the legal value of vital statistics records in the courts and

! Bee “Growth of the Registration Areas,” U. 8. Bureau of the Census, Special Reports, vol. 3, No. 1, 1936.



28 PHYSICIANS' HANDBOOK

produce more accurate records upon which to base statistics essential
to medicine, government, and other fields.

Morbidity Reporting.

Although the collection of morbidity statistics is not generally
included within State birth- and death-registration systems, they are
closely related to the statistics of births and deaths. For this reason,
brief mention of the development of morbidity reporting in the United
States is included.

The National Quarantine Act of 1878 set up the Marine Hospital
Service as a central agency for the collection and publication of statis-
tics on epidemic quarantinable diseases. International information,
supplemented by meager records in States and cities within the
United States, was published in a weekly bulletin.

In 1906 the present reporting system was established with the U. S.
Public Health Service as the central clearing agency in the United
States, for the collection and distribution of morbidity statistics and

eneral sanitary information. National morbidity data are pub-
ished in the weekly Public Health Reports. These bulletins contain
current information regarding the prevalence and geographic dis-
tribution of communicable diseases in the entire United States.
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VI. APPENDIX A
THE INTERNATIONAL LIST OF CAUSES OF DEATH

The International List of Causes of Death is a convenient and
workable system for classifying causes of death certified by physicians
upon death certificates. Itisintended primarily to serve as a practical
guide to health officers, registration officials, and medical research
workers in the statistical treatment of causes of death. It is there-
fore not to be regarded as a scientific classification of diseases, although
it may be adapted for use in the classification of morbidity.

The chief value of the International List lies in two facts. First,
it presents a means whereby the mortality statistics of various States
or communities may be compared with some assurance of consistency.
It is also the first and fundamental step toward international com-
parability of mortality records. Secondly, it provides a method of
maintaining continuity and comparability over a period of years.
This is highly essential if knowledge is to be gained relating to the
improvement or decline of general health conditions during successive

ears. »

v A tabulation of deaths showing the different individual terms and
expressions reported upon death certificates by thousands of physi-
cians in this country would be of unwieldy proportions and of little
practical value. These terms must be brought together into a set of
rubrics which will reflect the information contained on death certifi-
cates with reasonable accuracy and detail and at the same time not
be too numerous for practical use.

For this purpose the International List is composed of 200 rubrics,
some of which are subdivided to show additional detail. Into each
of these rubrics have been brought together the causes of death which
are similar in character or etiology, or which are usually considered
together. Thus, groups have been formed for diseases due to various
organisms, e. g., bacteria, spirochetes, helminths, etc., and for other
related conditions, such as diseases of pregnancy, childbirth, and the
puerperal state, congenital malformations, diseases peculiar to the
first year of life, and others. .

ile such a system of grouping together numerous related con-
ditions may prevent the tabulation of finely detailed statistics on
certain causes of death, it has been found that the rubrics of the
International List lend themselves quite well to most ‘statistical pres-
entations relating to this subject.
. The present International List of Causes of Death had its beginning
in 1853, when Dr. William Farr and Dr. Marc d’Espine were appointed
by the First Statistical Congress at Brussels to prepare a tentative
International classification system. After several revisions, this
classification system was presented to the International Statistical
Institute by Dr. Jacques Bertillon and was adopted by several coun-
tries in 1893. It was adopted as the official system for classifying
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causes of death in the United States in 1900. To keep the list abreast
of changes and developments in medical science and public-health
practice, it has been revised at the beginning of each decade. These
revisions have been made by a series of international conferences held
in Paris in 1900, 1909, 1920, 1929, and 1938. The list as presented
in the following pages of this handbook represents the latest revision.

MAJOR GROUPS

The International List of Causes of Death is composed of 200 separate
titles which are arranged into 18 major groups. For the convenience
of physicians and others using this handbook these groups are given
here. The rubrics included under each and the pages upon which
they appear in this handbook are also indicated.

International

Group No. Group title List Nos. Page

I Infectious and parasitic diseases (communicable diseases) 1- 44 32
II Cancer and other tumors____________ e mmmmmemmo 45— 57 34
III Rheumatism, diseases of nutrition and of the endocrine

glands, other general diseases, and avitaminoses_____ 58- 71 35
IV Diseases of the blood and blood-forming organs._ _ 72— 76 36
V Chronic poisoning and intoxication._____________ 77- 79 36
VI Diseases of the nervous system and sense organs. _ 80— 89 36
VII Diseases of the circulatory system.____________ 90-103 37
VIII Diseases of the respiratory system______________ _- 104-114 37
IX Diseases of the digestive system_ ____________________ 115-129 38
X Diseases of the genito-urinary system.________________ 130-139 38
XI Diseases of pregnancy, childbirth, and the puerperium-__ 140-150 38
XII Diseases of the skin and cellular tissue________________ 151-153 40
XIII Diseases of the bones and organs of movement________ 154-156 40
XIV Congenital malformations___________________________ 157 40
XV Diseases peculiar to the first year of life_ . ____________ 158-161 40
XVI Senility__ ... 162 41
XVII Violent or accidental deaths_________________________ 163-198 41
XVIII Ill-defined and unknown causes.. .- .- - - _oo_o__ 199, 200 42

DETAILED INTERNATIONAL LIST OF CAUSES OF DEATH
1.—INFECTIOUS AND PARASITIC (b) Without mention of occu-
DISEASES (1-44) %)ational disease of the

ungs. .
(Communicable diseases) © Tl;ti)erculosls of unspecified
DiseaseEs DUE To BacTERIA (1-26) Nore.—Deaths from tuberculosis
of two or more organs are classi-
1. Typhoid fever. fied under this title if the lungs

2. Paratyphoid fever. are involved. Specify organs in-

3. Plague. volved.

4. Cholera. 14. Tuberculosis of the meninges and

5. Undulant fever (brucellosis). central nervous system.

6. Cerebrospinal (meningococcus) [ 15. Tuberculosis of the intestines and
meningitis. peritoneum.

7. Anthrax (infection by bacillus an-|16. Tuberculosis of the vertebral col-
thracis). umn.

8. Scarlet fever. 17. Tuberculosis of the bones and joints

9. ooping cough. (except vertebral column).

10. Diphtheria (infection by C. diph- (a) Bones.
theriae). (b) Joints.

11. Erysipelas. 18. Tuberculosis of the skin and sub-

12. Tetanus. cutaneous cellular tissue.

13. Tuberculosis of the respiratory sys-|19. Tuberculosis of the lymphatic sys-
tem (including the bronchial and tem (except bronchial, mediasti-
mediastinal lymph nodes). nal, mesenteric, and retroperi-

(@) With mention of occupa- toneal lymph nodes).
tional di 20. Tuberculosis of the genito-urinary
lungs. system.
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21. Tubereulosis of other organs.

(a) Tuberculosis of the adrenal

glands.
(b) Tuberculosisof other organs.
Disseminated tuberculosis.
(a) Acute (generalized) mili-
ary tuberculosis.
(b) Other and unspecified gen-
eralized tuberculosis.

22.

23.
24.

Leprosy.
Septicemia and purulent infection
(nonpuerperal).
(a) Septicemia.
(b) Pyemia.
(¢) Gas bacillus gangrene.
(d) Generalized bacillus
infection.
Gonococcus infection.
Other diseases due to bacteria (ex-
cept dysentery).
(@) Tularemia.
(b) Other diseases due to bac-
teria.

coli

25.
26.

DYSENTERY (27)

27. Dysentery.
(a) Bacillary.
(b) Amebic.
(c) Other and unspecified forms

of dysentery.

Diseases Due To Prorozoa (28, 29)

28. Malaria.’
(a) Benign tertian malaria.
gb) Quartan malaria.
¢) Malignant tertian (estivo-
autumnal) malaria.
(d) Malaria (unspecified form).
29. Other diseases due to parasitic pro-
tozoa (except spirochetes).

DisgasEs DUE TO SPIROCHETES (30-32)

30. Syphilis.
(a) Locomotor ataxia (tabes
dorsalis).
(b) General paralysis of the

insane.
(¢) Other syphilis of the central
nervous system.
(d) Aneurysm of the aorta.
(e) Other syphilis of the circu-
latory system.
(f) Congenital syphilis.
(g) Other and unspecified forms
of syphilis.
Nore.—Do not report *positive”
Wasserman or Kahn test in lieu
of a definite statement of syphilis.

31. Relapsing fever.
32. Other diseases due to spirochetes.
(a) Spirochetosis icterohaem-
orrhagica (Weil’s diseage).
(b) Other diseases due to spiro-
chetes.

33

DisEases DUE To0 FILTRABLE
Viruses (33-38)

33.- Influenza (grippe).
(a) With respiratory complica-
tions specified.
(b) Without respiratory com-
plications specified.
34. Smallpox.
35. Measles:
36. Acute poliomyelitis and acute polio-
encephalitis.
37. Acute infectious encephalitis (le-
thargic).
(a) Acute infectious encepha-
litis (lethargic).
(b) Sequelae of encephalitis le-
thargica.
(¢) Eneephalitis lethargica un-
qualified.

Note.—Specify type, if possible.

38. Oth'er diseases due to filtrable
viruses.
§a) Yellow fever:
b) Rabies.
(c) Herpes zoster.
(d) German measles.
(¢) Chickenpox.
(f) Other diseases ascribed to
viruses.

Diseasps Due To RickeTTsia (39)

39. Typhus fever and typhus-like dis-
eases (due to Rickettsia).
(a) Exanthematic typhus (epi-
demic form).
(b) Endemic typhus fever.
(¢) Rocky Mountain spotted

fever.
(d) Other typhus-like diseases.
HELMINTHS

CAUSED BY
(40-42)

Ankylostomiasis.
Hydatid disease.
Other diseases caused by helminths.

DisEasEs

40.
41.
42.

Diseases Due To Funar (43)

43. Mycoses.
OTHER INFECTIOUS AND PaRasiTIC
Diseases (44)

(COMMUNICABLE DISEASES)

44. Other infectious and parasitic (com-
municable) diseases.
(@) Venereal diseases (except
gonorrhea and syphilis).
Eb) Lymphogranulomatosis.
¢) Mumps.
(d) Other infectious and para-
sitic (communicable) dis-
eases.
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I.—CANCER AND OTHER TUMORS
(45-57)

PHYSICIANS’

CANCER AND OTHER MaLigNANT TU-
MORsS (45-55)

The term ‘‘cancer” as used in titles
45-55 includes the following and all
other types of malignant growth, which
are classified according to the part of
the body affected:

Astrocytoma.
Blastocytoma.
Blastoma (with or without prefix).
Cancer (of any variety).
Cancerous (any condition so qualified).
Carcinoma (of any variety).
Chloroma.
Chordoma.
Endothelioma.
Ependymoma.
Epithelioma..
Ewing’s tumor.
Glioma (unless s%eclﬁed as benign).
Malignant growth (of any variety).
neoplasm.
reticulosis.
tumor.
Melanoma.
Myeloma.
Papilloma choroideum.
Pinealoma.
Reticular endotheliosis.
Rodent ulcer.
Sarcoma (of any variety).
Seirrhus.
Seminoma.

Note.—In all cases specify histologi-
cal type, site of origin, and organs
involved.

45. Cancer of the buceal cavity and

(a) Lip.
(b) Tongue.
(¢) Mouth.
(d) Jaw bone.
(e) Unspecified parts of the
buccal cavity.
f) Pharynx.
46. Cancer of the digestive organs and
peritoneum.
(a) Esophagus.
(b) Stomach.
(¢) Duodenum.
(d) Rectum and anus.
(e) Intestines (except duode-
num and rectum).
5}’) Liver and biliary passages.
z) Pancreas.
(h) Mesentery and peritoneum.
(m) Other and unspecified sites.
47. Cancer of the respiratory system.
a) Larynx.
b) Trachea.
(c) Bronchus.
(d) Lung.
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(e) Pleura.

(f) Mediastinum and unspeci-
fied sites

Cancer of the uterus.

(a) Cervix.

(b) Other and unspecified sites.

Cancer of other female genital or-
gans.

(a) Ovary.

(b) Fallopian tube and parame-
trium.

(¢) Vagina.

(d) Vulva.

(e) Other and unspecified sites.

Cancer of the breast.

Cancer of the male genital organs.

(a) Scrotum.

(b) Prostate.

(¢) Testes.

(d) Penis.

(e) Other and unspecified sites.

Cancer of the urinary organs (male
and female).

(a) Kidney.

(b) Bladder.

(¢) Other and unspecified sites.

Cancer of the skin (except vulva and
scrotum).

Cancer of the brain and other parts
of the central nervous system
(including glioma, except when
specified as benign).

(a) Glioma.

(b) Other and unspeclﬁed can-
cers of the brain and cen-
tral nervous system.

Cancer of other and unspecified or-

gans.

(a) Adrenal gland.

(b) Bone (except jaw bone and
accessory sinuses).

(¢) Thyroid gland.

(d) Nasal cavity and accessory
sinuses.

(e) Other and unspecified or-
gans.

48.

49,

50.
51,

52.

53.
54.

55.

Note.—This is a residual title which
includes deaths from cancer that
cannot be assigned to the preced-
ing titles (45-55d), and especially
those in which the location or
origin of the disease is not known.

NoNmALIGNANT TUMORs (56)

The following varieties of tumor are
included, being classified according to
the parts of the body affected:

Adenofibroma.
Adenoma.
Adenomyoma.
Adenomyxoma.
Angioma.
Arterial angioma.
Benign tumor.
Cavernous nevus.
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Cholesteatoma.
Chondroma.
Craniopharyngioma.
Cyst.
Cystadenoma.
Cystic hygroma.

tumor.
Cystoma.
Dermoid cyst.
Embryoma (except of kidney).
Enchondroma.
Endometrioma.
Endometriosis.
Endotheliosis.
Epulis.
Exostosis.
Fatty tumor.
Fibro-adenoma.
Fibrocystic disease of jaw.

tumor.
Fibroid.
tumor.

Fibrolipoma.
Fibroma.
Glioma (stated to be benign).
Granuloma.
Hemangioma.
Hematoma.
Lipoma.
Lymphangioma.
Lymphatic nevus.
I}fmphgtooele.

eningioma.
Molluscum fibrosum.
Myoadenoma.
Myoma.
Myxochondroma.
Myzxofibroma.
Myxoma.
Neurofibroma.
New growth (nonmalignant).
Odontoma.
Osteoma.
Papilloma.
Polypus.
Psammoma.
Recklinghausen’s disease.
Reticulosis.
Rhabdomyoma.
Teratoma (except of ovary or testicle).
Tumor (nonmalignant).
Villous tumor.

Nore.—In all cases specify histo-
logical type, site of origin, and organs
involved. If the growth is malignant,
specify that fact.

56. Nonmalignant tumors (i‘ncluding
dermoid cysts).

(¢) Other “female genital or-

gans.

(d) Brain and other parts of the
central nervous system.

(e) Other and unspecified or-
gans.
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57. Tumors of unspecified nature.

(a)
(¢) Other

gans.
(d) Brain and other parts of
the central nervous sys-

tem.
(e) Other and unspecified or-
gans.

Il.—RHEUMATISM, DISEASES OF NU-
TRITION AND OF THE ENDOCRINE
GLANDS, OTHER GENERAL Dis-
_E,SSES, AND AVITAMINOSES (58-

‘female genital or-

RuEUMATIC DisEases (58, 59)

58. Acute rheumatic fever.
(a) Acute rheumatic pericar-
ditis.
(b) Acute rheumatic endocar-

ditis.
(¢) Acute rheumatic myocar-

ditis.
(d) Other acute rheumatic
heart diseases.
(e) Other forms of acute rheu-
matic fever.
(f) Rheumatism (not specified
as acute or chronic).
Nore.—Any disease of the heart
(or valves) classified under 90
(except chronic pericarditis), 91,
93a or 93b, when specified as
“rheumatic,” ‘‘acute rheumatic,”
or ‘“due to rheumatic fever,” are
classified under 58a, 58b, or 58¢c,
respectively. Any disease of the
heart classified under 95¢, when
specified as ‘“acute rheumatic,”
is classified under 58d.
59. Chronic rheumatism and other rheu-
matic diseases.
(@) Rheumatoid arthritis.
(b) Other chronic articular
rheumatism.
(¢) Other and unspecified forms
of chronic rheumatism.

Disgases OF NUTRITION AND OF THE
ENDOCRINE GrANDS AND OTHER
GENERAL DisEases (60-66)

60. Gout.
61. Diabetes mellitus.
62. Diseases of the pituitary gland.
63. Diseases of the thyroid and para-
thyroid glands.
(a) Simple goiter.
(b) Exophthalmic goiter.
26) Myxedema and cretinism.
d) Other diseases of the thy-
roid glands.
(¢) Diseases of the parathy-
roid glands.
64. Diseases of the thymus gland.

L AT TIBRARY Of
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65.
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Diseases of the adrenal glands (not
specified as tuberculous).
(@) Addison’s disease (not
specified as tuberculous).
(b) Other diseases of the adre-
nal glands.
Other general diseases.
(a) Osteomalacia.
(b) Other general diseases.

66.

AVITAMINOSES (67-71)

. Scurvy.

. Beriberi.

. Pellagra (except alcoholic).
. Rickets.

. Other avitaminoses.

IV.—DISEASES OF THE BLOOD AND
BLOOD-FORMING ORGANS (72-76)

72. Hemorrhagic conditions.
(a) Primary purpuras.
(b) Hemophilia.
(¢) Other hemorrhagic condi-
tions.
73. Anemias (except splenic anemia).
(a) Pernicious anemia.
(b) Other hyperchromic ane-

mias.
(¢) Hypochromic anemias.
(d) Other and unspecified ane-
mias.
74. Leukemias and aleukemias.
(a) Leukemias.
(b) Aleukemias.
75. Diseases of the spleen.
(a) Splenic anemia.
(b) Splenomegaly (of undeter-
mined nature).
(¢) Other diseases of the spleen.
76. Other diseases of the blood and
blood-forming organs.
(a) Agranulocytosis.
(b) Erythrocytosis.
(¢) Hemoglobinemia.
(d) Other diseases of the blood
and blood-forming or-
gans.

V.—CHRONIC POISONING AND
INTOXICATION (77-79)

With the exception of ‘“‘acute alco-
holism,”’ this group includes only chronic
forms of poisoning. other acute
poisonings are classified as suicides
(163), homicides (168), or accidents
(177-179), as the case may be
77. Alcoholism (ethylism).

(a) Alcoholic pellagra.

(b) Other deficiency states as-
sociated with alcoholism.

(c) Acute alcoholism.

(d) Chronic alcoholism.

(e) Other and unspecified alco-
holism.

78. Lead poisoning.
(a) Specified as occupational.
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(b) Not specified as occupa-
tional.
79. Chronic poisoning by other mineral
or orga.nlc substances.
(a) Npecxﬁed as occupational.
(b) t specified as occupa-
tional.

VI.—DISEASES OF THE NERVOUS
SYSTEM AND SENSE ORGANS (80-
89)

80. Encephalitis (nonepidemic).

(a) Intracranial abscess.

(b) Other encephalitis
epidemic). )

Meningitis (not due to meningo-
coccus).

(a) Simple meningitis.

(b) Acute cerebrospinal menin-
gitis (not due to menin-
gococcus).

Diseases of the spinal cord (except
locomotor ataxia and dissemi-
nated sclerosis).

Intracranial lesions
origin.

(a) Cerebral hemorrhage or ef-
fusion (excluding birth
injuries).

(b) Cerebral embolism and
thrombosis.

(¢) Cerebral softening.

(d) Hemiplegia and other pa-
ralysis of unspecified ori-
gin.

Mental diseases and deficiency (ex-
cept general paralysis of the
insane).

(a) Mental deficiency.

(b) Schlzophrenia (dementia

(non-

81.

82.

83. of vascular

84.

Mpraecox
(¢) Manic-depressive psychosis.
(d) Other mental diseases.

Epilepsy.
Convulsions (under 5 years of age).
Other diseases of the nervous
gystem.
(a) Chorea.
(b) Neuritis (except rheumatic
and aleoholic).
(c) Paralysis agitans (except re-
sult of encephalitis).
(d) Disseminated sclerosis.
(e) Other diseases of the nerv-
ous system.
88. Diseases of the organs of vision.
. Diseases of the ear and mastoid
process.
(a) Otitis and other diseases of

85.
86.
87.

. the ear.
(b) Diseases of the mastoid
process.
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VI.—DISEASES OF THE CIRCULATORY
SYSTEM (90-103)

Note.—In deaths involving cardiac
affections, state, if possible, the exact
type of disease and the particular valves
or other parts involved. When it is
known that the affection has resulted
from some previous disease, state the
disease, e. g., syphilis, acute rheumatic
fever.

90. Pericarditis (except acute rheu-
matic).
(a) Chronic rheumatic peri-
carditis.
(b) Other pericarditis.
91. Acute endocarditis (except rheu-
matic).
(a) Bacterial endocarditis
(acute, subacute, or un-
specified).
(b) Other acute or subacute en-
docarditis.
(¢) Endocarditis (not specified
as acute, chronic, or rheu-
matie, under 45 years of

age).
92. Chronic affections of the valves and
endocardium.

(a) Diseases of the aortic valve
(without mention of dis-
eases of the mitral valve
or rheumatic fever).

(b) Diseases of the mitral valve
(whether or not specified
as rheumatic).

(¢) Diseases of other and un-
specified valves and chron-
ic endocarditis, specified
as rheumatic.

(d) Diseases of other and un-
specified valves and chron-
ic endocarditis, not
specified as rheumatic.

(¢) Endocarditis (not specified
as acute, chronic, or rheu-
matic, 45 years of age and
over).

93. Diseases of the myocardium.

(a) Acute myocarditis (except
rheumatic).

(b) Mpyocarditis (not specified
as acute, chronic, or rheu-
matic, under 45 years of

age).
(¢) Chronic myocarditis and

myocardial degenera-
tion, specified as rheu-
matic.

(d) Chronic myocarditis and
myocardial degeneration,
not specified as rheumatic.

(¢) Other myocarditis (not
specified as acute, chronic,
or rheumatic).

94. Diseases of the coronary arteries
and angina pectoris.

37

(a) Diseases of the coronary
arteries.

(b) Angina pectoris.

95. Other diseases of the heart.

(a) Functional diseases of the
heart (without mention
of organic lesion).

(b) Other diseases of the heart,
specified as rheumatic.

() Other diseases of the
heart, not specified as

rheumatie.
96. Aneurysm (except of heart and
aorta).
97. Arteriosclerosis (except coronary

or renal sclerosis).
Gangrene.
Other diseases of the arteries.
Diseases of the veins.

(a) Varices.

(b) Other diseases of the veins.
Diseases of the lymphatic system.
High blood pressure (idiopathic).
Other diseases of the circulatory

system.

Viil.—DISEASES OF THE RESPIRATORY
SYSTEM (104-114)

104. Diseases of the nasal fossae and
accessory sinuses.
(a) Diseases of the nasal fos-

98.
99.
100.

101.
102.
103.

sae.
(b) Diseases of the accessory
sinuses.
Diseases of the larynx.
Bronchitis.

(a) Acute.

(b) Chronic.

(¢) Unspecified.
Bronchogneumonia (including cap-
Nillary I;onchitigl).

ore.—If possible, specify type
(1, 2, 3. .. 32) and organism.
Lobar pneumonia.
Note.—If possible, specify type
(1, 2, 3 ... 32) and organism.
Pneumonia unspecified.
Pleurisy (not specified as tubercu-
lous).
(a) Empyema.
(b) Other and unspecified
forms of pleurisy.
Hemorrhagic infarction, throm-
bosis, edema, and chronic con-
gestion of the lungs.

(a) Hemorrhagic infarction

and thrombosis of the

9

¢

lungs.
Acute edema of the lungs.
Chronic and unspecified
congestion of the lungs.
Asthma.
Pulmonary emphysema.
Other diseases of the respiratory
system (except tuberculosis).
(a) Silicosis.

105.
106.

107.

108.

109.
110.

111.

112.

113.
114.
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(b) Other and unspecified
forms of pneumoconi-

oses.

(¢) Gangrene of lung.

(d) Abscess of lung.

(e) Other and unspecified dis-
eases of the respiratory
system.

IX.—DISEASES OF THE DIGESTIVE
SYSTEM (115-129)

115. Diseases of the buccal -cavity,
pharynx, tonsils, and adnexa.
(a) Diseases of the teeth and

gums.

(b) Septic sore throat.

(¢) Diseases of the pharynx
and tonsils.

(d) Diseases of other and un-
specified parts of the
buccal cavity and ad-
nexa.

Diseases of the esophagus.

Ulcer of stomach or duodenum.
(a) Stomach.
(b) Duodenum.

Other diseases of the stomach (ex-
cept cancer).

Diarrhea, enteritis, and ulceration
of the intestines (under 2 years

of age).
(35 Diarrhea and enteritis.
(b) Ulceration of the intes-
tines (except duode-
num).

Diarrhea, enteritis, and ulceration
of the intestines (2 years of age
and over).

(@) Diarrhea and enteritis.

(b) Ulceration of the intes-
tines (except duode-
num).

ﬁppendicitis.
ernia, intestinal obstruction.

(a) Hernia.
(b) Intestinal obstruction.

Other diseases of the intestines.

116.
117.

118.
119.

120.

121.
122.

123.

124. Cirrhosis of the liver.
(a) With mention of alco-
holism.
(b) Without mention of alco-
holism.

125. Other diseases of the liver.

(a) Acute yellow atrophy of
theliver (nonpuerperal).

(b) Other diseases of the liver.

Biliary calculi.
Other direases of the gallbladder
and biliary ducts.

(@) Cholecystitis (without
mention of biliary cal-
culus).

(b) Other diseases of the gall-
bladder and biliary

126.
127.

ducts.
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1 128. Diseases of the pancreas (except

diabetes mellitus).
129. Peritonitis (cause not stated).

X.—DISEASES OF THE GENITO-
URINARY SYSTEM (130-139)

(Other than venereal or associated with
ptegl)wncy, childbirth, and the puerperal
state

130. Acute nephritis.

131. Chronic nephritis.

(a) Arteriosclerotic kidney.
(b) Other chronic nephritis.

Nephritis unspecified (10 years of
age and over).

Other diseases of the kidneys and
ureters (except diseases associ-
ated with pregnancy, -child-
birth, or puerperium). .

(a) Pyelitis, pyelonephritis,
and pyelocystitis.

(b) Other diseases of the kid-
neys and ureters.

Calculi of the urinary passages.

(a) Kidneys and ureters.

(b) Bladder.

(¢) Otherand unspecified,
parts of the urinary

132.
133.

134.

assages.
Diseases of the urinary bladder.
(a) Cystitis.
(b) Ot(liler diseases of the blad-
er. .
Diseases of the urethra (except
calculus).
(a) Stricture of the urethra.
(b) Others under this title.
Diseases of the prostate.
(a) H{p:ertrophy of the pros-

ate.
(b) Other diseases of the pros-
tate

135.
136.

137.

Diseases of other male genital or-
gans (not specified as venereal).
Diseases of the female genital
organs.
(@) Ovaries, fallopian tubes,
and parametria.
(b) Uterus.
(¢) Other and unspecified fe-
male genital organs.

XI.—DISEASES OF PREGNANCY,
CHILDBIRTH, AND THE PUERPE-
RIUM (140-150)

For purposes of classifying maternal
deaths, abortion (miscarriage) is defined
as the termination of a uterine preg-
nancy prior to 7 lunar months (28 weeks)
of gestation (regardless of whether the
child was born dead or alive). Child-
birth, therefore, is defined as the termi-
nation of a uterine pregnancy after 7
lunar months (28 weeks) or more, of

138.
139.
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gestation (regardless of whether the
child was born dead or alive). Puer-
perium (puerperal state) is defined as
the period of 6 weeks following the
termination of pregnancy.

Note.—The following titles (140—-150)
include deaths due to childbirth, that is,
all affections dependent upon pregnancy,
abortion or childbirth, and all diseases
of the breast during lactation. For
every woman who was pregnant at the
time of death or who had been pregnant
within the 3 months prior to death, the
physician should state this fact on the
death certificate, even though the preg-
nancy or its termination may not
have been the cause of death. On every
such death certificate the physician
should state whether or not death oc-
curred before or after delivery together
with the period of gestation, preferably
in weeks. If the pregnancy or its ter-
mination did not cause death, the
physician should state this fact on the
death certificate.

140. Abortion with mention of infection
(gestation less than 28 weeks).
Abortion (spontaneous, therapeu-
tic, or of unspecified origin) :
(@) With mention of pyelitis.
(b) With mention of other in-
fection.
Abortion (induced for reasons
other than therapeutic):

(¢) Self-induced abortion with

mention of infection.

(d) Abortion induced for

nontherapeutic reasons
by persons other than
the woman herself with
mention of infection.

141. Abortion without mention of in-
fection (gestation less than 28
weeks).

Abortion (spontaneous, therapeu-
tie, or of unspecified orifgin):

(@) With mention of hemor-
rhage, trauma or shock,
and toxemia.

(b) With mention of hemor-
rhage, trauma or shock
(but not toxemia).

(¢) With mention of toxemia
(but not hemorrhage,
trauma or shock).

(d) Without mention of hem-
orrhage, trauma or
shock, or toxemia.

Abortion (induced for reasons other
than therapeutic):

(e) Self-induced abortion.

(f) Abortion induced for non-
therapeutic reasons by
persons other than the
woman herself.

estation.
ith mention of infection.

142. Ectopic
a)

39

(b) Without mention of in-
fection.

143. Hemorrhage of pregnancy (death
before delivery).

(a) Placenta previa.

(b) Premature separation of
placenta.

() Other and unspecified
hemorrhage of preg-
nancy.

144. Toxemias of pregnancy (death be-
forza ;iegvlery).

a) Eclampsia of pregnancy.

(b) Albuminuria and nephri-
tis of pregnancy.

(¢) Acuteyellow atrophy ofliv-
er (during pregnancy).

(d) Other toxemias of preg-

nancy.

145. Other diseases and accidents of
regnancy (death before de-
ivery).

146. Hemorrhage of childbirth and
puerperium (gestation 28
weeks or over, or unspecified).

(a) Placenta previa (with

__ childbirth).

(b) Premature separation of
lacenta (with child-
irth).

(¢) Other and unspecified
hemorrhages of child-
birth and puerperium.

147, Infection during childbirth and
puerperium (gestation 28
weeks or over, or unspecified).

(a) Puerperal pyelitis and py-
elonephritis.

(b) General or local puerperal
infection (except pye-
litis).

(¢) Puerperal thrombophlebi-

tis.
(d) Puerperal embolism and
sudden death.

Norte.—This title includes infec-
tion, whether or not described as
puerperal, when associated with
childbirth or the puerperal state,
unless it is, known and stated
that the infection was independ-
ent of, or had originated prior
to, pregnancy.

148. Puerperal toxemias (excluding
death before delivery) (gestation
28 weeks or over, or unspecified).
(a) Puerperal eclampsia.
(b) Puerperal albuminuria and
nephritis.
(¢) Acute yellow atropt;f of
the liver (puerperal).
(d) Other puerperal toxemias.

Nore.—Toxemias known and stat-
ed to have originated before
pregnancy, or known to have
been independent of pregnancy,



40 PHYSICIANS'

childbirth, or the puerperal state,
are not considered puerperal
toxemias.

149. Other accidents and specified con-
ditions of childbirth (gestation
28 weeks or over, or unspecified).
(a) Laceration, rupture, or
other trauma of pelvic

organs and tissue.
(b) Other specified conditions

of childbirth.

Nore.—Specify injury and cause
which resulted in death.

150. Other and unspecified conditions of
childbirth and the puerperium.
(a) Infection of breast during
lactation.
(b) Psychosis of puerperium.
(¢) Other and unspecified con-
ditions of childbirth and
the puerperium.

"Xil.—DISEASES OF THE SKIN AND
CELLULAR TISSUE (151-153)

151. Carbuncle, furuncle.

152. Phlegmon, acute abscess.

153. Other diseases of the skin and
cellular tissue.

XiI.—DISEASES OF THE BONES AND
ORGANS OF MOVEMENT (154-156)

154. Osteomyelitis and periostitis.
(a) Acute.
(b) Chronic or unspecified.
155. Other diseases of the bones (except
tuberculosis).
156. Diseases of the joints and other or-
gans of movement.

(a) Diseases of the joints (ex-
cept tuberculosis and
rheumatism).

(b) Diseases of other and un-
specified organs of move-
ment.

XIV.—CONGENITAL MALFORMA.-
TIONS (157)

This title applies only to children born
alive. It should be restricted to con-
genital malformations sufficiently se-
rious to cause death, i. e., incompatible
with life.

157. Congenital malformations (still-
births not included).
Congenital malformations of
the central nervous system:
(a) Congenital hydro-
cephalus.
(b) Spina bifida and men-
ingocele.

(¢) Anencephalus.
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(d) Other congenital mal-
formations of the
central nervous
system.

Congenital malformations of
the cardiovascular system:

(e) Congenital malfor-
mations of the

heart.

(f) Other congenital mal-
formations of the
cardiovascular sys-

. tem.
Other congenital malforma-
tions:

(g) Congenital malforma-
tions of the diges-
tive system.

(k) Congenital malforma-
tions of the genito-
urinary system.

(m) Other and unspecified
congenital malfor-
mations.

XV.—DISEASES PECULIAR TO THE
FIRST YEAR OF LIFE (158-161)

This group of titles includes only
deaths of infants under 1 year of age,
except those caused by cerebral hemor-
rhage (unqualified), which are restricted
to under 1 month. Not all deaths of
infants under 1 year are included, how-
ever, since certain causes of death not
peculiar to the first year of life are
classified under other titles throughout
the list, e. g., 119, 157, etc. Also ex-
cluded are stillbirths, since they do not
represent deaths of liveborn persons.
158. Congenital debility (no other cause

stated).

Note.—State a more
cause, if possible.

159. Premature birth (no other cause
stated)
160. Injury at birth.
(a) Intracranial or spinal
hemorrhage.
(b) Other intracranial or
spinal injuries.
(c) Other injuries at birth.
161. Other diseases peculiar to the first
year of life.

(a) Asphg'xia (cause not speci-
fied),

definite

atelectasis.

(b) Infection of the umbilicus;
pemphigus and other
infections  (nonsyphi-
litic).

(¢) Other specified diseases
peculiar to the first year
of life.
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XVL—SENILITY (162)

162. Senility.

(a) Senility with mention of
senile dementia.
(b) Senility without mention
of senile dementia.
Note.—This title is in general re-
stricted to deaths of persons age
65 years and over.

XVIl.—VIOLENT OR ACCIDENTAL

DEATHS (163-198)
Svurcipe (163, 164)

163. Suicide by poisoning.

164.

165.

166.
167.

168.

Since drugs are used in many
suicides, it is desirable to classify
the drugs according to their princi-
pal toxic ingredient. The following
%)601&1 subdivisions used by the

of the Census are subject
to change:

Suicide by solid or liquid poi-
sons:

Arsenic and compounds.

Barbituric acid and deriv-
atives.

Cresol compounds.

Mercury and compounds.

Nux vomica and strych-
nine.

Carbolic acid and phenol.

Other solid or liquid poi-
80DS.

Suicide by poisonous gases:

H. Iluminating gas.

M. Motor-vehicle exhaust gas.

0. Other carbon monoxide

Q= gYa w»

8.

X. Ot%er poisonous gases.

Suicide by other means:

(@) Suicide by hanging or
strangulation.

(b) Suicide by drowning.

(¢) Suicide by firearms and
explosives.

(d) Suicide by cutting or
piercing instruments.

(¢) Suicide by jumping from
high places.

(f) Suicide by crushing.

(g) Suicide by other or un-
specified means.

Howmicipe (165-168)

Infanticide (homicide of infants
under 1 year of age).

Homicide by firearms.

Homicide by cutting or piercing
instruments.

Homicide by other means.

169.
170.

171.

172.
173.
78 Accidents in mines and quarries.
175.
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AcCIDENTAL DBaTHS. (169-195)

Deaths from violence should al-
ways be specified as to whether due
to homicide, suicide, or accident.
If not so stated, they will be con-
sidered as accidental.

In reporting accidental deaths,
the following items should be
stated:

(a) In]ury which caused death.

(b) Vehicle, machinery, or
other object involved.

(¢) Manner in which injury
was incurred.

(d) Place and date of accident.

(e) Whether accident occurred
at home, on farm, in
industrial place, or in
public place.

Railway accidents (except colli-
sions with motor vehicles).
Motor-vehicle accidents.

(a) Collisions between auto-
mobiles and trains.

(b) Collisions between auto-
mobiles and streetcars.

(¢) Automobile accidents (ex-
cept collisions with
trains or streetcars).

(d) Motorcycle accidents (ex-
cept collisions with
automobiles).

Streetear and other road-transport
accidents.

(a) Streetcar accidents (ex-
cept collisions with
trains or motor vehicles).

(b) Other and unspecified
road-transport acci-
dents.

‘Water-transport accidents.
Air-transport accidents.

Agricultural and forestry accidents.
(a) Accidents involving agri-
cultural machinery and
vehicles.
(b) Injury by animals in agri-
culture.
(¢) Ot(lixertsagncultural acci-

(d) Accidents involving fores-
try machinery and ve-
hicles.

(¢) Other forestry accidents.

Nore.—This title includes all
deaths resulting from accidents
specified as occurring in the
course of agricultural or forestry
operations, including market
gardening and reforestation. If
not so specified, they will be
:_lassiﬁed under other accident
itles.
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177.
178.
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Other accidents involving machin-
ery.
Food poisoning.
Accidental absorption of poison-
ous gas.

The following special subtitles
used by the Bureau of the Census
are su Hiect to change:

uminating gas.
Motor-vehicle exhaust gas.

C Other carbon monoxide gas.

X. Other é)omonous gases.

Acute accidental poisoning by
solids and liquids.

Since drugs are involved in many
deaths from acute accidental poi-
soning by solids and liquids, it is
desirable to classify the drugs ac-
cording to their principal toxic in-
gredient. The following special
subtitles used by the Bureau of
the Census are subject to change:
. Arsenic and compounds.
Barbituric acid and deriv-

atives.

Cresol compounds.

Mercury and compoun-s.

Nux vomica and strychnine.

Carbolic acid and phenol.

Lye and potash.

Tobacco and derivatives.

. Narcotics.

Methanol and other alcohols.

. Other and unspecified sub-

stances.

Conflagration.

181. Accidental burns (except due to
conflagration).

182. Accidental mechanical suffocation.

. Accidental drowning.

184. Accidental injury by firearms.

185. Accidental injury by cutting or
piercing instruments.

186. Accldental injury by fall or crush-

(a) Fall.

179.

W

MORHQ=ETO

180.

(b) Crushing.
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187. Cataclysm (all deaths attributed
to a cataclysm regardless of their
nature).

188. Injury by animals (not specified as
venomous or occurring in the
course of agricultural and for-
estry operations).

189. Hunger or thirst.

190. Excessive cold.

191. Excessive heat.

192. Lightning.

193. Accidents due to electric currents
(except lightning).

194. Poisoning by venomous animals
(not specified as occurring in the
course of agricultural and for-
estry operations).

195. Other accidents.

(a) Sequelae of preventive im-
munization, inoculation,
or vaccination.!

(b) Other accidents due to
medical or surgical in-
tervention.?

(¢) L&ck of care of the new-

(d) Obatructlon, suffocation,
or puncture by ingested
objects.

(e) Other and unspecified ac-
cidents.?

196. Deaths of military personnel dur-
ing operations of war.

197. Deaths of civilians due to opera-
tions of war.

198. Legal executions.

XVIll.—ILL-DEFINED AND UNKNOWN
CAUSES (199, 200)

199. Sudden death.
200. Ill-defined or unknown causes.
(a) Ill-defined.
(b) Found dead (cause un-
known).
(¢) Unknown or unspecified
cause.

1 This subtitle does not include: Deaths resulting from treatment administered for curative

purposes
‘(itl:'l:sslty 7gnder disease or injury necessitating treatment); or deaths resulting from accidental overdose of

1 Thls subtitle includes deaths from anesthesia administered for unstated purposes, and operations

performed for purposes other than curative. It does not include deaths following medical or surgical

intervention for the alleviation of known disease or injury (classify under disease or injury involved).
3195¢ is a residual subtitle under which deaths should be classified only when the lack of information

g:events their inclusion under more specific titles. Many of the deaths tabulated under this subtitle could

3 ?ore satisfactorily allocated if more complete information were given as to the circumstances in which
eath occurred.



INDEX TO THE INTERNATIONAL LIST OF CAUSES OF DEATH

This index presents terms and expressions considered desirable for
certifying causes of death, together with certain others less satisfactory
but frequently reported on death certificates. Indefinite and unde-
sirable terms have been italicized and a note attached to show the
additional information needed for proper classification. It is hoped
that the medical profession will cooperate to the fullest extent by
using only those terms or expressions which can be classified with

accuracy.

Italics indicate indefinite terms; notes indicate information needed.

Abdominal
gestation)
Abortion

For purposes of classifying maternal
deaths, abortion (miscarriage) is
defined as the termination of a
uterine pregnancy prior to 7 lunar
months (28 weeks) of gestation
(regardless of whether the child
was born dead or alive).

Give full details on all deaths in-
volving abortion including: cause
of abortion, period of gestation,
and resulting complications lead-
ing to death.

Abortion

criminal

with infection 140d

without infection 141f
induced for nontherapeutic reasons

with infection 140d

without infection 141f
self-induced

with infection 140c

without infection 14le
spontaneous

with infection 140a, 140b

without infection 141a-141d
therapeutic

with infection 140a, 140b

without infection 141a-141d
tubal (see Ectopic gestation)
unknown origin

140a, 140b

with infection
without infection 141a-141d
Abscess
Specify cause and location. Was it
tuberculous or traumatic? Give
full details.
Abscess
antrum of Highmore
appendix 121
Bartholin’s gland
bladder 135a
brain 80a

pregnancy (see Ectopic

104b
139¢

Abscess—Continued

breast
specified as ‘‘puerperal” or as
occurring during lactation
150a
without qualification 139¢, 152

broad ligament 139a

bursa 156b

cerebellum 80a

cornea 88

ear 89a

esophagus 116

ethmoidal sinus 104b

fallopian tube 139a

frontal sinus 104b

gallbladder 127a

gum 115a

iliac fossa 121

intracranial 80a

ischiorectal 123

joint (any joint) 156a
kidney
knee, tuberculous 17b

labium majus 139¢
liver 125b
amebic 27b
tropical 27b
lumbar 16
tuberculous 16
lung (specify whether tuberculous)
114

mammary
specified as ‘“puerperal’”’ or as
occurring during lactation
150a
without qualification 139c, 152
mastoid 89b
rocess 89b
maxillary sinus 104b
Meckel’s diverticulum 123
mediastinum 114d
muscle 156b
nasal fossae 104a
nasopharyngeal 115¢
nephritic 133b

€.



44 PHYSICIANS’ HANDBOOK

- Italies indicate indefinite terms; notes indicate information needed.

Abscess—Continued Accidept—Continued
ovary 139a air transport 173
pancreas 128 airplane 173
pelvic 139a, 152 automobile (any motor-driven ve-
puerperal 147b hicle not operated on rails) 170c¢
pericecal 121 collision with
perineal 136b automobile 170c
perinephric  133b bicycle 170c
periosteal 154b fixed object 170c
perirectal 123 motorcycle 170¢
perirenal 133b pedestrian 170¢
peritonsillar 115¢ streetcar 170b
perityphlitic 121 train  170a
periuterine 139a truck 170c¢
puerperal  147b wagon 170c¢
pharynx 115¢ bicycle 171b
pons varolii 80a birth 160c, 195e
postcecal 121 boat 172
postpharyngeal 115¢ burning 181
prostate 137b cataclysm 187
psoas 16 collision
puerperal 147b automobile with
pulmonary (specify whether tuber- any motor vehicle 170¢
culous) 114d streetcar 170b
rectum 123 train 170a
renal 133b other object or vehicle
retropharyngeal 115c 170¢
retro-uterine 139a concussion 195e
sphenoidal sinus 104b conflagration 180
spleen 75¢ crushing 186b
stomach 118 cutting 185
subdiaphragmatic 129 drowning 183
subphrenic 129 electric current 193
suprapelvic 139a electrocution 193
teeth 115a ) elevated railway 171a
tendon 156b . excessive
thecal 152 cold 190
thyroid gland 63d heat 191
tonsil 115¢ explosion 195e
tonsillopharyngeal 115¢ gasoline 181
umbilicus 152, 161b fall 186a
urinary 136b forestry 175d, 175e
vertebra, tuberculous 16 fracture 195e
vesical 135a freezing 190
vulva 139¢ . heat exhaustion 191
without qualification 152 injury by animal
Absorption of poisonous gas (specify agricultural 175b
type of gas involved). venomous 194
Iacciclient i69—176,8178, 180, 187 other 188
egal execution 19 ; :
suicide 163 l:lga}i,thr_!iﬁg.y 102
Accident R
Give full details on all accidental agricultural 1758
deaths, including: forestry 175d
(a) injury which caused death; mining 174
(b) vehicle, machinery, or other quarry 174
object involved; ship 172
(¢) manner in which injury was other 176
incurred; mechanical suffocation 182
gd)) pl}zll.c:h &ndtdﬁte of a.ccl;ient mine or quarry 174
€) whether at home, on farm,
m mdustnal place, or in public m(:t,g{glglr](:)lgllé;axcegt sollision with
Accident (accldental) motor-vehicle 170 .
absorption of poisonous gas 178 obstruction by ingested object 195d

agricultural 175a-175¢ piercing by sharp instrument 185
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Italics indicate indefinite terms; notes indicate information needed.

Accident—Continued.
poisoning (specify poisonous sub-
stance involved)
food 177
as 178
iquid 179
solid 179
railway (except collision with motor
vehicle)
road-transport vehicle (except
motor vehicle) 171b
sequela of preventive
immunization 195a
inoculation 195a
vaccination 195a
streetcar (except collision with
train or motor vehicle) 171a
subway 171a .
suffocation by ingested object 195d
vehicle
agricultural 175a
forestry 175d
motor 170
other 171b
water transport 172
Achondroplasia 157m
Acidosis
Specify cause. Was it due to mal-
nutrition, pregnancy, diabetes
mellitus, or cardiorenal disease?
Acidosis (except diabetic) 66b
diabetic 61
Acrodynia 66b
Acromegaly 62
Actinomycosis (of any site) 43
Adams-Stokes’ disease 958
Addison’s disease 65a
tuberculous 21a

Adenitis
intestine 123
tuberculous 19

without qualification 101
Adenofibroma (see Tumor)
Adenoid

growth 115¢

vegetations 115¢
Adenoids 115¢

Adenoma (see Tumor)
thyroid gland 63a
toxic 63b
Adenomyoma (see Tumor)
Adenomyxoma (see Tumor)
Adherent placenta 146¢c
Adiposis dolorosa 66b
Adrenalism, tuberculous 2la
Aerogenes capsulatus infection 24c
Agranulocytosis 76a
Ainhum 98
Albuminuria
of pregnancy (death before de-
livery) 4b
puerperal (death during puerperi-
um) 148b

Alcoholic diseases of nervous system 77b
liver 124a

159801°—39——4

Alcoholism .

Specify whether acute or chronic;
also complications, e. g., cirrhosis
of liver, delirium tremens, psy-
chosis, ete.

Alcoholism
acute 77c
chronic 77d

Aleukemia 74b
Amebiasis 27b
Amygdalitis, follicular 115¢
Amyloid disease (specify organ) 66b
Amyotonia 156b
congenita 157m
Amyotrophia, progressive spinal 82
Anaphylaxis, specified as sequela of pre-
ventive immunization, inoculation, o
vaccination 195a :
Anemia (specify cause and type) 73d
aplastic 73d
hemolytic 73d .
hyperchromic 73b
pernicious 73a
posthemorrhagic 73c
progressive 73b
secondary to acute or chronic
blood loss 73c
sickle cell 73d
simple 73c
splenic 75a
tropical macrocytic 71
without qualification 73d
Anencephalus 157¢
Anesthesia administered in operation
for other than curative purposes, such

as:
circumecision 195b
plastic surgery 195b
sterilization 195b
Aneurysm (specify cause and organ in-
volved)
aogtaa (specify whether syphilitic)
0

arteriovenous 96
coronary artery 94a
heart 93d
other 96
without qualification 96
Angina (specify disease and organ)
cardiac
heart 94b
Ludwig’s
ctoris 94b
incent’s 32b
Angiocholecystitis
Angiocholitis 127a
Angioma (see Tumor)
arterial (see Tumor)
Ankylostomiasis 40
Anthrax (any organ or site) 7
Aortitis (except syphilitic) 99
syphilitie
Apoplexy (specify cause)
alcoholic (specify whether acute
alcoholism) 77e

127a
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Italics indicate indefinite terms; notes indicate information needed.

Apoplexy—Continued
rain 83a
alcoholic (specifv whether
acute alcoholism) 77e
bulbar 83a
lung (specify cause) 11la
meninges
Appendicitis 121
fulminating 121
gangrenous 121
perforative 121
recurrent 121
suppurative 121
Arteriofibrosis 97
Arteriolar disease, obliterative 99
Arteriosclerosis
cerebral 97
coronaryv artery 94a
diffuse 97
general 97
Arteriosclerotic kidney
Arteritis (exeept aortic)
aortic 30d
obliterans 99
Arthritis (speclfv nature of) 59
acute 156a
rheumatie 58e
atrophic 59a
chronic 59b
deformans 59b
degenerative 59b
gonococcus 25
hypertrophic 59b
infectious (specify cause) 59a
multiple 59b
primary progressive 59a
proliferative 59b

131a
99

purulent (specifv cause) 156a
rheumatoid 59a
septic (specify cause) 156a

tuberculous
Arthropathy (specify the disease) 156a
Asbestosis 114a

Ascariasis 42
Ascaris lumbricoides, infestation by 42
Ascltes nonfilarial chylous 101
oeis (of any site) 43
Asphyxia (specify cause)
drowning 183
neonatorum 161a
postnatal 161a
vomiting 195d
Asphyxiation by
fallil(lg ealrf'th 182f ived)
gas (specify type of gas involv
accliéi;nt 169-176, 178, 180,
legal execution

198
suicide 163
Assassination (see Homicide)
Assault (see Homicide)
Asthma 112
bronchial 112
cardiac (specify the heart disease
involved) 95¢
catarrhal 112

Asthma—Continued

(age —1yr.) 161a
(age 1 y1.+) 1ll4e
neonatorum 161a
Aklm (specify type of malformation and
rgan affected) 157m
Atelocardn 157e
Atheroma
heart 93d
valve 92d
other 97
Atherosclerosis 97
Atony of uterus 149b
itresm’h of zectum 157g y
trophy (specify cause
200a

liver .
acute, subacute, or
125a

158, 162b,

yellow

death during
childbirth 148¢
pregnancy 144c
puerperium 148c
progressive muscular 82
thyroid gland 63d
Avitamsinosis (specify cause) 71

Bacteriemia 24a
Banti’s disease (specify cause) 75b
Bed sore (specify cause) 153
Beriberi 68
Bite

animal

nonvenomous 188
venomous 194

insect (poisonous) 194

mad dog 38b

snake 194
Blackwater fever 28c
Blastocytoma (see Cancer)
Blastoma (see Cancer)
Blastomycosis (any site) 43
Bleeder (specify whether true hemo-
philia) 72b
Blow (specify circumstances)

accident 195e

homicide 168
Botulism 177

Breakbone fever 38f
ht’s disease (report as acute or
nic nephritis, and specify cause
130—132
Bronchiectasis 106b
Bronchitis
Specify whether acute or chl'mllc
Avoid the return of “bronchitis,”
unqualified.
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Bronchitis
acute 106a
asthmatic 112
capillary 107
chronic 106b
catarrhal
croupous 106a
fetid 106b
fibrinous 106a
purulent 106b
subacute 106a
ulcerative 106b
Bronchopneumonia
State whether primary or secondary
to some other disease, as measles,
whoopm% cough, etc If primary,

106b

specify “primary.” If second-
ary, state disease which preceded
it.
Bronchopneumonia 107
bilateral 107
double 107
due to grippe 33a
septic 107

terminal (specify cause) 107

Bronchopulmonitis 107

Brucellosis 5§

Bruise (any part of body) (specify man-
ner in which received) 195e¢ (see
Accident)

Buhl’s disease 161c ]

Burn (specify circumstances) (see Acci-
dent)

accident 169-176, 180, 181, 187, 193
suicide 164g

Bursitis 156b

Cachexia
exophthalmic 63b
lead

occupational
other 78b
pachydermic 63¢

Caisson disease 195e

78a

Calculus
biliary 126
bladder 134b

kidney 134a
impacted 134a
pancreatic duct 128
pelvis of kidney 134a
prostate 137b
renal 134a
ureter 134a
impacted 134a
urethra 134b
impacted 134b
urinary 134c¢
vesical 134b
Cancer
Specify site of origin, organs in-
volved, and histological type
Avoxd the retum of “ca.neer,
“carcinoma,” ‘‘sarcoma,” etc.,
unqualiﬁed. The term ‘‘cancer”
is considered to mean all types
of malignant growth,

Cancer
abdomen 55e
abdominal viscera 46m
accessory sinuses 55d
adrenal gland 55a
antrum 55d

of Highmore 556d
46d

anus
appendix 46e
axilla 55e

bile duct 46f
bladder 52b
bone (except jawbone and acces-
sory sinuses) b
brain 54b
breast 50
broad ligament 49e
bronchi 47¢
bronchogenic 47¢
buccal cavity (specify exact loca-
tion) 4be
cardiac orifice of stomach 46b
cauda equina 54b
cecum 46e
cervical node 55e
cervix of uterus 48a
cheek
external 53
internal 45¢
chest 55e
wall 55e
choroid 55e
clitoris 49d
colon 46e
disseminated 55e
duodenum 46¢

ear 53
epididymis 5le
epiglottis 47a
esophagus 46a
eye b5be
face 53

fallopian tube 49b
frontal sinus 55d
fundus of uterus 48b
gallbladder 46f
gall duct 46f
gasiro-intestinal (specify exact loca-
tion) 46m
tract 46m
genital organ (specify exact loca-
tion)
female 49e
male 5le
glottis 47a
groin 55e
gum 45c
ileocecal valve 46e
ileum 46e
intestinal glands 46e
mtestme ?speclfy exact location)

mtra-abdommal 55e
Jaw ((sipecify whether bone or tissue)
45

jawbone 45d
jejunum 46e
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Cancer—Continued
kidney 52a
labia 49d
larynx 47a
lip 45a
liver (specify site of origin) 46f
lower sigmoid flexure 46d
lung 47d
mammary gland 50
mandible 45d
maxilla (upper or lower) 45d
maxillary, sinus
mediastinal gland 47f
mediastinum 47f
membrane of brain 54b
meninges 54b
mesenteric gland 46h
mesentery 46h
middle ear (specify whether bone
or tissue) 55b
mouth (floor or roof) 45¢
nasal cavity 55d
nasopharynx 45f
neck (specify exact location) 5be
nipple 50
nose (external) 53
omentum 46h
orbit 55b
ovary 49a
palate (hard or soft) 45¢
pPancreas 46g
parametrium 49b
parotid gland 55e
pelvic viscera 55e
penis 51d
peritoneum 46h
pharynx 45f
pituitary gland 55e
placenta 48b
pleura (specify whether lungs are
involved) 47e
prepuce 51d
prostate 51b
pylorus 46b
rectosigmoid junction 46d
rectovaginal septum - 46h
rectum 46d
renal 52a
respiratory system (specify exact
location) 47f
retroperitoneal
land 46h
ymph node 46h
scrotum 5la
seminal vesicle 5lc
sigmoid flexure (specify whether
upper or lower) 46e
8kin (specify exact location) 53
spermatic cord 5le
spinal cord 54b
spleen 55e
stomach 46b
submaxillary gland 55e
suprarenal gland 55a
sympathetic nervous system 54b
testicle 5lc
throat (specify exact location) 45f

Cancer—Continued
thymus gland 55e
thyroid gland 55¢

tongue 45b
tonsil 45f
trachea 47b

umbilicus 53

upper sigmoid flexure 46e

ureter 52c¢

urethra 52¢

urinary bladder 52b

uterine ligament 49e

uterus 48b

vagina 49c¢

Vater’s ampulla (specify site of

origin) 46f

vulva 49d

womb 48b

X-ray 53
Cancerous, any condition so qualified
(see Cancer)

Cancrum oris 98
Calpgéal punishment (specify means)
Carbuncle 151

multiple 151

Carcinoma (see Cancer)

Carcinomatosis, general 55e

Carcinosis, miliary 55e

Cardiac dilatation, failure, insufficiency,
ete. (specify exact form of cardiac
affection) (see Heart)

Cardionephritis 131a
Cardiorenal disease 131a
Cardiospasm
Cardiovascular disease 93d

arteriosclerotic 93d
hypertensive 93d
Cardiovascular-renal disease (give more
specific information, if possible) 131a
hypertensive 13la

Carditis (give more specific information,
if possible) 95¢
rheumatic 58d
Caries
bone 154b
mastoid process
middle ear 89a
sacrum, tuberculous
spine 16
vertebra 16
Cataract (all forms) 88

Catarrh
Avoid the use of this term if pos-
gible.

Catarrh
acute
bronchial
pulmonary
bile duct 127a
bronchial 106¢
chronic 106b
larynx 105
throat 105

89b
16

106a
106a
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Cause unknown (state a “probable”
cause if a definite one cannot be
iven) 200c

Cellulitis (see Abscess)

Cephalhematoma

(age —1 yr.) 160c
(age 1 yr.+) (see Tumor)
traumatic (age 1 yr.4) 195e

Cerebrospinal fever (meningococcus) 6

meningitis (see Meningitis)

Cesarean section (specify cause and
complications resulting in death)

(death of child) 160c
(death of mother) 149b

Chickenpox 38e

Childbirth (specify complications caus-
ing death) 150c

Chill (specify the condition causing the
chill. Malarial fever?) 200a

Chloroma (see Cancer)

Chlorosis 73c

Cholangitis 127a

catarrhal 127a
suppurative 127a

Cholecystitis 127a

infectious 127a
suppurative 127a

Choledochitis 127a

supgurative 127a

Cholelithiasis 126

Cholera

Asiatic 4

epidemic (where Asiatic cholera is
revalent) 4

infantum 119a, 120a

Cholesteatoma (see Tumor)

Chondroma (see Tumor)

Chordoma (see Cancer)

Chorea

associated with pregnancy 144d

due to acute rheumatic fever 58e

gravidarum (death during preg-
nancy) 144d

Huntington’s 87e

progressive, chronic 87e

Chorio-encephaiitis, lymphocytic 87e

Chylocele, nonfilarial 101

Circumcision (for disease) 138

(not for disease) 195b

Cirrhosis

alcoholic 124a
biliary 124b
congenital 124b, 161c
hepatic 124b, 16le¢
gepatic lh24b 124b
ypertrophic
Laennec’s 124a
liver 124b
alcoholic 124a
atrophic 124b

congenital 124b, 161¢
hypertrophic 124b
portal 124b
toxic 124b

Cleft palate 157g

Clot on brain 83a . . .
Coarctation of aorta 1587 ~ "'~
Coccidiosis 29 L

.t
X

Colibacillosis 24d
Colic
biliary 126
gallstones 126
lead

occupational 78a
other 78b
painters’ 78a
renal 134a
Colitis 119a, 120a
ca.tlazr(;'ha.l (acute or chronic) 119a,
a

croupous 119a, 120a
hemorrhagic 119a, 120a
membranous 119a, 120a
necrotic 119a, 120a
ulcerative 119b, 120b
Collapse (specify cause; if due to vio-
lence, give complete details) 200c
Collision (see Accident)
Coma (specify cause, avoid use of coma
unqualified) 200a
diabetic 61
Compression
cerebral (injury at birth)
chest (specify cause) 195e
during birth 160c
umbilical cord 160¢ .
Concussion (specify how incurred) (see
Accident)
accidental 169-176, 180, 187, 195¢

Congenital
aneurysm 157f
ascites 16lc
atresia 157m
cirrhosis 124b, 161c
liver 124b, 161c
cystic disease of kidney 157h
debility (specify cause)
(age —1 yr.) 1568
(age 1 yr.4+) 200a
edema of lung ‘161c
fistula, vesicorectal 157h
157e

160b

goiter 157m

heart disease, valvular

hemorrhage 161c

hernia 157m
cerebral 157d
inguinal 157g

umbilical 157g
hydrocephalus 157a
icterus 161c

imperforate urethra 157h
malformation (specify type of mal-
formation and organ involved)
anus 157g
bladder 157h
brain 157d
cardiovascular system 157f
central nervous system 157d
digestive system 157g
esophagus 157g
genito-urinary system 157h
i heart 157e,
< ¢ .intestine ; 187g
: o ‘mtdtiple : 15Tm
“rectum 157g
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Congenital—Continued

malnutrition (specify cause)
200a

obstruction of intestine 157g
occlusion of gall duct 157g
peritonitis 161b
polyeystic kidney 157h
sclerema 16l1c
septicemia 161b
spina bifida 157b

158,

stenosis
aortic 157e
laryngeal 157m

pyloric 157g
intestine 157g
syphilis 30f
tumor 157m
brain 157d
weakness 158, 200a
Congestion
Merely passive congestion, as ‘‘con-
gestion,” “congestion of bowels,”
“congestion of lungs,”’ ete., should
not be reported as a cause of
death. Instead, specify the cause
of the congestion.
Congestion
acute pulmonary 109
alcoholic cerebral T7e
(specify whether due to acute
or chronic alcoholism)
chronic lung 1llc

lottis 105
ypostatic 1lle
larynx 105

pulmonary 1llc
without qualification 200a

Consolidation of lung 109
Contracted kidney 131a
secondary 13la

Convulsions

Specify cause. ' If eclampsia, specify
whether associated with preg-
nancy or childbirth. Do not
report ‘“‘convulsions’”’ unqualified.

Convulsions 86, 87e
during childbirth 148a
pregnancy 144a
puerperium 148a

epileptic 85

infantile 86

puerperal 148a

Coprolith 122b

Cortical seizure, idiopathic 87e
Coryza 104a

Croup

Avoid the use of this term. Specify
diphtheria when this disease is
the cause of death.

Croup

catarrhal 105

diphtheritic 10

membranous 10

spasmodic 105

stridulous -10§°

without qualification 1085 . |

Craniopharyngioma (see Tumor)
Cretinism 63c
endemic 63c
Crushing (specify circumstances) (see
Accident)
accident 169-176, 180, 186b, 187
suicide 164f
Cutting (specify circumstances) (see
Accident)
accident 169-176, 180, 185, 187
homicide 167
suicide 164d
Cyanosis (specify cause) 161c
due to malformation of heart 157e
from nonclosure of foramen of Bo-
tallo 157e
persistence of foramen ovale 157e
Cyclone (specify nature of injury) 187
Cyesis (specify a more definite cause, if
possible) 145
Cyst (see Tumor)
branchial 157m
dermoid (see Tumor)
hydatid (any site) 41
pancreas 128
urachal 157h
Cystadenoma (see Tumor)
Cystitis (specify cause) 135a
gangrenous 135a
purulent 135a
suppurative 135a
without qualification 135a
Cystocele 135b
Cystoma (see Tumor)

Deaf-mutism, endemic 63c
Death
due to operations of war
civilians 197
military personnel
during puerperium
(cause unknown)
Debility (specify cause)
congenital 158, 200a
general 158, 200a
senile 162b )
Decay (see Debility, senile)
Deciduoma 56b
malignum 48b
Decline (see Debility)
Decompensation of heart (specify cause
and valve involved) 95¢
Decubitus 153
Deficiency disease (specify disease and
cause) 71
Deformity, rachitic
which this caused death)
Degeneration
cretinoid 63c
fatty
heart 93d
liver 124b
myocardium 93d
senile 162b
Delirium_tg'emgns 77d

196
150¢

(specify way in

70
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Delivery, delayed (specify true cause of
death) 149b
Demcsntiaif t Avoid th t
peci ype. Avoi e return
of ‘%ementia" unqualified.
Dementia
epileptic 85
old age 162a
paralytica 30b
praecox
primary 84b
senile 162a
terminal 84d
Dengue 38f
fever 38f
Dermatitis (specify cause)
actinica 181
ambustionis 181
exfoliative 153
gangraenosa 98
venenata 153
Diabetes
Since diabetes mellitus is often
present in deaths from other
causes, specify whether it really
caused death or was merely
present as an incidental factor.
Diabetes mellitus 61
insipidus 66b
Diabetic—any condition so qualified 61
Diarrhea 119a, 120a
cataérgha.l (acute or chronic) 119a,
a
flagellate 27c
infantile 119a, 120a
Dilatation (specify cause)
bronchi  106b
heart 95c
Diphtheria 10
gangrenous 10
laryngeal 10
of any site 10
Dip(l):theritic—a,ny condition so qualified
1

Diplegia
cerebral 83d
infantile 87e
Discomycosis 43
Disease
The word ‘‘disease,”’ alone, should
not be used. Give the actual
name of the disease together with
the organs or parts involved.
Disease
adrenal gland 65b
coronary artery 94a
frontal sinus 104b
hip, tuberculous 17b
mastoid cell 89b
suprarenal gland 65b
Diverticulitis 123
Diverticulosis 123

Dropsy
This is merely a symptom and its
use should be avoided. State the
disease causing it, e. g., diseases of
the heart, kidney, ete.
Drowning (specify circumstances) (see
Accident)
accident 169-176, 180, 183, 187
homicide 168
suicide 164b
Dysentery
amebic 27b
bacillary 27a
balantidic 27¢
endamebic 27b
epidemic 27a
type unknown 27¢
Dyspituitarism 62
Dystocia (specify cause) (see Injury,
birth)
Dystrophy, progressive muscular 156b

Ea.lrgl;qua.ke (specify nature of injury)

Echinococcosis (of any site) 41
Echinococcus cyst (of any site) 41
Eclampsia
Specify cause; also whether associ-
ated with pregnaney or childbirth.
Avoid the return of “eclampsia,”
unqualified.
Eclampsia
death during
childbirth 148a
pregnancy 144a
puerperium 148a
maternal (death of child, age —1
yr.) 16lc
puerperal 148a
Ectopia of bladder
Ectopic gestation
with infection 142a
without infection 142b
Edema (specify cause)

157h

lung 1lle
acute 111b
chronic 1lle
neonatorum 161lc
Effects of

cold (temperature) 190
corrosives 181
heat 191
radium 181
X-ray 181
Electric shock 193 .
Electrocution (specify circumstances)
accident 169-176, 180, 187, 193
legal execution 198
suicide 164g
Elephantiasis
filarial 4
nonfilarial 153
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Congenital—Continued
malnutrition (specify cause) 158,
200a
obstruction of intestine 157g

occlusion of gall duct 157g
peritonitis 161b
polycystic kidney 157h
sclerema 161c
septicemia 161b
spina bifida 157b
stenosis
aortic 157e
laryngeal 157m
pyloric 157
intestine 157g
syphilis 30f
tumor 157m
brain 157d
weakness 158, 200a
Congestion
Merely passive congestion, as ‘“‘con-
gestion,” ‘“‘congestion of bowels,”
“congestion of lungs,”’ etc., should
not be reported as a cause of
death. Instead, specify the cause
of the congestion.
Congestion
acute pulmonary 109
alcoholic cerebral 7T7e
(specify whether due to acute
or chronic alcoholism)
chronic lung 1llc

glottis 105
hypostatic 1lle
larynx
pulmonary 1lle

without qualification 200a
Consolidation of lung 109
Contracted kidney 131a
secondary 13la
Convulsions
Specify cause. - If eclampsia, specify
whether associated with preg-
nancy or childbirth. Do not
report “convulsions’”’ unqualified.
Convulsions 86, 87e
during childbirth 148a
pregnancy 144a
puerperium 148a
epileptic 85
infantile 86
puerperal 148a
Coprolith  122b
Cortical seizure, idiopathic 87e
Coryza 104a
Croup
Avoid the use of this term. Specify
diphtheria when this disease is
the cause of death.
Croup
catarrhal 105
diphtheritic 10
membranous 10
spasmodic _ 105
stridulous -105"°

without qualification 105 . |

Craniopharyngioma (see Tumor)
Cretinism 63¢
endemic 63c
Crushing (specify circumstances) (see
Accident)
accident 169-176, 180, 186b, 187
suicide 164f
Cutting (specify circumstances) (see
Accident)
accident 169-176, 180, 185, 187
homicide
suicide 164d
Cyanosis (specify cause) 161c
due to malformation of heart 157e
from nonclosure of foramen of Bo-
tallo 157e
persistence of foramen ovale 157¢
Cyclone (specify nature of injury) 187
Cyests (specify a more definite cause, if
possible) 145
Cyst (see Tumor)
branchial 157m
dermoid (see Tumor)
hydatid (any site) 41
pancreas 128
urachal 157h
Cystadenoma (see Tumor)
Cystitis (specify cause) 135a
gangrenous 135a
purulent 135a
suppurative 135a
without qualification 135a
Cystocele 135b
Cystoma (see Tumor)

Deaf-mutism, endemic 63c
Death
due to operations of war
civilians 197
military personnel
during puerperium
(cause unknown)
Debility (specify cause)
congenital 158, 200a
general 158, 200a
senile 162b )
Decay (see Debility, senile)
Deciduoma 56b
malignum 48b
Decline (see Debility)
Decompensation of heart (specify cause
and valve involved) 95¢
Decubitus 153
Deficiency disease (specify disease and
cause) 71
Deformity, rachitic (specify way
which this caused death) 70
Degeneration
cretinoid 63c
fatty
heart 93d
liver 124b
myocardium 93d
senile 162b
Delirium tremens 77d

196
150¢

in
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Delivery, delayed (specify true cause of
death) 149b
Demesntialf Avoid th
pecify type. voi e return
of ‘%ementia” unqualified.
Dementia
epileptic 85
old age 162a
paralytica 30b
praecox
i 84b

primary
senile 162a
terminal 84d
Dengue 38f
fever 38f
Dermatitis (specify cause)
actinica
ambustionis 181
exfoliative 153
gangraenosa 98
venenata 153
Diabetes
Since diabetes mellitus is often
present in deaths from other
causes, specify whether it really
caused death or was merely
present as an incidental factor.
Diabetes mellitus 61
insipidus 66b
Diabetic—any condition so qualified 61
Diarrhea 119a, 120a
catarrhal (acute or chronic) 119a,
120a
flagellate 27c
infantile 119a, 120a
Dilatation (specify cause)

broncht 106b
heart 95c¢
Diphtheria 10
angrenous 10
yngeal

of any site 10
Di{)(l)ltheritie—a.ny condition so qualified

Diplegia
cerebral 83d
infantile 87e
Discomycosis 43
Disease
The word ‘““disease,’”’ alone, should
not be used. ive the actual
name of the disease together with
the organs or parts involved.
Disease
adrenal gland 65b
coronary artery 94a
frontal sinus 104b
hip, tuberculous 17b
mastoid cell 89b
suprarenal gland 65b
Diverticulitis 123
Diverticulosis 123

Dropsy
This is merely a symptom and its
use should be avoided. State the
disease causing it, e. g., diseases of
the heart, kidney, ete.
Drowning (specify circumstances) (see
Accident)
accident 169-176, 180, 183, 187
homicide 168
suicide 164b
Dysentery
amebic 27b
bacillary 27a
balantidic 27c¢
endamebic 27b
epidemic 27a
type unknown 27¢
Dyspituitarism 62
Dystocia (specify cause) (see Injury,
birth)
Dystrophy, progressive muscular 156b

Eagl;quake (specify nature of injury)

Echinococcosis (of any site) 41
Echinococcus cyst (of any site) 41
Eclampsia
Specify cause; also whether associ-
ated with pregnancy or childbirth.
Avoid the return of “eclampsia,”
unqualified.
Eclampsia
death during
childbirth 148a
pregnancy 144a
puerperium 148a
maternal (death of child, age —1
yr.) 16lc
puerperal 148a
Ectopia of bladder 157h
Ectopic gestation
with infection 142a
without infection 142b
Edema (specify cause)

Jung 1llle
acute 111b
chronic 11lc
neonatorum 16l¢
Effects of
cold (temperature) 190
corrosives
heat 191
radium 181
X-ray 181
Electric shock 193

Electrocution (specify circumstances)
accident 169-176, 180, 187, 193
legal execution 198
suicide 164g

Elephantiasis
filarial 42
nonfilarial 153
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Embolism (speclfy whether of artery or
vein)
air 100b

artery (except cerebral, coronary,

ulmonary, and puerperal) 99 |

asilar 83b

cerebral 83b

coronary artery 94a

fat 99

heart (specify whether coronary

artery is meant) 94a
lung 11la
puerperal 147d
pulmonary 1lla
Embryoma (see Tumor)
Emesis gravidarum (death before de-
livery) 144d
Emphysema
congenital 113
hypertrophic 113
interlobular 113
lung 113
senile 113
vesicular 113
Empyema (specify site) 110a
double 110a
frontal smus 104b

gallbladder 127a
mastoid process 89b
Encephalitis

pecify whether or not infectious;
also specify type, e.g., St. Louis,
Vienna, ete.

Encephalitis
acute 80b
infectious 37a
St. Louis type 37a
Vienna type 37a
unspecified type 37c
epidemic 37¢
St. Louis type 37c
Vienna ty J)e
unspecifie type 37c
infectious 37¢
St. Louis type 37¢
Vienna type 37c¢
unspeczﬁed type 37c
lead 78b
occupational 78a
other 78b
lethargic 37c¢
lethargica 37¢
sequelae of 37b
nonepidemic 80b
postinfectious (specify disease) 44d
postvaccinal 195a
sequela of preventive
immunization 195a
inoculation 195a
vaccination 195a
sugpuratlve (sgeclfy whether in-

tious)
traumatic (speclfy injury) 195e

Encephalocele 157d
Encephalomalacia 83c

Encephalomyelitis
equine 37c¢
sequela of preventive
immunization 195a
inoculation 195a
vaccination 195a
Encephalopathy
lead

occupational 78a
other
Enchondroma (see Tumor)
Endarteritis (unqualified) 99
deformans 97
obliterans 99
obliterative 99
Endocarditis
Specify whether acute, chronie, or
bacterial, and whether of rheu-
matic origin. Avoid the return
of “endocarditis’” unqualified.
Endocarditis

acute 91b
bacterial 9l1a
infectious 9la

rheumatic 58b
ulcerative 9la
valvular 91b
bacterial (specify infecting organ-
ism) 9la
chronic 92d
mitral 92b
rheumatic 92¢
gonococcus 25
malignant 9la
septic 9la
subacute 91b
bacterial 91a
ulcerative 9la
Endometritis (specify cause; do not re-
port unqualified)
puerperal 147b
purulent 139b
septic (specify cause)
puerperal 147b
Endometrioma (see Tumor)
Endometriosis (see Tumor)
Endopericarditis (specify whether acute
or chronic) 9le¢, 92e
Endophlebitis 100b
Endothelioma (see Cancer)
Endotheliosis (see Tumor)
Enlargement (specify cause)
prostate 137a
spleen 75b
thymus 64
thyroid 63a
Enteric fever 1
Enteritis 119a, 120a
amebic 27b
catarrhal (acute or chronic)
20a
croupous 119a, 120a
hemorrhagic 119a, 120a
infantile 119a, 120a
membranous 119a, 120a
phlegmonous 119a, 120a

139b

119a,
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Enteritis—Continued
pseudomembranous 119a, 120a
ulcerative 119b, 120b

Enterocolitis 119a, 120a
membranous 119a, 120a
ulcerative 119b, 120b

Ependymitis 157a

Ependymoma (see Cancer)

Epididymitis 138

Epiglottiditis 105

Epilepsy

idiopathic 85
Epistaxis (state more exact cause, if
possible) 103
Epithelioma (see Cancer)
Epulis (see Tumor)

Erysipe
&ecify cause and site affected.
Avoid the return of “erysipelas’
unqualified.
Erysipelas 11
neonatorum 11
puerperal 147b
sequela of preventive
immunization 195a
inoculation 195a
vaccination 195a
Erythrocytosis 76b
Estivo-autumnal fever 28c
Ethmoiditis 104b
Ethylism (specify whether acute or
chronic)
acute 77¢
chronic 77d
Excessive
cold 190
heat 191
Exostosis (see Tumor)
Explosion (specify circumstances) (see
ccident)
Ezposu{; (specify cause) 195e
co
Exstrophy of bladder 157h
Fall (specify circumstances) (see Acci-
dent§)e
accidental 169-176, 180, 186a, 187
Fatty liver 124b
Favus 43
Febris melitensis 5
Fever
Specify the disease in which the
“fever” occurred, e.g., lobar
pneumonia, malaria, typhoid
fever, ete. Avoid the return of
‘“fever” unqualified.
Fever
blackwater 28¢
breakbone 38f
enteric 1
estivo-autumnal 28e¢
Japanese river (tsutsugamushi)

39d
28d

malarial
Malta 5
Mexican 39d

Fever—Continued
miliary (sweating sickness) 44d
pappataci 38f
%aratyphoid 2
hlebotomous 38f
rat-bite 32b
recurrent 31
relapsing (spirillum)
rheumatic
acute 58e
Rocky Mountain spotted 39¢
sandfly 38f
scarlet 8
trench 39d
typhoid 1
typhus 39b
endemic 39b
epidemic 39a
undulant 5
without qualification 200a
yellow 38a
Fibrillation, auricular 95a
Fibro-adenoma (see Tumor)
Fibrocyst of uterus 56b
Fibrocystic disease of jaw (see Tumor)
Fibroid (see Tumor)
body of uterus 56b
multiple 56b
ovary 56a
submucous 56b
uterus 56b
Fibrolipoma (see Tumor)
Fibroma (see Tumor)
Fibromyoma of uterus 56b
Fibrosis, arteriocapillary 97

31

Fistula
biliary 127b
bladder (nontraumatic) 135b
thoracic 110a
umbilical (age —1 yr.) 161¢
urinary 136b

Floating

kidney 133b
Flood 187 .
Foot and mouth disease 38f
Foreign body in appendix 121
Found
For persons found dead, report the
probable cause if the exact cause
18 not known.

Found
dead 200b
drowned 183
Fracture

The return of “fracture,” “fracture
of skull, ’ete., isindefinite. State
the nature of the violence that
produced it (accidental, suicidal,
etc.), and the means of injury.
(See Accident.)

Fracture

accidental 169-176, 180, 187, 1956e

bone, spontaneous

Fragilitas ossium 165

Frambesia 32b

Freezing 190
Frostbite 190
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Frozen 190

Furuncle 151

Furunculosis 151

Gallstones 126
impacted 126

Gangosa 32b

Gangrene
Specify cause and part of body
affected. If due to violence,

specify circumstances and the
means or instrument of injury.
Avoid the return of ‘‘gangrene’”’
unqualified.
Gangrene
bladder 135a
bone 154b
diabetic 61
dry 98
foot 98
gallbladder 127b
gall duct 127b
gas bacillus 24c
intestgrsle (any part) 123

leg

lung 1l14c
moist 98
mouth 98
senile 98

stomach (specify cause) 118
symmetrical 98
umbilicus (age —1 yr.) 161lc
without qualification 98
Gas bacillus infection 24c
Gastritis
“Gastritis,” “gastric catarrh,” and
“acute indigestion are frequently
unsatisfactory as a statement
of the actual cause of death; the
terms should not be used loosely
to cover almost any fatal affec-
tion with irritation of stomach.
Gastro-enteritis? Acute or
chronie? Specify cause.
Gastritis
acute 118
chronic 118
hemorrhagic 118

phlegmonous 118
Gastroduodenitis, catarrhal (acute or
chronic) 119a, 120a
Gastro-enteritis 119a, 120a
catarrhal (acute or chronic) 119a,
120a
hemorrhagic 119a, 120a

General paralysis (specify whether syph-
ilitic)

insane 30b

progressive 30b

tabetic

without qualification 83d
Gestation (see Pregnancy)

ectopic (see Ectopic gestation)

Gestation—Continued
extra-uterine (see Ectopic gesta-

tion)

Giardia lamblia, infestation by 29

Giardiasis 29

Gigantism 62

Glanders 26b

Glaucoma 88

Glioma (see Cancer)
brain 54a

nonmalignant 56d
cerebellum 54a
nonmalignant 56d
eye 54a
nonmalignant (see Tumor)
without qualification 54a

Glomerulonephritis
acute 130
chronic 131b
subacute 130

Glossitis 115d

Goiter
Specify whether toxic. Avoid use

of “goiter”’ unqualified.

Goiter
adenomatous 63a
colloid 63a
cystic 63a
exophthalmic 63b
nontoxic 63a
toxic 63b

Gonococeus (or gonococcic)—any con-
dition so qualified 25

Gonorrhea 25

Gonorrheal—any condition so quali-
fied 25
Gout
joint 60
saturnine
occupational 78a
other 78b

Grand mal 85
Granular kidney 131a
Granulocytopenia 76a
primary 76a
Granuloma (see Tumor)
coccidioidal 43
inguinale 44a
Grippe 33b
Growth
malignant (see Cancer)
new (see Tumor)
nonmalignant (see Tumor)
Gumma of brain 30¢
Gunshot
accident 184
homicide 166
suicide 164c
Hanging (legal execution) 198
suicide 164a
Harelip 157g
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Heart disease
Unless qualified, such terms as
‘‘heart disease,” “heart failure,”
“heart paralysls, etc.,are unsatis-
factory. The exact form of car-
diac affection should be stated,
e. g., mitral regurgitation, chronic
endocarditis, aortic stenosis, ete.
In reporting valvular heart dis-
ease, specify the cause and the
particular valve involved.
Heart
attack 95¢
block 95a
disease 95¢
acute rheumatic 58d
aortic valvular 92a
arteriosclerotic 93d
chronic 95¢
congenital 157e
hypertensive 93d
mitral valvular 92b
organic 95¢ )
pulmonary valvular 92d
triscupid valvular 92d
valyular 92d
without qualification 95¢
sy 95¢
tlure 2008
trouble 95¢
Heat
191
91

apoplexy
eramps
exhaustion 191
prostration 191
stroke 191
Hemangioma (see Tumor)
Hematemesis (specify cause) 118, 161c
Hematoma (see Tumor)
brain 83a, 160a
broad ligament 56¢
ovary 56a
Hematomyelia 82
Hematomyelitis 82
Hematorachis 82
Hematosalpinx 139a
Hemicephalus 157d
Hemiplegia (see also Paralysis) 83d
Hemochromatosis 66b
Hemoglobinemia 76¢
Hemoglobinuria, malarial
Hemopericardium
Hemophilia 72b
neonatorum 72b
Hemopneumothorax 110b
Hemoptysis (specify cause) 13a, b, 161c
Hemorrhage
‘‘Hemorrhage,” “hemoPtysls,
‘‘hemorrhage of lungs,” etc., are
unsatisfactory. State the cause
of thehemorrhage. Wasitcaused
by tuberculosis? Injury? If a
female (15-45), did it involve
some conditionof pregnanc{
childbirth, or puerperium? f
due to vnolence, give full details.

28¢

Hemorrhage
adrenal gland 65b
antepartum (death during preg-
nancy) 143c
brain 83a, 160a
injury ‘at birth 160a
bulbar 83a, 160a
160a

cephalic (at blrth)

cerebral 83a, 160a
injury at "birth 160a

childbirth 146¢

cutaneous 72¢, 161c
epidural 83a, 160a
funis 161c

intestine 123, 161c
intracranial 83a, 160a
injury at birth 160a
intra-uterine 139b
labor
with childbirth 146b
nonsegtic abortion 141a,
141
septic abortion 140
lung 13a, b, 161c
medulla 83a
meninges 83a, 160a
navel 16lc
newborn 16lc
placenta
with childbirth 146b
nonztlagtlc abortion 141a,

septic abortion 140
without expulsion of fetus
143c
pons 83a, 160a
postpartum 146¢
pregnancy (death before delivery)
143c

puerperium 146¢
skin  72¢, 161c
spinal cord 82, 160a
umbilical cord 161¢
uterus
with childbirth 146¢
nonseptic abortion 141a,
" 141b
septic abortion 140
without expulsion of fetus
143c
without qualification 139b
ventricular 83a
without qualification 103
Hemorrhagic disease of newborn 161c

Hemorrhagica neonatorum 161c¢
Hemorrhoids 100a
Hepatitis
acute 125b, 161c
parenchymatous 125a

alcoholic 124a
chronic hypertrophic 124b
diffuse suppurative 125b
pregnancy (death during preg-
nancy) 145
puerperal (death during puer-
perium) 147b
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Hepatitis—Continued
malignant 125a, 161c
pregnancy (death during preg-
nancy) l44c
puerperal (death during puer-
perium) 148c
newborn 16lc
Hepatization of lung 108

acute 108
Hernia (specify tyi)e and organ)
angrenous 122a

incarcerated 122a
inguinal 122a
lung 1l4e
spinal 157b
strangulated 122a
umbilical 122a
without qualification 122a
Herpes zoster 38c¢
High blood pressure 102
Hirschsprung’s disease 157g
Hodgkin’s disease 44b
Homicide
State means employed, e. g., knife,
blunt instrument, gun, Poison,
ete. Avoid the return of “Hom-
icide” unqualified.
Homicide
cutting instrument 167
firearms
gunshot 166
justifiable 168
piercing instrument 167
poison
without qualification 168
Hookworm disease
Hunger 189
Hurricane (slpecify nature of injury) 187
Hydatid 4
cyst (of any site) 41
disease (sé)ecify disease) 41
Hydramnios (death before delivery) 145
Hydréncephalocele 157a
Hydrocele
spermatic cord 138
tunica vaginalis 138
Hydrocephalus
If tuberculous in origin, so state in
order that deaths involving tu-
berculosis may be distinguished
from other diseases of the brain
or its membranes. If not of
tuberculous origin, state any
other primary cause of the con-
dition. Congenital hydrocepha-
lus should always be returned as
such. Avoid use of the term
“hydrocephalus’ unqualified.
Hydrocephalus
acquired 87e
acute 87e
chronic 157a
congenital 157a
internal 87e
without qualification 157a
Hydromyelia 157b

Hydronephrosis 133b
Hydropericardium 90b
Hydrophobia 38b
Hydropneumopericardium 90b
Hydropneumothorax 110b
Hydrops 161c, 200a
Hydrothorax 110b

chylous 110b

double 110b
Hygroma, cystic (see Tumor)
Hyperglycemia
Hypernephroma 52a

kidney 52a
Hyperparathyroidism 63e
Hyperpiesis 102
Hyperpituitarism 62
Hypertension 102

essential 102

vascular 102
Hyperthyroidism 63b
Hypertrophy

Specify cause and organ involved.

Do not report without qualifica-

tion.
Hypertrophy

heart 95c¢

prostate 137a

thymus gland 64
Hypo-adrenalism 65b
Hypoparathyroidism 63e
Hypopituitarism 62
Hypotension 103
Hypothyroidism 63¢

Icterus 125b, 161c
catarrhal 127b, 161e¢
gravis 125a
neonatorum 161c
pregnancy (death during preg-
nancy) 1l44c¢
puerperal (death during puer-
perium) 148c
hematogenous 73d, 161c
hemolytic 73d, 161c
hemorrhagic 125b, 161c
malignant 125a, 161¢
pregnancy (death during preg-
nancy) 144c
puerperal (death during puer-
perium) 8c
neonatorum 16lc
pernicious 125a
pregnancy (death during preg-
nancy) 144c¢
puerperal (death during puer-
perium) 148c
Idiocy, amaurotic family 84d
Ileocolitis 119a, 120a
catarrhal -119a, 120a

" membranous 119a, 120a
ulcerative 119b, 120b
Ileus 122b

paralytic 122b
Imbecility (specify type) 84a

infantile 84a
Immaturity (specify cause) 159
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Impaction of feces 122b
Imperfect closure of foramen ovale 157e

Imperforate
anus 157g
pharynx 157g

rectum 157g
Impervious bile duct 167g
Inanition (s eclfg a more precise cause
if posslbleg 158
Inattention after birth 195¢
Incendiarism
Incompetency (specify cause)
aortic valve 92a
mitral valve 92b
tricuspid valve 92d
Inertia of uterus 149b
Infanticide (homicide of infants age
—1 yr.)
Infangde paralysis (see Paralysis, infan-
tile
If used as a synonym for acute an-
terior poliomyelitis, make a
statement to that effect. Specify
whether an acute attack or
whether of long standing.
Infaret of kidney 133b
Infarction
cerebral 83b
lung 11la
myocardium 94a
Infection
Specify the cause, organism in-
volved, organ or part affected, and
the nature of the infection.
Infection
aerogenes capsulatus 24c
bacillus anthracis
Brucella abortus 5

frontal sinus 104b
gallbladder 127a
gas bacillus 24c
generalized

due to bacillus coli 24d
meningococcus 6
prneumococcus 24a

staphylococcus 24a
streptococcus 24a
other pyogenic organism
24a

gonococcus (of any part) 25
peritoneal, puerperal 147b

puerperal 147b
septic 147b
purulent 24b

respiratory tract 1llde

saccharomyces 43

sarcinal 119a, 120a

sequela of preventive
immunization 195a
inoculation 195a
vaccination 195a

leen 75¢

throat 115¢

umbilicus, septxc (age —1yr.) 161b

uterus, ?uerper 147b

Vincent’s 32b

Infestation by
Ascaris lumbricoides 42
Giardia lamblia 29
round-worms 42
taenia saginata 42
tapeworm 42
Infirmities of old age 162b
Inflammation (specify cause and site)

brain
bursa 156b
fascia 156b

joint (any joint) 156a
knee, tuberculous 17b
larynx 105
lung 109

108

catarrhal 107
muscle 156b
myocardium 93b, 93e
prostate 137b
sheath of tendon 156b
thymus gland
uterus 139b
puerperal 147b
Influenza (specify any respiratory com-
plication involved)

bronchial 33a
followed by pneumonia 33a
intestinal

with respiratory complication 33a
wighcl))ut respiratory complication
3|
Inhalation of smoke (burning building)
180

Imjur
&ve full details including:
(a) nature of injury;
(b) vehicle, machinery, or
other object involved;
(¢) whether accident, homi-
cide, or suicide;

(d) place and date of injury;
(e) whether at home, on farm,
in industrial place, or in
public place
Injury (see also Accident)
accidental 169-195
birth: child 160c¢; mother 149a
due to

abnormal labor
accident of labor
breech presentation
cesarean section
difficult delivery
labor
instrumental delivery
inversion of uterus
malformation of pelvie
organ
malpresentation
podalic version
prolonged labor
subinvolution of uterus
transverse presentation
version (durmg labor)
by animal 175b, 188, 1
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Injury—Continued
homicidal 165-168
suicidal 164
Insanity
manic depressive 84c
pellagra 69
puerperal 150b
senile 162a
Insolation 191
Inspiration
foreign object 195d
vaginal mucus 160c
Insufficiency
aortic valve 92a
cardiac (specify valve) 95c¢
mitral valve 92b
myocardial 93e
tricuspid valve 92d
valyular (specify valve) 92d
Insufficient nourishment (specify wheth-
er because of disease or deprivation
of food) 189
Intussusception 122b
Iritis, gouty 60

Jagggese river (tsutsugamushi) fever

Jaundice
State the disease causing this con-
dition.
Jaundice 125b, 161c
catarrhal 127b, 16lc
acute 127b, 16lc
chronic 127b
epidemic 32a .
hematogenous 73d, 161c
hemorrhagic 125b, 161¢
malignant 125a
pregnancy (death during preg-
nancy) l44c
puerperal (death during puer-
perium) 148¢
newborn 16lc
spirochetal 32a
hemorrhagic 32a

Kala-azar 29

Killed (specify whether accident or
homicide) (see Accident and Homi-
cide)

Knot in umbilical cord 160c

Labor (specify complications actually
causing death)
precipitate 149b
premature 141d, 150¢
prolonged 149b
without qualification 150¢
Laceration
Specify whether due to accident,
suicide or homicide and the man-
ner in which incurred. See also

Injury.

Laceration, perforation, or rupture of
any pelvic organ, due to
breech presentation 149a
cesarean section 149a
difficult delivery 149a
bor 149a
instrumental delivery 149a
inversion of uterus 149a
malformation of pelvic organ
149a :
malpresentation 149a
subinvolution of uterus 149a
transverse presentation 149a
version (during labor) 149a
stomach (except traumatic) 118
urethra (except traumatic) 136b
Lack of care after birth 195¢
La grippe (see Influenza) 33b
La{xsdgéide (specify nature of injury)
Laryngismus stridulus 105
Laryngitis
catarrhal 105
gangrenous 105
infective 105
phlegmonous 105
spasmodic 105
stridulous 105
tuberculous 13b
ulcerative 105
witllggt gualification (avoid use of)

Lead poisoning
In reporting deaths from lead poi-
soning or sequelae thereof, al-
ways specify whether or not the
disease was due to the occupa-
tion of the deceased.

Lead
cachexia 78
colic 78

encephalitis 78

encephalopathy 78

paralysis 78

poisoning 78
Legal execution (state means: gas, elec-
trocution, hanging, etc.)
Leprosy (any form) 23
Leptomeningitis, suppurative 8la
Leptothricosis 43
Leukemia 74a

aleukemic 74b

lymphatic 74a

lymphoid 74a

myelogenous 74a

myeloid 74a
Leukocythemia 74a

biliary 126
urinary 134c

.-“_'\k
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Lockjaw 12
Locomotor ataxia 30a
Low implantation of placenta

death during
childbirth 146a
pregnancy 143a
puerperium 146a

Ludwig’s angina 115d

disease 115d

Lues (see Syphilis)

infantum 30f

Lymphadenia (ﬁive more exact informa-

Lymphadenitis (any site)

tion if possible) 76d
101
tuberculous 19
tracheobronchial 13b
without qualification 101

Lymphadenoma

malignant 55e
multiple 55e
spleen (specify exact nature) 76d

Lymphangioma (see Tumor)

Lymphangitis

101

puerperal 147b

Lymphatism 64

Lymphatocele (see Tumor)
Lymphoblastoma, malignant 55e
Lymphochloroma 74a
Lymphogranuloma

Inguinale 44a
venereum 44a

Lymphogranulomatosis 44b
Lymphosarcoma 55¢
Lynching 168

M

adura disease 43

Malaria

Mala

Specify whether benign tertian,
quartan, or malignant tertian, if
possible. Avoid reporting ‘‘chills
and fever’” and other indefinite
_expressions for malaria.

ria

estivo-autumnal 28c

fever

pernicious 28d

quartan 28b

tertian 28a

benign 28a
malignant 28¢
without qualification 28d

Malformation

Specify type of malformation and
organ involved. Congenital mal-
formations should be returned as
‘‘congenital.”

Malformation

abdominal wall 157m

anus 157g

bladder 157h

brain 157d

cardiovascular system 157f
central nervous system 157d
congenital (see Congenital mal-
formation)

digestive system 157g

Malformation—Continued
esophagus 157g
genito-urinary system "157h
heart 157e
intestine 157g
multiple 157m
nervous system 157d
rectum 157g
Malnutrition
Specify whether due to_improper
or insufficient food. If due to
disease, specify the disease, e. g.,
tuberculosis, congenital defects,

ete.
Malnutrition
(age —1 yr.) 158
(age 1 yr.4+) 200a
Malposition of placenta
death during
pregnancy 143a
puerperium 146a
Malpresentation (sgecify injury which
actually caused death)
Edeath of child) 160c
(death of mother) 149b
Malta fever
Manslaughter (state means) 168
arasmus (give a more specific cause
if possible) (age —1 yr.) 158
Mastitis 139¢
during lactation 150a
puerperal 150a
Mastoiditis 89b
acute suppurative 89b
chronic suppurative 89b
Measles 35
German 38d
hemorrhagic 35
Mechanical suffocation (see Accident)
169-176, 180, 182, 187
Mediastinitis
acute 1l4e
chronic 114e
Mediastinopericarditis 90b
Megacolon 157g
Megalocephaly 157d
Megalosplenia (specify cause) 75b
Melancholia, senile 162a
Melanoma (see Cancer)
Melena neonatorum 161c
Meningioma (see Tumor)
Meningitis
“Meningitis,”” ‘“‘cerebral meningi-
tis,”” “‘cerebrospinal meningitis,”
“spinal meningitis,” etc., are not
sufficiently definite for proper
classification. Specify whether
due to meningococcus. If so,
report as cerebrospinal fever,
meningococcus meningitis, or epi-
demic -cerebrospinal meningitis.
Mere terminal or symptomatic
meningitis should not be entered
as a cause of death; name the
disease in which it occurred.
Tuberculous meningitis should
be reported as such.
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Meningitis
cerebral 8la
cerebrospinal
acute
meningococcus 6
not meningococcus 81b
chronic 8la
epidemic 6
meningococcus 6
not meningococcus 81b
pneumococcus 8la
streptococcus 8la
suppurative 8la
cervical 8la
epidemic 6
meningococcus 6
otitic 89a :
pneumococcus 8la
purulent 8la
serous alcoholic 77d

spinal 8la
epidemic 6
streptococcus 8la

suppurative 8la

tuberculous 14

without qualification 8la
Meningocele 15

cerebral 157d

spinal 157b

Meningococcus—any condition due to
6

Meningo-encephalitis 8la
syphilitic 30b
Meningo-encephalocele 157d
Meningo-encephalomyelitis, dissemi-
nated 8la
Meningomyelocele 157b
Mental deficiency 84a
Metritis
hemorrhagic 139b
puerperal 147b
septic (specify cause)
puerperal 147b
suppurative (specify cause)
puerperal
without qualification 139b
Metroperitonitis
nonpuerperal 139b
puerperal 147b
Metrosalpingitis
nonpuerperal 139a
uerperal 147b
Mexican fever 39d
Microcephaly 157d
Miliary fever (sweating sickness) 44d
Milk-leg, puerperal 147c
Milk sickness (trembles) 66b
Miscarriage (see Abortion)
Missed labor (see Labor) 145
Mitral disease (specify exact nature) 92b
Mollities ossium 66a
Molluscum conbtagiosum 38f
fibrosum (see Tumor)
Mongolism
Moniliasis 43

139b
139b

Monster 157m
anencephalic 157¢

Monstrosity 157m

Morbus caeruleus 157e
senilis 162b

Muco-enteritis 119a, 120a
Multiple pregnancy (see Pregnancy)
Mumps 44c

Murder (state means)
cutting instrument 167
firearms 166
piercing instrument 167
other means 168
of infants (age — 1 yr.)
Myasthenia, gravis 156b
Mycetoma
Mycosis fungoides 43
Myelitis
Specify cause. If due to injury,
specify injury and how incurred.
Myelitis 82
acute ascending 36
chronic 82
disseminated 82
due to injury (see Accident)
pressure
spinal cord 82
transverse 82
Myelocele 157b
Myeloma (see Cancer)
Myo-adenoma (see Tumor)
Myocardial
disease (specify exact nature) 93e
Myocarditis
Specify whether acute or chronie,
and whether of rheumatic origin.
Avoid the return of “myocardi-
tis’’ unqualified.
Myocarditis
acute 93a
interstitial 93a
rheumatic 58¢
chronic 93d
interstitial 93d
interstitial 93d
rheumatic 58c, 93¢
without qualification 93b, 93e
Myoma (see Tumor)
uterus 56b
Myopericarditis (specify whether acute

165

or chronic) 93b, 93e
Myositis
fibrosa 156b
infective 156b
ossificans  156b

progressive ossifying 156b
Myotonia congenita 157m
Myxedema of thyroid gland 63c
Myxochondroma (see Tumor)
Myzxofibroma (see Tumor)
Myxoma (see Tumor)

Natural cause (specify the disease which
probably caused death, if impossible
to be more specific) 200a
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Necrosis
antrum 104b
bone 154b
gallbladder 127b
pancreas 128
fat 128
Neglect after birth 195¢
Neoplasm, malignant (see Cancer)
Nephritis
State whether aocute or chronic. If
acute and a complication or
sequela of some other disease,
such as scarlet fever or a puer-
peral condition, give the nature
of the preceding disease or con-
dition. In females (age 15-45)
state whether a complication of
pregnancy or childbirth. When
the cause cannot be determined,
specify ‘“‘cause unknown.”
Nephritis
acute 130
albuminous 130
diffuse 130
exudative 130
hemorrhagic 130
interstitial 130
parenchymatous 130
pregnancy (death before de-
livery) 144b
puerperal (death during child-
birth or puerperium) 148b
tubular 130
arteriosclerotic 131a
chronic 131b
diffuse 131a
exudative 131b
interstitial 131a
parenchymatous 131b
tubular 131b
diffuse interstitial 131a
ezudative (10 yrs.-l-) 132
hypertrophic interstitial 131a
interstitial 131a
parenchgmatous (10 yrs.+)- 132
postdiphtheritic 10
prei%ncy (death before delivery)

puerperal (death during childbirth
or puerperium)
purulent 133b
saturnine
occupational 78a
other 78b
septic 133b
subacute 130
suppurative 133b
tubular (10 yrs.+) 132
Nephrolithiasis 134a

159801 °—389——6

Nephrosclerosis 131a
Nephrosis (not a complication of ne-
phritis) b
Neuralgia, trigeminal 87b
Neuritis (any nerve) 87b
alcoholic 77b
general 87b
infectious 87b
multiple 87b
peripheral 87b
postdiphtheritic 10
rheumatic (specify more definite
cause if possible) 59¢
Neurofibroma (see Tumor)
Neutropenia, malignant 76a
Nevus, cavernous (see Tumor)
New growth (see Tumor)
Noma
mouth 98
vulva 98
Nonclosure
ductus arteriosus 157e
foramen ovale 157e

Obliteration of lymphatic vessel 101
Obstruction (specify cause and part af-
fected)
aortic 92a
artery by clot 99
coronary artery 94a
esophagus 116

foreign body in
digestive system 195d
genito-urinary system 195d
respiratory system 195d
ingested object 195d
intestinal 122b
mitral 92b
pylorus
(age —1 yr.) 157g
(age 1 yr.+) 118
Occlusion
coronary 94a
artery 94a

thrombotic of coronary artery 94a
Ochronosis  66b
Odontoma (see Tumor)

age :
“Old age,” ‘‘senility,” etc., should
not be used for the deaths of
elderly persons when a more defi-
nite cause is known.
Old age (give a more specific cause, if
possible%-‘ 162b
Omphalitis
(age —1yr.) 161b
infectious (age —1 yr.) 161b
Omphalocele 157g
Oophoritis 139a
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Operation

Paludism 28d

State the cause, findings, and date.
If an operation been per-
formed which was related to the
cause of death, state the opera-
tion and the condition necessitat-
ing it. In the case of appendec-
tomy, state whether appendicitis
was present or whether the
operation was performed as part
of an exploratory or other ab-
dominal operation. Do not re-

Pancarditis (give exact nature of disease,
if possible) 95¢

rheumatic 58d

Pancreatitis l(glsxecify cause) 128

acute
angrenous 128
emorrhagic 128
suppurative 128
chronic interstitial 128
suf»pura.tive 128

port indefinite expressions such
sur-
“hysterectomy,’’

laparotomy,” etc., without stat-
ing the disease or condition for

” ¢ ” 4,

as “operation

surgery
F‘ical shock,’; 0

which ?erformed.

Ophthalmia (specify whether due to
gonococcus)
due to gonococcus 25
neonatorum

due to gonococcus 25
not due to gonococcus 88
not due to gonococcus 88
Orchitis 138
Osteitis deformans 155
fibrosa cystica 63e
Osteo-arthritis 59b
Osteo-arthropathy, pulmonary 155
Osteoclastomatosis (see Tumor)
Osteogenesis imperfecta 157m
Osteoma (see Tumor)
Osteomalacia 66a
Osteomyelitis 154b
acute 154a
infective 154a
suppurative 154a
chronic 154b
tuberculous 17a
Osteoperiostitis 154b
acute infective 154a

Otitis
externa 89a
media 89a

acute suppurative 89a
chronic suppurative 89a
purulent 89a
suppurative 89a

Ovaritis 139a

Overlaid 182

Ozena 104a

Pachymeningitis 81a
cerebral 8la
external 8la
suppurative 8la
hemorrhagic 8la
internal 8la
suppurative 8la
internal 8la
Pagent’s disease of nipple 50
Painters’ colic 78a

Papilloma (see Tumor)
choroideum (see Cancer)
Pappataci fever 38f
Paraéysis
tate cause, if possible. The vague
use of such terms as ‘“‘paralysis”
or ‘“‘general paralysis’’ should be
avoided. State the precise form,
such as “acute ascending paral-
sis,”’ ‘‘paralysis agitans,”’ “bul-
ar paralysis.”” To indicate
‘“‘general paralysis of the insane,”
use the complete statement since
this term is classified under
syphilis (30b). Use acute an-
terior poliomyelitis rather than
infantile paralysis when it is the
cause of death; specify whether
an acute attack or whether of
long standing. See also General
paralysis.
Paralysis
acute ascending 82
agist;ms, not result of encephalitis
¢
postencephalitic 37b
alcoholic
bulbar 82
cerebral 83d
infantile 87e
colon 123
diaphragm 87e
enteric 123
glottis 105
heart 200a
infantile 36
acute 36
spastic 87e
insane 30b
intestine 123
labioglossolaryngeal 82
labiogloss?gharyngeal 82
larynx 1
lead
occupational 78a
other 78b
phrenic nerve 87e
pneumogastric nerve 87e
progressive bulbar
multiple 82
pseudohypertrophic 82
spastic 82
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Paralysis—Continued
spinal
acute ascending 36
progressive 82
spastic 82
Paramyoclonus multiplex 87e
Paranoia 84d
Paraplegia
istinguish from hemiplegia. State
whether of spinal origin.
Paraplegia 83d
ereditary spastic 87e
Paratyphoid fever (if possible, specify
astotheA,B,ongm2
Paresis 8' general paralysis of insane is
meant, specify) 30b
senile 162a
Paretic dementia 30b
Parkinson’s syndrome 87c
result of encephalitis 37b
Parotitis
infectious 44c
signifying mumps 44c
without qualification 44c
Patent
ductus arteriosus 157e
foramen ovale 157e

urachus 157h
Peliosis rheumatica 72a
Pellagra

69
alcoholic 77a
P irlllsia.nity of 69
emphigus
(age —1yr.) 161b
(age 1 yr. +) 153
malignant 153
neonatorum 161b
Pentosuria 66b
Perforation
State cause, e. g., ulcer, fall, other
external injury, etc., and in case
of injury, state whether suicidal,
homicidal, or accidental.
Perforation
bile duct 127b
bowel 123
gallbladder 127b
all duct 127b
intestine 123
ulcerative 119b, 120b
stomach (except traumatic)
Peribronchitis 106b
Pericarditis 90b
chronic 90b -
purulent 90b
rheumatic 58a
acute 58a
chronic 90a
suppurative 90b
Periendocarditis (specify whether acute
or chronic) 9lc, 92e
Perihepatitis 125b
Periostitis 154b
acute infective 154a
chronic 154b
circumscribed 154b

117a

Periostitis—Continued
diffuse 154b
suppurative 154b
Periphlebitis 100b
Periproctitis 123
Peritondtis
Was this condition a sequela of
appendicitis, hernia, perforating
ulcer of stomach or intestines,
any puerperal condition, tuber-
culosis or other underlying dis-
ease? If so, name the cause.
When due to traumatism, state
means of injury and whether
accidental, homicidal, or suicidal.
Avoid the use of “peritonitis”
unqualified.
Peritonitis
acute 129
fibrinous 129
fibrinopurulent 129
general 129
hemorrhagic 129
serofibrinous 129
suppurative 129
cause unknown 129
general purulent 129
gonococcus 26
puerperal 147b
pelvic 147b
septic 147b
tuberculous 15
Perityphlitis 121
Persistence
foramen ovale 157e
thymus gland 64
Pertussis 9
Pest (plague) 3
Phagedena
penis 98
tropical 98
vulva 98
Pharyngitis, acute or chronic 115¢
Phimosis (not congenital) 138
Phlebitis 100b
any vein or sinus (except in puer-
peral deaths) 100b
migrans
puerperal 147c
umbilicus (age —1 yr.) 161b
uterus, septic (specify cause)
Phlebotomus fever 38f
Phlegmasia alba dolens
puerperal 147c
without qualification 100b
Phlegmon 152
broad ligament 139a
Phthisis (see also Tuberculosis) 13b
pulmonary 13b
Piercing by sharp instrument

accident 169-176, 180, 185, 187
homicide 167

suicide 164d
Pinealoma (gee Cancer)

139b
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Placenta
ablatio
death during
childbirth lﬁ&%
pregnancy
puerperium 146b
abruptio
eath during
childbirth 146b
pregnancy 143b
puerperium 146b
accreta 146¢
previa

death during
childbirth 146a
pregnancy 143a
puerperium 146a
Plague 3 :
bubonic 3
pneumonic 3
septicemic 3

T18Y

State the cause, as pneumonia,
tuberculosis, traumatism. If due
to violence, state the means or
instrument of injury, and whether
accidental, homicidal, or suicidal.

Pleurisy 110b

diaphragmatic 110b

effusion 110b

exudative 110b

fibrinous 110b
fibrous 110b
plastic 110b

purulent 110a
rheumatic 58e
serofibrinous 110b
seropurulent 110a
subacute 110b
suppurative 110a
tugerculous 13b

Pleuritis, double 110b

Pleuropneumonia 108
acute 108
chronic 114e
double 108
septic (specify infecting organism)
109

Plumbism
occupational 78a
other 78b
Pneumococcus
generalized infection due to 24a
pyemia due to 24b
septicemia due to 24a
Pneumoconiosis 114b

Pneumomycosis 43

Preumonia
‘“Pneumonia” unqualified is indef-
inite; it should be stated as
bronchopneumonia or lobar pneu-
monia. If bronchopneumonia,
state whether primary or second-
When occurring in course
of, or following a disease, the
disease should be clearly stated,
with date of onset. he term
‘“typhoid pneumonia’ should not
be used as it may mean typhoid
fever with pulmonary complica-
tions, or pneumonia with ty-
phoid symptoms.  Whenever
possible, state the type (1, 2, 3,
. . . 32) and organism involved.
Do not report hypostatic pneu-
monia (a terminal condition) as
cause of death if the disease
causing death can be ascertained.
Pneumonia
acute interstitial 108
ascaris
aspiration (specify cause)
bilateral 108
catarrhal 107
chronic interstitial
occupational 114b
other 1l4e
croupous 108
deglutition 107
double 108
fibrinous 108
ippe (due to) 33a
ypostatic 1lle
influenzal 33a
inhalation 107
inspiration 107
loblt(t)r8 (specify infecting organism)

bilateral 108
double 108
terminal 108
lobular 107
pneumococcus (specify type)
septic 9
suppurative 109
terminal 1l1lc
tuberculous 13b
unresolved 109
without qualification 109
Pneumopericarditis 90b
Pneumopericardium 90b
Pneumothorax
artificial 13b
other 114e

107

108
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Podagra 60
Poisoning
Specify solid, liquid, or gas in-
volved; also whether accident,
homicide, or suicide. State
whether the poisoning was due to
the occupation of the deceased.
Poisoning
acute
accident 179
homicide 168
suicide 163
alcohol (ethyl) 77e
chronic :
any substance except lead
occupational 79a
other 79b
lead
occupational 78a
other 78b
food 177
a8

accident 178
homicide 168
suicide 163
lead
occupational
other 78b
liquid
accident 179
homicide 168
suicide 163
solid
accident 179
homicide 168
suicide 163
Polioencephalitis
acute
inferior 82
superior ' 87e
Polioencephalomyelitis, acute 36
Poliomyelitis

78a

acute 36
anterior 36
ascending 36

anterior 36
progressive ascending 36
Polyarthritis 59b
Polycythemia 76b
Polymyositis 156b
Polyneuritis 87b
alcoholic 77b
Polypus (see Tumor)
Pott’s disease 16
Preeclampsia of pregnancy 144b

Pregnancy

State the period of gestation, pref-
erably in weeks; also whether
death occurred during pregnancy,
during childbirth, or puerperium.
If the cause of death was inde-
pendent of pregnancy, make a
(]i)eﬁnitet sta;cemen‘i‘; to that eﬁ,ect.
o not return ‘‘pregnancy’’ or
“childbirth” as the causye of
death, but give the actual condi-
tion which resulted in death, e. g.,

infection, albuminuria, acute
nephritis, ete.
Pregnancy

abdominal (see Ectopic gestation)
ectopic (see Ectopic gestation)
extra-uterine (see Ectopic gesta-
tion)
multiple (death before delivery) 145
tubal (see Ectopic gestation)
Premature
birth (state a more definite cause, if
possible) (child) 159
separation of placenta
death during
childbirth 146b
pregnancy 143b
puerperium 146b
Procidentia
rectum 123
uterus 139b
Prolapse
funis (age —1 yr.) 160¢
pregnant uterus 145
umbilical cord (age —1 yr.)
uterus 139b
Prostatitis 137b
Prostatocystitis 137b
Psammoma (see Tumor)
Pseudoleukemia
Hodgkin’s disease 44b
infantile 73d
without qualification 76d
Psittacosis 38f
Psychosis
alcoholic 77b
epileptic 85
exhaustive 84d
infective 84d
manic depressive 84c¢
puerperal 150b
senile 162a
toxic 84d
Puerperal fever (specify cause and exact
type of infection) 147b

160¢
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Puncture by foreign body in
digestive system 1956d
genito-urinary system 196d
respiratory system 195d

Purpura
haemorrhagica 72a
rheumatica 72a
thrombocytopenic 72a

Pustule, malignant

Pyelitis 133a
calculou;l 1111473
puerper: a
suppurative 133a

Pyelocystitis 133a
puerperal 147a

Pyelonephritis 133a
calculous 134a

puerperal 147a
Pyemia ?s);ecify cause) 24b

due to
bacillus coli 24d
pneumococeus 24b
staphylococcus 24b
streptococcus 24b
other pyogenic organism (ex-
cept meningococcus) 24b

puerperal 147b

with abortion 140b-140d
ectopic gestation 142a

Pylephlebitis 100b
Pylorospasm 118, 157g
Pyocystitis 135a

Pyogenic organism (except bacillus coli
and meningococcus)
generalized infection due to 24a
pyemia due to
septicemia due to 24a
Pyometra 139b

Pyonephritis 133b
Pyconephrosis 133a
calculous 134a

puerperal 147a

Pyo-oophoritis 139a
Pyopericardium 90b
Pyopneumopericardium
Pyopneumothorax 110a
Pvorrhea alveolaris 115a
Pyosalpinx 139a
Pyothorax 110a

90b

Quinsy 115¢
Rabies 38b
Rachitis 70

Rat-bite fever 32b
Raynaud’s disease 99
Recklinghausen’s disease (see Tumor)
Recurrent fever 31
Regurgitation

aortic 92a

mitral 92b

Regurgitation—Continued
Rehtricus};id 9(2dirill )
psing fever (spirillum) 31
Retained
membranes
with abortion 141d
childbirth 146¢
placenta
with abortion 141
childbirth 146d
secundines
with abortion 141d
childbirth 146¢c
Retention of dead ovum (state complica-
tions resulting in death) 145
Reticulosis (see Tumor)
malignant (see Cancer)

Retroversion
uterus, pregnant 145
not p ant 139b

Rhabdomyoma (see Tumor)
Rhabdomyosarcoma of kidney 52a
Rheumatic .

carditis 58d
endocarditis 58b, 92¢
acute 58b
chronic 92¢
fever 58e
acute 58e
myocarditis 58c, 93¢
acute 58c
chronic 93¢

pancarditis 58d
pericarditis 58a
acute 58a
chronic 90a
valvular disease (specify valve) 92¢
Rheumatism
This term is often used loosely to
indicate pains in the joints and
muscles, especially in elderly per-
sons. Do not use it unless true
rheumatism (acute articular, in-
flammatory, etc.) is present. If
the heart is involved, specify the
cardiac affection.
Rheumatism 58f

articular
acute 58e
chronic 59b

chronic 59c¢
inflammatory 58e
acute 58e

Rhinitis 104a
Rhinorrhea, cerebrospinal 104a
Rhinoscleroma
Rickets 70
Ringworm 43
Rocky Mountain spotted fever 39¢
Round-worms, infestation by 42
Rubella 38d
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Rubeola (when signifying measles) 35
Rupture

State cause of rupture, e.g., ulcer,

external injury, etc. In case of
external injury, state whether

accidental, homicidal, or suicidal.

Avoid using the term “rupture’”
when signifying hernia.
Rupture

appendix 121

bile duet 127b

bladder (not from external vio-
lence) 135b )

blood vessel in brain 83a

brain (injury at birth) 160b

coronary artery 94a

duodenum 123

fallopian tube 139a

gallbladder 127b

gall duct 127b

membrane, gremature 160c

rectum 12

stomach (except traumatic) 118

urethra (except traumatic) 136b

varicose vein 100a

Salpingitis
State cause. If of gonorrheal,
syphilitic, puerperal, or trau-

matic origin, state the facts as
fully as possible. Specify infect-
. ing organism when known.
Salpingitis
acute 139a
chronic 139a
gonorrheal 25
uerperal 147b
Sandfly fever 38f
Sapremia, puerperal 147b
Sarcoma (see Cancer)
Sarcomatosis, general 55e
Saturnism
occupational 78a
other
Scald 181
Scarlatina 8
Scarlatinal (any condition so qualified
except puerperal) 8
Scarlet fevel;‘l 8147b
puerper
Schizophrenia_ 84b
Scirrhus (see Cancer)
Sclerema neonatorum 161¢
Scleroderma 153
clerosts
Distinguish between general arte-
riosclerosis, sclerosis of the brain
and sclerosis of the spinal column.
In reporting sclerosis of the brain,
indicate whether or not cerebral
arteriosclerosis is meant.

8clerosis
arteriolar 97
cerebral 87d

coronary artery 94a
disseminated 87d

Sclerosis—Continued
hereditary 82
kidney 13la
lateral 82

amyotrophic 82
primary 82
lobular cerebral 87d
multiple 87d
spinal cord 82
combined 82
lateral 82

Scorbutus 67

Scrofulide 18

Scurvy 67
infantile 67

Seminoma (see Cancer)

Senility
Specify a more definite cause if

possible.

Senility
with senile dementia 162a
without senile dementia 162b

Separation of placenta (premature)
death of mother

during pregnancy 143b
u:ziildbirth 146b
puerperium 146b
death of child 160¢
Sepsis (see Septicemia)
Septic fever (see Septicemia)
Septicemia
Always state the cause of “f:?ti-n
cemia,” ‘‘sepsis,” ‘“‘septic infec-
tion,”” etc., and if localized, state
the part affected. In deaths of
females (age 15-45), state wheth-
er or not associated with preg-
nancy, childbirth or the puer-
peral state.
Septicemia 24a
due to
bacillus coli 24d
meningococcus 6
pneumococcus 24sa
staphylococcus 24a
streptococcus 24a
other pyogenic organism 24a
puerperal 147b
umbilicus (age — 1 yr.) 161b
with abortion 140b—140d
ectopic gestation 142a
Sequelae of preventive
immunization 195a
inoculation 1956a
vaccination 195a

Shingles 38c¢
Shﬁl;b(during childbirth) (state cause)

obstetric 149b

paralytic 83a
Shooting

accidental 184

homicidal 166

suicidal 164c

Sigmoiditis 119a, 1208
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Silicosis (state whether associated with
tuberculosis) 114a
Sinusitis (specify site) 104b
ethmoidal 104b
frontal 104b
maxillary 104b
sphenoidal 104b
Sleeping sickness
lethargic encephalitis (specify
type) 37a, 37c
trypanosomiasis 29
Sloughing appendix 121
Smallpox (a,ny form) 34
Sodoku 32b
Softening of brain 83c
Solidification of lung 109
Sore throat
septic 115b
Spas streptococcus 115b
pas
glottls 105
infantile (age — 5 yrs.) (specify
cause) 86
larynx 105
Specific
The word ‘“‘specific’”’ should never
be used without further expla-
nation since it may signify syphilis,
tuberculosis, gonorrhea, diph-
theria, etc. State the disease.
Spermatocele 138
Sphenoiditis 104b
Spina bifida 157b
Spinal paralysis (specify cause) 82
Splrochetosxs, bronchopulmonary 32b
plenomegalia (specify cause) 75b
Splenomegaly (specify cause) 75b
Spondylitis
deformans 59b
infectious 59a
Sporotrichosis 43
Spotted fever, Rocky Mountain 39¢
Stab (homicidal) 167
Staphylococcemia 24a
Staphylococcus
generalized infection due to 24a
pyemia due to 24b
septicemia due to 24a
Starvation (not malnutrition) 189
Stasiz, pulmonary (specify cause)
Status
epilepticus 85
lymphaticus 64
thymicoly é)hatlcus 64
thymicus
Stenocardia 94b
Stenosis (specify cause)
aortic 92a
bile duet 127b
bronl;;hi 114e6
esophagus 11
all duct 127b
arynx 105
mitral 92b

111c

Stenosis—Continued
pulmonary 92d
pylorus 118, 157¢g
hypertrophlc 118 1573
stomach 118, 1
trachea 114e
tricuspid 92d
Still’s disease 59a
Sting of poisonous insect 194
Stokes-Adams disease 95a
Stomatitis 115d
mycotic 43
Stomatomycosis 43
Stone
bladder 134b
common duct 126
kidney 134a
Strangulation
accidental 195e
bowel (state cause) 122b
during birth 160c
homicidal 168
suicidal 164a
umbilical cord 160c
Streptococcemia 24a
Streptococcus
generalized infection due to 24a
pyemia due to 24b
septicemia due to 24a
Streptothricosis 43
Stricture (state cause)
anus 123
common duct 127b
esophagus 116
gallbladder 127b
gall duct 127b
pharynx 115¢
pylorus 118, 157g
rectum 123
stomach (nonmalignant) 118
cardia (nonmalignant) 118
urethra 136a
Stroke
apoplectic 83a
paralytic 83a
Struck by falling object 195e
Submersion, accidental 183
Sudden death
during delivery 147d
puerperium 147d
embolus
during delivery 147d
puerperium 147d
without qualification 199
Suffocation g peclfy clrcumstances)
bed clothes 182
cave-in, mine or quarry 174
drowning 183
during birth 160c
foreign body in respiratory tract

195d
ingested object 195d
mechanical 169-176, 180, 182, 187
pressure 182

N
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Suffocation—Continued
smoke (burning building) 180
submersion 183
Suicide (state means employed)
burning 164g
crushing 164f
cutting instrument 164d
drowning 164b
explosive 164c
fire 164g
firearm 164¢
hanging 164a
jumping before any moving object
or vehicle 164f
from high place 164e
piercing instrument 164d
poisonous gas
liquid 163
solid 163
strangulation 164a
without qualification 164g
Sunburn 181
Sunstroke 191
Suppuration (specify cause and site)
breast 139¢, 150a
gallbladder 127a
labyrinthine 89a
mammary gland 139¢, 150a
sinus 4b
thyroid gland 63d
Swelling of joint, tuberculous 17b
Sycosis 43
Syncope 199
heart 199
Syncytioma 48b
Synovitis
gouty 60
infective 156a
purulent 156a
suggumtive 156a
tuberculous - 17b
Syphilis
Be specific in reporting deaths due
to syphilis or sequelae thereof.
State organ affected. Do not
state ‘‘positive’” Wasserman or
Kahn test in lieu of ‘‘syphilis,”
because such tests do not always
indicate that the disease was in a
sufficiently advanced state to
cause death.
Syphilis 30g
acquired 30g
central nervous system 30¢
cerebral 30c¢
cerebrospinal 30c
circulatory system 30e
congenital
hereditary 30f
inherited 30f
meningovascular 30¢
neonatorum 30f
tertiary 30g
Syphilitic—any condition so qualified
is classified as syphilis 30a-30g

Syringomyelia 82
Syringomyelocele 157b

Tabardillo (Mexican typhus) 39d
Tabes dorsalis (do not abbreviate o
‘“tabes’) 30a
mesenterica 15
Taboparesis 30b
Tachycardia (state cause) 95a
paroxysmal 95a
Taenia saginata, infestation by 42
Tapeworm, infestation by 42
Telescoped bowel 122b
Tenontosynovitis 156b -
Tenosynovitis 156b
Teratoma
ovary 49a
testicle b5lc
other (see Tumor)
Tetanus (state whether following injury)
following
minor injury 12
serious inj;:,ry (see Accident)
puerperal 14
Tetany 86, 87¢
parathyroprival 63e
Thermic fever 191
Thrombophlebitis 100b
puerperal 147¢
Thrombosis
Specify whether artery or vein.
Avoid the return of “thrombosis,’’
unqualified.
Thrombosis 99
artery (except cerebral, coronary,
pulmonary and puerperal) 99
basilar 83b
cardiac 94a
cavernous sinus 104b
cerebral
coronary 94a

artery 94a
lateral sinus 104b
mesenteric 99
puerperal 147¢
pulmonary 111a
artery 1lla
sinus 104b
vein 100b
puerperal 147¢
Thrombocytopenia 72a
Thrush 43
Thunderbolt 192
Thyrotoxicosis 63b
Tic douloureux 87b

Tonsillitis
acute 115¢
follicular 1156

parenchymatous 115¢
suppurative 115b
without qualification (state whether
septic) 115¢
Tornado (specify nature of injury) 187
Torticollis 156b
spasmodic 156b
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out qualifiestion. In all
eases, specify whether the toxemia
origingted before or during preg-
childbirth 1484
pregnsney 1444

puerperium 148d
maternal (death of child age —1
yr.) 16le
itie, death fi
ehildbirth 148b
pregnaney 144b
puerpermﬁd 148b
preg'nanely 1
puerperal 148d
Toxie thyroid gland (state disease)
Tracheitie 108¢
Tracheobronehitis 106¢
Tracheostenogia 114e
Trachoma 88
Traums, intracranial (injury at birth)
160b, 195¢
Traumatic—any disease so qualified
( ify nature of injury, how and
when incurred) 19
Traumatism (see Injury)
Trembles (milk sickness)
Trench fever 39d
Trichinosia 42
Trypa insi
Africans 29
Americana (Chagas”) 29 .
Tubal gestation (see Eetopic gestation)
Tuberele of brain, solitary 14
Tuberculide 18
Tube;‘culosis o th part of
lways cify the organ or o
the b:g; affected. If the lungs
are involved, state whether due
to the occupation of the de-
ceased. If tuberculosis is “ar-
rested” or ‘“‘healed,” state this
fact. Do not return “pulmonary
hemorrhage” or ‘‘hemoptysis’”
without stating the cause, e. g.,
tuberculosis of lung, cancer of
lung, ete.
Tuberculosis
adrenal glands 21a
articular
bladder 20
bone (except vertebral column) 17a
bronchopneumonic 13b
miiml nervous system (any part)
chronic 13c
disseminated 22b
general 22b
glandular 19
generalized 22b

63b

Tubereulosis—Continmad
sa;}&my syslem (sxy pent)

mtest;naltntt#-y—n i3
joint (any joint} 17

lkidney 26

lung 13b

Iymphsatie 19

osteal 17a
pneumonic 13b
pulmonary 13b
respiratory system (any specified
part) 13b
skin 18
spinal column 16
spine 16
suprarenal glands 21a
vertebra 16
Tularemia 26a
Tumor

The terms ‘“tumor,” “neoplasm”
gxe]d ::sw wﬁrgwth”ﬂ;hould never
u ithout qualifyi
words “malignant,” “nonmilh"g
nant”’ or “benign.” In all cases,
specify the organ or part affected.
For types of nonmalignant
growths, see list p. 34.
Tumor
basilar (unqualified) 57d
nonmalignant
brain (ungualified) 57d
nonmalignant 56d
broad ligament (unqualified) 57¢
nonmalignant 56¢
57d

cerebellar (ungualified)
nonmalignant 56d
cox:;;%ra quadrigemina (ungqualified)
o
nonmalignant 56d

Ewing’s 55b
fallopian tube (ungualified) 57¢
nonmalignant 56¢

intracranial (unqualified) 57d
nonmalignant 56d

meningeal (unqualified) 57d
nonmalignant 56d

meninges (unqualified) 57d
nonmalignant 56d
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Italics indicate indefinite tarms; notes indicate information needed.

Tumor—Continued Ulcus—Continued

motor tract (unqualified) 67d
nonmalignant 56d

ovarian (unqualified) 57a
nonmalignant 56a

ovary (u ified) 57a
nonmalignant 56a

pons varolii (unqualified) 57d
nonmalignant 56d

uterine ligament (unqualified) 57c

nonmalignant 56¢
uterus (unqualified) 57b
nonmalignant 56b
vagina (unqualified) 57¢
nonmalignant 56c¢
vulva (unqualified) 57¢
nonmalignant 56¢

Twist of bowel 122b
Typhlitis 121
Typhoid fever 1
Typhus

abdominalis 1
fever 39b
endemic 39b

epidemic 39a
exanthematic 39a

Mexican (tabardillo) 39d
Ulcer of bronchi 114e

colon 119b, 120b

duodenum 117b
rforating 117b

esophagus 116

gastric 1173
perforating 117a

gastroduodenal 117a

gastro-esophageal 117a

gastro-intestinal 117a

intestine 119b, 120b
perforating 119b, 120b

peptic 117a

pylorus 117a

rodent 53

n;t;omac‘l-xf 117a 17
perforatin, a
round 11578

trachea 1l4e

Ulceration of colon 119b, 120b

ileum 119b, 120b
intestine 119b, 120b
labium majus 139¢

Ulcus

rotundum 117a

ventriculi 117a
Ulorrhagia 115a
Uncinariasis 40
Undulant fever 5
Uremia
Name the disease causing death,
i.e., the underlying cause, not the
mere terminal condition or symp-
toms, and state the date of onset
of the underlying cause.
Uremia 130, 132
prel%li%ncy (death during pregnancy)

puerperal (death during childbirth
or puerperium) 148b
Urticaria 153

Valvular heart disease (see Heart dis-

ease)
Varicella 38e
Varices 100a
Varicocele 100a
Variola (major or minor) 34
Varix (any specified site) 100a
aneurysmal 100a
Vascular disease, hypertensive 102
Vertigo, labyrinthine 89a
Vincent’s
angina 32b
infection 32b
Violence (see Accident, Homicide, and
Suicide)
Volvulus 122b
Vomiting of pregnancy (death before
delivery) 144d
persizflent (death before delivery)
14

Warts, infectious 38f
Whooping cough
Woolsorters’ disease 7
Wound
accidental (see Accident)
homicidal (see Homicide)
suicidal (see Suicide)

Xerophthalmia 71

Yaws 32b
Yellow fever 38a

Zona 38c



INTERNATIONAL LIST OF CAUSES OF STILLBIRTH
(As adopted by the International Commission, Paris, 1938)

The classification of causes of stillbirth as reported on stillbirth
certificates is still in the experimental stage. Numerous classification
lists have been developed, both in this country and abroad, but no
one of them has yet been applied on a sufficiently wide scale to warrant
its adoption on an international basis. In order to promote interest
. in the subject, and to furnish a basis for uniform experimentation, the
International Commission for Revision of the International List of
Causes of Death in 1938 adopted the following list for the classification
of causes of stillbirth.

This list is recommended for use in the United States with the
realization that it will undoubtedly be necessary and desirable to
make numerous changes and additions, since In many instances
greater detail is required than could be obtained by the list as pre-
sented. It is hoped that sufficiently reliable data relating to the
classification of causes of stillbirth will be available by 1948, when
the next International Conference is to be held, to permit the acioption
of an international classification system which will meet with universal
approval.

I. STILLBIRTH CAUSED BY DISEASE IN, OR ACCIDENT TO, THE MOTHER
1. Chronic disease in the mother.

a. Syphilis.

b. Otger 1 (tuberculosis, chronic malaria, chronic nephritis, chronic heart
disease, diabetes mellitus, chronic aleoholism, chronic oceupational
poisoning, ete.).

2. Acute disease in, or accident to, the mother.

a. Toxemia during pregnancy (albuminuria, eclampsis).

b. Other! (retroplacental hemorrhage, detachment of normally inserted

. placenta, ete.).

3. Overexertion.

a. As a result of overwork.

b. Other.

4. (F)}txl:;ernal violence: abdominal trauma, trauma to other parts of the body.!
5. ers.
II. ANomaLIES OoF THE FETUS, PLACENTA, OR CORD

6. Congenital malformations incompatible with life.
7. Vicious insertion of placenta.
8. Other anomalies of the placenta and cord.

II1. DeaTH oF THE FETUs BY INJURY OR OTHER CAUSES

9. Abnormal presentation of the fetus.

10. Malformations of pelvis (contracted pelvis).

11. Prolapse of the cord.

12. Prolonged labor or uterine inertia.

13. Obstetrical operations (without indication as to the object of the operation).
a. Operations causing mutilation.
b. Other obstetrical operations. .

14. Other causes ! (malformations of the genital organs, pelvic tumors, ruptured

uterus, ete.).

1 Each of these causes might constitute an optional subdivision.
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IV. StiLLBirTHE DU T0 OTHER CAUSES
15. Other and unspecified causes.

Definition of Stillbirth

The statistical definition of ‘“stillbirth” as adopted for use in the
United States does not agree with that recommended by the League
of Nations and the International Institute of Statistics:

UNITED STATES DRFINITION Luagus oF NaTionNs DEFINITION

A fetus showing no evidence of life ‘A dead-birth (still-birth) is the birth
after complete birth (no action of heart, of a (viable) foetus, after at least twenty-
breathing, or movement of voluntary eight weeks pregnancy, in which pul-
muscle), if the 20th week of gestation monary respiration does not ocour; such
has been reached, should be registered a foetus may die either: (a) before, (b)
as a stillbirth. during or (5 after birth, but before it

has breathed.”

The differences between these two definitions relate to the period of
gestation required and to the criterion for determining life. Since the
point of differentiation between liveborn and stillborn is highly contro-
versial, the final decision as to the definition of stillbirth really rests
with obstetricians and other members of the medical profession who
are faced with making this decision in actual practice. It is urged,
therefore, that persons actually engaged in the practice of obstetrics
voice their opinions on the practical application of the controversial

oints involved. Only by the expression of such opinions can State
ealth departments and vital statistics offices become cognizant of the
desires of the medical profession with regard to this important subject.

Meanwhile it is essential that physicians follow the United States
definition, so that information relating to stillbirths may be compa-
rable in the various States and in the Nation as a whole.



VIl. APPENDIX B

DEFINITIONS OF TERMS AND RATES

Glossary

Birth and death queries.—Questions regarding apparently incorrect or incom-
plete entries on certificates of live birth, stillbirth, or death. See discussion,

page o.

Birth-registration area.—The area, consisting of States and cities, from whic
the Bureau of the Census collects transcripts of birth certificates. Before admis-
gion to the birth-registration area, each State was tested and found to have 90
perce;nt or more of births registered. Since 1933 the area has included the entire
country.

Complete birth.—A live birth or stillbirth is considered ‘‘complete’”’ when the
child or fetus is altogether (head, trunk, and limbs) outside the body of the mother,
even if the cord is uncut and the placenta still attached.

Death-registration area.—The area, consisting of States and cities, from which
the Bureau of the Census collects transcripts of death certificates. Before admis-
sion to the death-registration area, each State was tested and found to have 90
percetnt or more of deaths registered. Since 1933 the area has included the entire
country.

Disease entity.—A combination of symptoms or findings in the individual,
which is recognized by the medical profession as a distinct morbid condition.

a Etxl:ernal causes of death.—These consist of homicidal, suicidal, and accidental
eaths.

Immediate cause of death.—See definition, page 12.

International List of Causes of Death.—See page 31.

Life table.—A life table gives mortality and longevity factors for a hypothetical
group of newborn infants if exposed to the actual age-specific death rates in a
specified area at a ccrtain time. Such a table assumes a specified number of live
births and usually shows the number of survivors at the beginning of each year of
age, the number dying during each year of age, and the mortality rate for each
age group. The life table is used as a basis for computing the risk of dying of
insured groups and individuals.

Live birth.—See definition, page 2.

Local registrar.—A person duly agpointed and authorized by law, who, under
the supervision and direction of the State registrar, is in charge of the registration
of births, stillbirths, and deaths, within a registration district.

Morbidity reporting.—Periodic reporting on communicable diseases and causes
o.ft.death received by the United States Public Health Service from States and
cities.

Physician.—A person authorized to practice medicine under the medical-
practice laws of any State.

Place of occurrence.—The State, county, city or town or rural location, and the
name of hospital or institution (if any) where a live birth, stillbirth, or death
occurs.

Place of residence.—The State, county, and city or town or rural location
where (a) a woman giving birth to a child or stillborn fetus usually lives, or (b)
a deceased person usually lived.

Registration district.—A division of a State created for convenience in filing
vital statistics records. Boundaries of registration districts are usually the same
as political units, such as cities, towns, townships, civil districts, eto.

tillbirth.—See definition and discussion, pages 4 and 72.

Underlying cause of death.—S8ee definition, page 12.

Vital statistics—The collection, tabulation, and interpretation of data con-
cerning human natality, mortality, morbidity, marriage, and divorce. In this
handbook, the term generally refers only to natality and mortality.
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Commonly Used Statistical Terms

Frequency distribution.—A statistical table constructed from a series of ob-
servations, showing the number of observations in each classification group. For
example, a table showing the number of deaths occurring in each age group.

Arithmetic mean or average.—The sum total of values recorded in a series of
observations, divided by the number of observations.

Median.—The center value in a series of observations, when the observations
are ranged in order from highest to lowest.

Mode.—The value which occurs most frequently in a series of observations.

Range.—The distance between the lowest and highest values recorded in a
series of observations.

Mean deviation.—The arithmetic mean of all the differences between each ob-
servation in a series and the mean or median of the series, the differences being
added without regard to their sign, i. e., whether an observation is above or below
the mean of the series.

Standard deviation.—The square root of the arithmetic mean of the squares of
the differences between the observations in a series and the mean of the series.

Standard error.—A measure of the sampling error of a statistical quantity, such
as the mean, standard deviation, percentage, etc., which shows the variability of
that quantity when repeated samples are drawn at random from the same universe
of observations.

Probable error.—The probable error of a value is 0.6745 times its standard error.

Coefficient of correlation.—A measure of the degree of association found between
two characteristics in a series of observations. Either a plus 1 or minus 1 denotes
complete dependence of one characteristic on the other; zero denotes no association
whatever between them. A plus sign indicates that an upward movement of one
characteristic is accompanied by an upward movement in the other; a negative
sign, that an upward movement of one is accompanied by a downward movement
of the other.

Rates in Vital Statistics

Crude birth rate.—The number of live births reported in the calendar year per
1,000 actual or estimated population at the middle of the year.
Method of computing:

Number of live births
Population

Crude death rate.—The number of deaths reported in the calendar year per
1,000 actual or estimated population at the middle of the year.
Method of computing:

X1,000

Number of deaths
Population

Stillbirth ratio.—The number of stillbirths per 1,000 live births.
Method of computing:

X1,000

Number of stillbirths
Number of Tive births < 1000

Age-specific birth rate.—The number of births to women in a specified age
group (e. g., 15-25 years, etc.) per 1,000 women in the same specified age group
of the population. (For certain purposes, the number of married women in each
age group is used, instead of the total number of women.)

Method of computing:

Number of births to women in a specified age group

Total women in the same specified age group
(or total married women)

X1,000

Age-specific death rate.—The number of deathsin a speciﬁed age group (e. g.,
25-35 years, etc.) per 1,000 population in the same specified age group.
Method of computing:

Number of deaths in specified age group X 1.000
Total population in the same specified age group ’

LANE MEDICAL LIBRARY OF
STANFORD UNIVERSITY
300 PASTEUR 3.06‘2.,.
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Standardized death rate.—The number of deaths which would have occurred
%31- 1,000 in some standard population (e. g., the population of England and
ales in 1901), if its age-specific death rates were the same as that of a given
community.
Method of computing: Sneqific death
. pecific death rates in each
Sum of ( Standard P°P“1“t‘°“) X (correepondins age group of)
In each age group the given community

Total standard population

X1,000

Specific-cause-of-death rate.—The number of deaths from a specific disease
(e.gi, measles, pneumonia, etc.) per 100,000 population.
ethod of computing: .

Number of deaths from a specific disease
Total population

Maternal-mortality rate.—The number of deaths ascribed to puerperal causes
per 1,000 live births. (In some instances ‘“total births’ including stillbirths is
used, rather than “live births.” However, on account of the great variation in
stillbirth reporting “live births” is the usual basis.)

Method of computing:

X 100,000

Number of maternal deaths
Total number of live births

Infant-mortality rate.—The number of deaths of infants under 1 year of age
per 1,000 live births.
Method of computing:

X1,000

Number of infant deaths under 1 year
Total number of live births

Neonatal-mortality rate.—The number of deaths of infants under 1 month of
age per 1,000 live births.
ethod of computing:
Number of infant deaths under 1 month
Total number of live births

X1,000

X1,000

Morbidity rate.—The number of reported cases of a given disease (e.g., tuber-
culosis, whooping cough, ete.) per 100,000 (10,000 or 1,000) population.
Method of computing: i ]

Number of cases of a given disease
Total population

Case-fatality rate.—The number of deaths ascribed to a specified disease or
condition per 100 (or 1,000) reported cases of the same disease or condition.
Method of computing:

X100,000 (10,000 or 1,000)

Number of deaths from a specified disease or condition
Reported cases of the specified disease or condition

Fertility rate.—A number of rates have been designed to indicate whether or
not the birth rate in a given population, if continued at the same level, will result
in a stationary, an increasing, or a decreasing population.

Birth-death ratio.—The number of live births per 100 deaths in a specified
population.

Method of computing:

Number of live births
Number of deaths

X100 (or 1,000)

X100




PRINCIPLES UNDERLYING THE UNIFORM VITAL STATISTICS ACT

The Uniform Vital Statistics Act, recommended in 1939 to the States for adop-
tion, modernizes and takes the place of the Model Vital Statistics Law formerly
})romulgated by the Bureau of the Census and cooperating agencies. The need

or a uniform law among the States, embodying new provisions and a change in
basic legal theory, was expressed not only by representative bodies dealing with
vital registration—as for example, the American Association of State Registration
Executives—but also by private and public agencies whose duty it is to study the
problems of our changing population.

The Bureau of the Census began work early in 1938 on a draft of the new law.
Among those agencies which cooperated in developing the draft were the Social
Security Board, United States Public Health Service, Children’s Bureau, American
Medical Association, American Bar Association, American Association of State
and Provincial Registration Executives, and State and Territorial health officers.
The National Emergency Council, acting as the final authority within the Federal
Government for clearing legislation of this type, has given 1t{.]pprova.l to a tentative
draft of the law. Approval is now being sought from the National Conference of
Commissioners on Uniform State Laws. Indications are that this approval, in-
volving minor revisions of the existing draft, will groba.bly be secured by july
1940. The new law will then be submitted to the States in final form.

New Features of the Uniform Act
Type of Law.

The Model Vital Statistics Law of 1907 was drafted simply as a guide to the
States in framing their own laws. Although its principles were adopted in every
State, uniformity in various details was not attained. When approved and
recommended by the National Conference of Commissioners on Uniform State
Laws, it is expected that the present ‘“uniform” law will be adopted by the States
without major changes in form or content. As a result, vital statistics for the
Nation as a whole will be wider in scope and more valuable.

Since the Federal Government has no express constitutional power to enact
national vital statistics legislation, it merely encourages and aids the States to
enact comparable registration laws. Under the uniform act, as under the model
law, authority and legal power will remain with the States.

Form of the Law. -

In addition to substantive law, the act gives only the more general principles of
&x‘ocedura.l and administrative law to be followed, leaving detailed rules and regu-

tions to the State authority in charge of vital statistics. This form of statute
may be termed a “frame’ or ‘“skeleton’” law. Many topics which were formerly
the subject matter of the law itself are now treated in a more summary manner.
This has the advantage that changes in procedural and administrative details can
be effected immediately by rules and regulations of the State vital statistics
authority (i. e., usually the State Boad of Health) without recourse to the cumber-
some process of legislative repeal and statutory amendment. Moreover, the law
becomes more elastic to fit varying conditions in the different States.

Scope of the Law.

Major new items in the law include marriage and divorce registration, a standard
certificate of stillbirth separate from those of live birth and death, provisions
regarding delayed registration and regarding the altering and amending of records
already on file in the central State office.

Besides supplying legal documents for the use of citizens, the compulsory and
uniform registration of marriages and dissolution of marriages by divorce or
annulment is desirable for a better synthesis of the three essential demographic
phenomens: Birth, death, and reproduction. The data are also vital to an in-
terpretation of trends in reproduction. In view of the falling birth rate in this
country, it is likely during the next decade that here, as already in the countries
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of Europe, great public interest will focus on the problems of fertility and repro-
duction. In addition, marriage and divorce data are useful in many other types
of social research.

Since the act provides for a standard certificate of stillbirth, the making of a
birth and death certificate to cover a single stillbirth is no longer necessary.

Because of the increasing legal need for and value of vital statistics records, it
was deemed important to include in the act, as substantive law, a definite policy
with regard to ‘delayed’’ and ‘‘changed or amended’’ certificates. Consequently,
special provisions regulate delayed registration and altering or amending of records

ready on file in the central office.

Underlying Legal Theory.

A broadened legal theory stresses the evidentiary or ‘“competent evidence’”
character of certain selected items on vital statistics records.

The justification for State vital statistics laws has been based upon the State’s
responsibility to preserve public health. This justification is founded exclusively,
in legal theory, upon the police power of the State, of which public health is an
inherent attribute. To consider vital statistics entirely a concern of public health
and merely an incident in the State’s police power, overlooks not only historieal
precedent from colonial days,! but it appears also too narrow a concept to include
conveniently present-day necessities for stressing the ‘‘competent evidence”
character of vital statistics records. At the same time, this concept tends to
limit the subject matter of vital statistics to birth and death registration, since
marriage and divorce registration can be considered only remotely as a public-
health measure.

Therefore, in drafting the uniform act, a principle was incorporated which pro-
vides for an administrative-legal technique for the ‘“protection of rights by pre-
serving evidence thereof.”” This fact enhances the value of vital statistics records
for legal practice and makes it feasible to include marriage and divorce registration.

Implications for Physicians

The duties of physicians under the uniform act are the same, in general, as
previously provided in most of the State laws. One departure concerns those
instances in which the medical determination of the cause of death may require
more than 3 days (see Directions to Physicians, p. 3), while another provides for
supplementary information omitted on an original certificate of birth at the time
of filing (see Directions to Physicians, p. 2).

As in the previous model law, the new act contains sections specifying penalties
for neglect or refusal, of the person responsible, to report a live birth, a death, or a
stillbirth. One section is devoted to the prosecuting procedure to be followed
when a physician nexlects or refuses to certify to the cause of death, or makes
falge certification. All penalties are practically the same as those already in
force in a majority of the States.

As indicated above, the act provides for a standard certificate of stillbirth as
well as for standard certificates of live birth and death. This decreases the
registration duties of the physician, since the filing of both a birth and death
certificate for each stillbirth is no longer required.

The act recognizes, particularly, the importance of the physician in the regis-
tration system, and the social duty which he performs in the preparation of vital
statistics records. In preparing and signing certificates of live births, deaths, and
stillbirths, the physician is serving his patients and their families in a matter
which means more to them from a social and legal standpoint than ever before.

1 Vital Statistics, Constitutional, Statutory, and Administrative Aspects, by W. Thurber Fales, Edwin
lVg‘hKopf, and James A, Tobey. American Journal of Public Health, vol. 17, No. 8, pp. 799-803, August,



CENSUS BUREAU PUBLICATIONS RELATING TO VITAL
STATISTICS

ViTAL StaTIsTICS OF THE UNITED STATES, PART I.—A volume of over 500 pages
published annually. Contains official statistical tabulations of natality and mor-
tality data for each calendar year. Detailed tables are given for live births,
stillbirths, total deaths, and infant deaths, in continental United States. Supple-
mentary tabulations for Hawaii, Puerto Rico, and the Virgin Islands are also
included. The natality data are classified by geogra hic area, race, sex, age,
nativity of parents, etc. Mortality data are classified by geographic area, sex,
age, race, cause of death, etc. The geographic classification refers to place of
birth or death, irrespective of the usual residence of the mother of the child, or
the usual place of residence of the decedent. For sale by the Superintendent of
Documents, Washington, D. C.

ViTtAL StaTisTICS OF THE UNITED STATES, PART II.—A volume of from 300
to 500 fpages published annually. Contains additional official statistical tabula-
tions of natality and mortality data for each calendar year. Tables consist of
tabulations of births and deaths classified according to the place of residence of
the mother of the child, or the usual place of residence of the decedent; tabulations
comparing place-of-residence data with place-of-occurrence data; and tabulations
by related subjects, such as hospital or institutional births and deaths. For sale
by the Superintendent of Documents, Washington, D. C.

ViTaL StaTisTics—SPECIAL REPORTS.—A series of separate releases prepared
annually, which supplement the basic tables found in the annual volumes, and
which may be assembled and bound. They show trend analyses; comparisons
between States and between cities; special data on important or unusual causes
of death, on multiple causes of death, and on births; tabulations on residence; life
tables; and analytical studies and discussions of important problems in the field
of vital statistics. Available without charge, from the Bureau of the Census,
upon request.

ViTAL STATISTICS—SPECIAL REPORTS (State summaries).— Vital statistic sum-
maries for the total United States, the District of Columbia, each State, Hawaii,
Puerto Rico, and the Virgin Islands. These summaries are prepared annually in
& uniform manner for the purpose of interstate comparisons, and may be assembled
and bc:;und. Available without charge, from the Bureau of the Census, upon
request.

EEKLY HEALTH INDEX.—A weekly release on general mortality and infant-
mortality statistics for major cities, with data for certain cities, by race. Data
are shown for the current week, the preceding week, and average of corresponding
weeks in the 3 preceding years, and for the accumulated number of weeks in
the current year and preceding year. Available without charge, from the Bureau
of the Census, upon request.

WEEKLY AcCIDENT BULLETIN.—A weekly release on the number of deaths
from motor-vehicle accidents in approximately 130 cities. Data are shown for
the current week, the corresponding week of the preceding year, and for the
accumulated number of weeks in the current year and preceding year. Available
without charge, from the Bureau of the Census, upon request.

ONTHLY VITAL STATISTICS BULLETIN.—A monthly release on current natality
and mortality statistics for each State, and for Baltimore, Boston, Chicago, New
Orleans, New York, and the District of Columbia. Comparative figures are given
for the corresponding period of preceding years, as well as data for the current
month. Available without charge, from the Bureau of the Census, upon request.

TeEE REGISTRAR.—A cooperative official news bulletin released monthly for use
of the field representatives of the Federal Division of Vital Statistics and the
State, county, and city registration officials.

ANUAL OF THE INTERNATIONAL LisT oF CAUsEs OF DEATH AND JOINT CAUSES
oF Dparn.—Based on the Fifth Decennial Revision by the International Com-
mission at Paris, 1939. A practical reference book for two Xurposes: (a) The
statistical classification of causes of death (see also appendix A, this handbook),
and (b) the method of determining the cause to be tabulated as primary when two
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or more causes are reported on the death certificate. Contains an introduction and
discussion; a tabular list showing approved and frequently reForted terms under
each title of the International List; and an index to causes of death. Formerly

ublished in two volumes. For sale by the Superintendent of Documents,

ashington, D. C

INsTRUCTION MANUAL.—Gives procedure and rules used in the Federal Division
of Vital Statistics for coding natality and mortality transcripts and for punching
machine tabulation cards. Revised and published annually. This publication
will be of interest only to those engaged in 1]]n'ojects requiring the use of machine
tabulation equipment. Available without charge, from the Bureau of the Census,
upon request.

PrysiciaNs’ HANDBOOK ON BirTH AND DEATH REGISTRATION.—A ready refer-
ence containing instructions to physicians for preparing and filing certificates of
live birth, stillbirth, and death; the International List of Causes of Death and an
index to causes of death; reasons why birth registration and death registration are
important to individuals and to society; and various other items of information
pertinent to registration. Available without charge, from the Bureau of the
Census, upon request.

Way RecisTER?—A folder presenting, in graphic form, the important reasons for
the prompt registration of all births and deaths. Available without charge, from
the Bureau of the Census, upon request.
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Health Reports, Supplement No. 12, 1914. . . . .

Virar StaTisTics b ﬂ)hn Collinson and Forrest E. Linder, in Administrative
Medicine, vol. VII of Nelson’s Looseleaf Medicine. Thomae Nelson & Sous,
New York. (In press.)

DEVEIOPMENT

CoMrLETENESE OF BiRTH REGISTRATION IN THE UN1TED 81ATES by P. K. Whelp-
ton. Journal of the American Statistical Association, vol. 29, No. 186, pp.
125-136, June 1934.

DEvELOPMENT OF VITAL STaTIsTiCS IN PHE Bungau oF THE CENsvus. Bureau
of the Census, Bpecial Report, vol. 1, No. 2, 1934.

FEDERAL REGISTRATION SERVICE OF THE UniTkn BraTes by Cressy L. Wilbur.
tl:) Bureau of the Census monograph. Government Printing Oflice, Wasling-

n: 1916.
ROWTH OF THE REGISTRATION AREAs. Bureau of the Ceusus, Specinl Report,
vol. 5, No. 6, 1936.
CAUBE OF DEATH

AvaPTATION OF THE INTERNATIONAL Lisy oF Causkr oF DeEatH 10 CHANGING
EEDS OF THE MEDICAL PROFESSION AND Pusitace Hearan Groups.
of the Census, Special Keport, vol. 5, Nu. 24, 1436,
OLLECTION OF FaTaL TRarric-Accipent Siatsiice.  Burcau of the Consus,
Special Report, vol. 3, No. 36, 1935.

buteau

CoMPARABILITY OF MORTALITY S1aviswics by Theodore A Julescrr dourna’ of
the American Btatistical Association, vol. 338, No 202, pp 3494 404 Juae cuss
ErrEcr oF a CONFIDENTIAL InQuisey ON duk Kecoimen Mowiatin gnom Svan
ILIS AND ALCOBOLU?M by Mathius NL(;‘)]I, Jl'r, wiid Iw.uj-u TR I K Howes A,

can Journal of Public Heaith, vol. 24, Nu. B, pp. Blo 520, Aupasl bl
LY
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EvaLuaTION OF THE EFFECT UPON MORTALITY STATISTICS OF THE SELECTION OF
THE PRIMARY CAUSE OF DEATH by Halbert L. Dunn. Journal of the American
Statistical Association, vol. 31, No. 193, pp. 113-123, March 1936.

F1rTHE REVISION OF THE INTERNATIONAL 11sT oF Cavsks or Deatr. Bureau of
the Census, Special Report, vol. 7, No. 54, 1939. A preliminary report based
on proceedings of the International Commission at Paris, 1938

MANUAL OF THE INTERNATIONAL LisT oF CAUsEs OF DEATH AND JOoINT CAUSES
oF DeaTH, BAsEp ON THE FIrTH DECENNIAL REVISION AT Pamris, 1938. A
Bureau of the Census publication. Government Printing Office, Washington:
1939. The second edition of the “Manual of the International List of Causes
of Death’’ gives in the introduction an extensive description of the development
of the International List.

PrYsICIAN’S STATEMENT OF CAUSE OF DEATH by Hardisty A. Sellers. American
Journal of Public Health, vol. 28, No. 4, pp. 431-444, April 1938.

TrIAL OF THE CONFIDENTIAL DEATH CERTIFICATE IN THE PROVINCE OF QUEBEC
by Paul Parrot. Canadian Public Health Journal, vol. 30, No. 7, pp. 335-342,
July 1939.

Vital Statistics Data

CENSUS BUREAU PUBLICATIONS RELATING TO VITAL STATISTICS
(8ee p. 79, this handbook)

GENERAL ANALYSIS

INTRODUCTION TO THE VITAL STATISTICS OF THE UNITED STATES, 1900 to 1930, by
Walter F. Willcox. A Bureau of the Census monograph. Government Print-
ing Office, Washington: 1933.

MORBIDITY AND MORTALITY

PusLic HEaLTH REPORTS. Periodic reports of the U. S. Public Health Service.

StaTe REPORTS. Most of the State departments of health issue monthly or
annual morbidity and mortality reports.

StarTisTicAL BULLETIN. Issued monthly by the Metropolitan Life Insurance
Co., New York.

StizieirtH STUDY. U. 8. Children’s Bureau, Special Bulletin, 1937.

TweNTY-FIvE YEARS OF HEALTH PRrROGRESS, by Louis I. Dublin and Alfred J.
Lotka. Metropolitan Life Insurance Co., New York: 1937.

UnitED STATES L1FE TABLES 1930. A Bureau of the Census monograph. Gov-
ernment Printing Office, Washington: 1936.

FOREIGN

APERGU DE LA DEMOGRAPHIE DES DIVERS PAYS DU MONDE, 1929-36. Institute
of International Statistics, Hague: 1939.

RarrorT EPIDEMIOLOGIQUE. Issued weekly by the Health Section of the Secre-
tariat of the League of Nations, Geneva.

REGISTRAR-GENERAL’S STATISTICAL REVIEW OF ENGLAND AND WaLEs. His
Majesty’s Stationery Office, London. Issued annually. Also, a ‘‘decennial
supplement’’ contains valuable material on a variety of subjects.

Population and Other
GENERAL ANALYSIS

AMERICAN PEOPLE, STUDIES IN POPULATION. Annals of the American Academy
of Political and Social Science, vol. 188. Philadelphia: 1936. This volume
gives a general discussion of morbidity, mortality, natality, and other subjects
related to population.

ProBLEMS OF A CHANGING POPULATION. A monograph of the National Resources
Committee. Government Printing Office, Washington: 1938.

DECENNIAL CENSUS REPORTS

Population reports of the Bureau of the Census contain information on the age,
sex, color, marital condition, homes, education, and economic status of the
population. The 1940 decennial population census will also collect information

/-"\\
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on the occupation, industry, and employment status of every worker in the
country. Other decennial census reports are on agriculture, irrigation, drain-
age, mines and quarries, manufactures, and business.

INDEXES AND BIBLIOGRAPHIES

APPLICATION OF STATISTICAL METHODS IN PHYsioLocY by Halbert L. Dunn.
Physiological Reviews, vol. 9, No. 2, pg;n275—398, April 1929. In addition to
text material concerning biometric techniques, this article contains a bibliog-
raphy and index of statistical methods and data.

BIRTH AND DEATH INDEX OF VITAL STATISTICS VOLUMES. In preparation by the
Bureau of the Census.

HumMmAN BroLogy. Published quarterly by the Johns Hopkins Press, Baltimore.
This journal contains references and the results of research in human biology
and related fields.

PoruraTioN INDEX. Issued quarterly by the School of Public Affairs, Princeton
University, and the Population Association of America, Princeton.

ToricAL INDEX oF PorurLaTiON CENsUs REPORTS, 1900-1930. A Bureau of the
Census publication, 1934.

The following publications already cited contain extensive bibliographies: “In-
troduction to Medical Biometry and Statistics”” by Raymond Pearl; ‘“Statistical
Methods in Biology, Medicine and Psychology’’ by C. B. Davenport and Merle
P. Ekas; “Vital Statistics”’ by Geoge C. Whipple; and “Problems of a Changing
Population,” National Resources Committee.
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TaBLE 1.—ViITAL STATISTICS TiME TRENDS: UNITED STATES

1 Data are not available except as estimates.

TABLE 2.—VITAL STATISTICTS BY STATES: 1937
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* TABLE 2.—VITAL STATISTICTS BY STATES: 1937—Continued

85

RATE PER 1,000 ESTI- RATE PER 1,000 LIVE
MATED POPULATION BIRTHS
ESTIMATED
AREA MIDYEAR Deaths
POPULATION e8!
Births | Deaths | under1 | Maternal
year
Rhode ISIand. ..o oeooooeeemoeees 681,000 15.0 12.2 4.6 3.8
South Carolina 1,875, 000 21.7 1.0 75.6 7.7
South Dakota. -..---..-oooooooiioooas 692, 000 7.2 86 L1 £0
2,893, 000 18.0 10.5 611 6.1
6, 172, 000 18.8 10.6 73.9 5.7
519, 000 2.5 9.6 44 3.3
383, 000 16.5 13.0 49.5 5.7
2,706, 000 19.2 1.5 69.7 5.4
1, 658, 000 15.1 1.5 39.9 46
1,865, 000 22.6 10.3 61.8 5.0
2926, 000 18.3 10.9 434 3.6
235, 000 19.3 10.3 55.6 38

|
!
.

TaBLE 8.—TREND OF DEaTH RATES FOR SELECTED CAUsiEs: UNITED STATES

RATE PER 100,000 ESTIMATED POPULATION
CAUSE OF DEATH
1937 | 1936 | 1935 | 1930 | 1920 | 1910 | 1900
All causes (exclusive of stillbirths) | 1,122.1 | 1,151.8 | 1,0082.2 | 1,133.9 | 1,303.8 | 1,496.2 | 1,755.0
'l‘yphoid and paratyphoid fever_ . ______ 2. 2.5 2. 4.8 7.8 2.5 35.9
............................... (0] ") ) .1 .6 .4 1.9
M .......... 1.2 1.0 3.1 3.2 8.8 12.3 12.5
Bcnrlet fever-.. .......... 1.4 1.9 2.1 1.9 4.6 11.6 10.2
'glnfa .......... 3.9 2.1 3.7 4.8 12.5 114 12.1
Diphtheria_ ... 2.0 2.4 3.1 4.9 15.3 21.4 43.3
Influenza and pneumonia (all forms). .. 114.5 119.3 104.0 102.7 208.0 162.1 203. 4
Influenza 20.4 26.3 22.1 19.5 70.9 14. 4 22.9
35.4 36.8 33.4 4.3 54.5 47.1 21.8
46.6 52.8 45.2 45.4 73.0 46. 4 } 158.6
3.1 3.4 3.2 3.5 9.5 54.3 .
1.0 1.6 L7 2.1 3.1 4.5 5.1
Epidemic cerebrospinal meningitis__._. 1.7 2.4 2.1 3.6 1.6 .4 ®
Tuberculosis of the respiratory system _ 49.0 50.6 49.8 63.4 97.0 136.0 180.5
Tuberculosis (all other forms) ... A 4.6 5.0 5.2 8.1 17.0 4.3 21.4
Malaria, 2.1 3.1 3.5 2.9 3.6 2.2 7.9
Cancer and other malignant t; 112.0 111.0 107.9 97.3 83.2 76.2 63.0
Diabetes mellitus........__..____. - 2.7 2.7 22.2 19.0 16.0 14.9 9.7
Cerebral hemorrhage and softening.__. .. 77.0 81.2 76.6 81.0 81.7 75.7 7.6
Diseases of the heart ¢_______ . __________ 222.3 227.9 213.1 205. 7 169.1 158.8 132.1
Bronchitis_______.____ 3.1 3.4 3.1 4.2 13.2 2.4 45.7
Diarrhea and enteritis . . - 14.6 16.3 14.1 26.3 54.3 117.4 133.2
gpendici ................. 1.9 12.8 12.7 15.3 13.4 11.4 9.7
ia, intestinal obstruction ¢.________ 10.1 10.5 10.3 10.3 10.6 12.4 "12.2
Cinhoais oftheliver.______ ____________ 8.5 8.2 7.9 7.2 7.1 13.9 12.9
........... 79.6 83.2 81.2 90.8 89.2 99.1 89.0
Puarporal septicemia._ 2.9 3.6 4.1 4.7 6.6 7.2 5.7
Other puerperal causes______________._. 5.4 5.9 5.8 8.1 12.5 8.5 7.6
Congenital ma]formauons and diseases
of early infaney. . ... __....___..__._. 49.0 49.7 49.4 61.0 84.7 88.1 91.8
Bulelde. . oo 14.9 14.2 14.3 156.7 10.2 16.0 1.5
Homicide - 7.6 8.0 8.3 9.0 7.1 5.9 2.1
Automobile accidents 7._...______.______ 28.8 27.8 26.8 4.5 10.4 1.8
Automobile-railroad collisions. . - 1.4 1.3 1.2 1.5 8 8
Automobile-streetcar collisions. - .2 .2 .2 .4 3 3 Q@
external causes. ... _.._..._ - 51.0 56.5 50.1 54.2 60.9 82.6 79.0
Unknown and ill-defined diseases_ ... .. 15.9 16.4 16.1 21.0 17.7 2.1 73.8
! Less than 3o of 1 100,000 population.
tIncludes eau ﬂlary%

3 Not tabula

separa y
¢ Excludes diseases of coronary arteries.

419001920 includes ulcer of the duodenum.
‘ 1900-1920 excludes adhesions of intestines.
! Excludes deaths from collisions with railroad and streetcars.
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TABLE 4.—DpATH RATES, BY AGE, FOR THE PrIiNcipAL Cavuses (“Trs
KiLLers”): UNITED STATES, 1937

! Number per 100,000 estimated population,
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TaBLE 8.—L1ve BIrRTHS BY PERSON IN ATTENDANCE: STATES, 1937

1 Less than ¥o of 1 percent.
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TABLE 6.—DxaTes IN HosriTALS AND INsTITUTIONS: STATES, 1937

NUMBERS PERCENT

AREA No in- |Resident| Nonres- No in- |Resident| Nonres-

Total || stitu- | insti- | 19€B% | motal || ‘stitu- | insti-

A insti-
tion tution tution tion tution tution

United States..____| 1,450,427 || 918,234 | 65,758 | 466,435 | 100.0 63.3 4.5 32.2
30,843 || 24,641 861 | 5,341 | 100.0 79.9 2.8 17.3
6,919 4279 204 | 2,436 | 100.0 61.8 2.9 36.2
18,364 || 15,745 509 | 2020 100.0 85.7 3.3 11.0

80,256 || 38,215 | 4,251 | 37,790 [ 100.0 47.6 5.3 47.1

13,833 7,462 541 | 580 | 100.0 53.9 3.9 a1
17,802 || 9,475 873 | 7,544 | 1000 53.0 4.9 4.2
3,290 2,012 210 | 1,068 | 100.0 61.2 6.4 32.5

8,727 3,421 522 | 4,784 | 100.0 39.2 6.0 54.8

20,960 || 14,376 480 | 6,005 | 100.0 68.6 2.3 29.1
34,446 || 29,003 474 | 4,969 | 100.0 84.2 1.4 14.4

4,752 3,225 142 | 1,385 | 100.0 67.9 3.0 20.1

87,739 || 48,827 | 4,578 | 34,334 | 100.0 55.7 5.2 39.1

40,929 || 28,206 | 2,106 | 10,617 | 100.0 68.9 5.1 25.9

26,485 || 17,995 | 1,446 | 7,044 100.0 67.9 5.5 26.6

19,204 || 13,120 604 | 5381 | 100.0 68.4 3.6 28.0

30,809 || 24, 93 | 5302 100.0 79.4 3.1 17.5

25,010 || 16,775 741 | 7,404 | 100.0 67.1 3.0 30.0

11,465 || 8,363 315 | 2,797 | 100.0 72.9 2.7 2.4

) 13,395 867 | 7,821 | 100.0 60.7 3.9 36.4

52,248 || 28,561 | 3,128 | 20,559 | 100.0 54.7 6.0 39.3

53,472 || 30,813 | 2,604 | 20,065 | 100.0 57.6 4.9 31.5

26,905 || 14,719 | 1,208 | 10,888 | 100.0 54.7 4.8 40.5

, , 379 542 | 2,935 | 100.0 85. 4 2.3 12.3

44,974 || 29,818 | 1,850 | 13,306 | 100.0 66.3 4.1 20.6

6,128 3,195 2,630 | 1000 52.1 49 429

13,199 9,270 477 | 3,452 100.0 70.2 3.6 26.2

1,322 708 46 568 | 100.0 53.6 3.5 43.0

6,528 || 4,132 427 1,069 | 100.0 63.3 6.5 30.2

45003 || 24,753 | 2,672 | 17,578 | 100.0 55.0 5.9 30.1

6, 4,054 1,364 | 100.0 77.1 16 1.2

New York. .. 153,772 || 76,5657 | 10,484 | 66,731 100.0 49.8 6.8 43.4
NO% Carolina 2| 33081 ,007 | 1,104 | 6,970 | 100.0 76.2 3.2 20.5
Ngi Dakota - 5440 || 3,209 1,041 | 100.0 60.6 3.7 35.7
Ohio...________________ 80,189 || 51,136 | 3,020 | 25124 | 100.0 63.8 49 31.3
......... 21,313 || 16,104 743 | 4,466 | 100.0 75.6 3.5 1.0
Oregon...._______________ 12,341 6,736 750 | 4,855 | 100.0 54.6 6.1 39.3
Pennsylvania_.__________ 114,949 || 71,909 | 5,940 | 37,091 | 100.0 62.6 5.2 32.3
Rhode Island ____________ 8,334 || 4,990 2900 | 100.0 59.9 42 35.9
Bouth Carolina_._._._____ 20,540 || 16,822 526 | 3192| 100.0 81.9 2.6 15.5
Bouth Dakota..._____.___ 5,959 || 4,004 196 | 1,759 | 100.0 67.2 3.3 29.5
22,162 | 1,024 [ 7,046 | 100.0 73.3 3.4 2.3

48,865 | 1,319 | 15264 | 100.0 74.7 2.0 2.3

3,083 138| 1,768 | 100.0 61.8 2.8 35.4

3,618 164 | 1,109 | 100.0 72.8 3.3 2.1

23,285 | 1,336 | 6,498 | 100.0 74.8 4.3 2.9

9,833 [ 1,252 | 8,000 | 100.0 51.5 6.6 41.9

14,124 504 | 4,562 | 100.0 73.6 2.6 2.8

19,208 | 1,384 | 11,381 | 100.0 60. 1 43 35.6

2,212 13 143 | 100.0 91.0 3.1 5.9
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"\BLE T.—TREND oF BIRTH AND DEATH RATES: FOREIGN COUNTRIES, 1926-1936

! Pigures prior to 1933 for the United States refer to the registration area.
1 Figures are not available.
3 Figures are for puerperal septicemia.
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TaBLE 8.—Li1rE ExpEcTANCY IN THB UNITED STATES: 1930

PHYSICIANS’

HANDBOOK

SPECIFIED YEAR

AVERAGE NUMBER OF YEARS OF
LIFE REMAINING AT BEGINNING

OF YEAR OF AGE

SPECIFIED YEAR

AVERAGE NUMBER OF YEARS OF
LIFE REMAINING AT BEGINNING

OF YEAR OF AGE

OF AGE White Negro OF AGE White Negro
Male | Female; Male | Female Male |Female| Male | Female
59 63 48 50 25 k14 21 21
59 62 49 50 22 23 18 19
55 58 44 45 18 20 15 16
50 63 40 41 15 16 13 14
46 49 36 37 12 13 11 12
42 44 33 34 9 10 9 10
38 40 29 31 7 8 7 9
33 36 26 27 [ 6 5 7
29 32 23 24

Source: Vital Statistics—Special Report, vol. 1, No. 20,
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CHART 1.—GROWTH OF THE POPULATION.

This chart shows the rapid increase of population in the United States.
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CHART 2.—AGING OF THE POPULATION.

This chart, comparing the age distribution of the population in the United States

for 1880 and 1930, illustrates that at the present time there is & smaller percent-

e of population in the group under 25 years and a greater percentage in the
older age groups.
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CHART 8.—MORTALITY RATES AND AGE.
(Original registration States: 1910.)

This chart illustrates that the death rate is high during infancy, decreases o a
low figure in middle age, and then increases rapidly in the older ages.

ANNUAL RATE OF MORTALITY PER 1,000
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CHART 4.—BIRTH AND DEaTH RATESs CONVERGE.
(Registration areas.) )
This chart indicates a convergance of birth and death rates in the United States.
The decrease in the birth rate means fewer young people, which in turn signifies

that the population will continue to grow older in composition, resulting even-
tually in an increased death rate.

TN



Aceidents. _ ...
Accuracy,need of . _ ...
American Association of State Registratlon

Executives

.
.
.
.

INDEX

(Su Live birth &n
Rates. (See Rates, defined, and Tables.)
Registrationarea____.__..___...____.___ 26, 27, 7
Statistics, uses________
Birth-death ratio, defined
Burial permit__ ... 3,22
Case-fatality rate, defined 76
Checks on repott{ng ........ 23
Census reports, decennial 25, 82
Certificates. (See Birth, Death, and Still-
birth.)
Charts:
Aging of population. ______.______.._______ 91
Convergence of birth and death rates. 92
Growth of population______________ 91
Mortality by age_.._._____.._____ 92
Outline of registration procedure.. 21
Children born to mother............. 6,8
Children’s Bureau..._._...____.____ 77
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Frequency ribution, defined. .
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Major groups.. 32
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Life table, defined ... ___.._ ... 74
Live birth:
Certificate of—
Alterations or amendments___________ 2,77

Defined
Live births, person in attendance.

Maiden name of mother_
Manual of Joint Causes o
Marine Hospital Service._
Marriage and divorce__._._
Massachusetts, early records.
Maternal mortality:
Rate,deflned_____________________________
Rates. (See Tables.)
Mean deviation, deflned ... _.________________
Median, defined
Medical examiner
Medical certiflcation of causes of death:
Cause of death defined .. _________________
Mode] certifications. .. _

Stlllbirth ..............
Medical certifications__.____..__._._____ 14,15, 16
Vital statistieslaw__. . ___________ 27,

Morbidity:
Rate, defined 76
Reporting._ 28
Defined 74

National Conference of Commissioners on

Uniform Statelaws_.___._______________.._. 77
National Emergency Council...__.____._____. 77
National Quarantine Act_.___________________ 28
Neonatal-mortality rate, defined...__....__._. 76

Occupation:
Decedent ... ... 6,10
Parents__.. ... 6,7,8



94 INDEX
Page Page
Operations_ .. ... . _____ . ____...__ 11 | Standard:
Deviation, defined. - _________...____.____ 75
Penalties. ... __________________ 78 Error,defined ____________________________ 75
Physician, defined ... ... ____._...... 74 | Standardized death rate, defined __ ... _______ 76
Place of: State and Territorial health officers._._...... 77
Birth. .. oo Statistical terms, defined:
Arithmetic mean or average__..._._.__... 75
Coeflicient of correlation____._._.___..__ 75
Frequency distribution. . __________2_ 75
Mean deviation.__________.________._____ 75
edian .................................. 75
.................................... 75
Probable [0 o R, ;g
Standard deviation._____._____......__._. 75
Pregnancy.. ... Standarderror.. ... ... .. ____.__.... 7%
Probable error, defined - - 75| 8till :
Publications, official 79 Causes of ___ .. ___ .. .o. 8,72,73
Public healtﬁ department: Certificate of—
19, 21,22 Alteration or amendment___.______.__. 8,77
. 19,21,23 iling. . ieaas 4
....................... 24,28 Formsused. ... - oococcmeacaace 4,8
Model s 9
5,74 %mpar ation.___ ... 4, g
Defined. ... iiialao 4,73
Ratio, deflned__.______ .. ... 75
7% tration. . .. cone. 3,8
Age-speciﬂc birthrate..____________.______ 75 .
Aot o s B e
eath ratio_ . __ -
Case-fatality rate N Forelgn countries. ...------r--oo-o A
Crude birth rate. - United States. .. ... 89
Crude death rate. - T Dates in regxstration history, by States_. 26
Fertility rate______ -7 Death rates:
Infant-mortality rate__ 76 Foreign countries.._ - —————____ 89
Maternal-mortality rate_ (] Principal causes........_.. 86
Morbidity rate___.____. .78 Selected causes. ... 85
Neonatal-mortality rate__ .8 tates . 84
Specific-cause-of-death rate_ - Umbe(i ‘States_ . 84,89
Standardized death rate. - T8 Deaths in hospitals and institutions______ 88
Stillbirth ratio_......________________... 7 Infant mortality rates
Registrar: Foreign countries__. ... __._._.._...... 89
States._________.__._._... . 84
g&cﬂl L D ited States. - 84,
---------- @ @XPeCtanCY . ..o iooociemooe-
Registration: Maternal mortality rates:
Foreign countries_.. ... ... 89
States________________. - 84
United States. . _.____._._..._ . 84,89
Growth. . . ....252 Person in attendance at live birt! 87
Death, (Sce Death.) Population:
Delayed 77 StateS. - - o e 84
United States_.________.____ 84
Principal causes of death by age 86
ocedurechart_________._______________. 21
Stillbirth (See Siilibirth) Underlying cause of death...... L%
YSEOMM. o ool 21 | Uniform Vital Statistics Act_.......
Residenoe usual: United States Public Health Service..._______ 28,77
Decedt Usual occupation. (See Occupation.)
Usual residence. (See Residence.)
Signature_._______________ ... 811 | Veteran______ .. ___ el 10
Social Security: Vital statistics:
Legislation_. ... ___ . ___________.__ 18 Collection._.___________ - 25,28
Number.._.____. . 10 Defined. __ .
Bocial Security Board._ ... .- 19,77 Law.___ 26,27, 77
Specific-cause-of-death I8 , defined_..._.____. 76 USeS. - 1,19,20
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