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RELATION OF PHYSICIANS TO MORTALITY STATISTICS.

THE INTERNATIONAL CLASSIFICATION OF CAUSES OF DEATH
AS ADOPTED BY THE UNITED STATES CENSUS OFFICE AND
APPROVED BY THE AMERICAN PUELIC HEALTH ASSOCIATION.

This circular is issued for the use and benefit of physicians who
have to make out certificates of death in compliance with registra-
tion laws, by acquainting them with the scope and requirements
of the International classification, which has been adopted by all
of the registration states and by most of the principal registration
cities for the compilation of their mortality statistics. Such sta-
tisties, to be comparable, must be uniform; and to be valuable for
scientific purposes they must be accurate. Their chief value is
in the distribution of deaths by ecauses, but the cause of death
must be properly sfated before it can be properly classified. In
this particular the entire value of the statistics depends solely
upon the lucidity and certainty with which the physicians supply
the information.

In all statistics of deaths by causes there is much too large a
proportion of unknown or indefinite items for which the physicians
alone are directly responsible and which they alone can remedy.

It is probable that the defect in this particular is largely due to
the fact that there has heretofore been no general and comprehen-
sive plan to direct the attention of all physicians to the use of their
certificates for statistical purposes, and to exhibit the necessities
and requirements in this respect by explaining the classification
used and by specifying wherein certain returns are incomplete,
indefinite, or unsatisfactory. This circular is designed to furnish
sych information. It will be sent to every physician in the coun-
try, and it is confidently expected that they will appreciate the
importance of the matter—the purpose for which the circular
is issued—and will manifest their appreciation by making their
certificates conform to the suggestions noted, as far as possible.

It should be considered that the classification, in itself, is but
a selection and arrangement of fitles only, under which deaths
reported in thousands of different ways must be compiled, and
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that the assignment of any death to the proper title requires a
definite statement of the course of disease or the sequence of causes
resulting in the death.

The list of titles is given below, and, where necessary, explana-
tory notes are given, which show the essential distinctions to be
made. Some of the titles—indicated by the asterisk (*)—are
themselves indefinite, and it is very desirable that causes of death
be so stated as to permit their classification under some more
specific title.

If physicians will carefully examine the list of titles and observe
the explanations appended, a vast improvement can be made in
the statisties.

Following the detailed list and explanation of the filles is a list
of indefinite and unsatisfactory ferms very frequently used by
physicians, with similar explanatory notes. The terms in this
list can not be properly classified as given, and should never be
used without further explanation.

It is suggested that physicians take a few cases that ocecur tn
them and see whether—if the causes of death are stated in the
terms they usually employ—they can themselves classify the
deaths under some definite and specific (unsfarred) title. This
will give them a practical idea of the difficulties in the way, and
of the sufficiency of their statement of the cause of death.



ARRANGEMENT OF TITLES OF THE INTERNATIONAL CLASSIFICA-
TION AS ADOPTED BY THE CENSUS OFFICE.

[ Titlez marked with the asterisk (*) are indefinite and unsatisfactory. |

—— e - ————— - -
—_— ——

List of titles.

ALY CATUSIEES.
|. GENERAL DISEASES.
(A, Epidemie disenses.)

@

Typhoid fever.

Exanthematic typhus.

Relapsing fever.

Malarial fever.

Smallpox.
Measzles.

Scarlet fever.

Whoopinz cough.

Diphtheria.
Croup.

"
Infinenza (Grip).

Mil‘lar}' tever.
Asiatic cholera
Cholera nostras.
Dysentery.

Explanatory notes.

Of apeeinl importance for sanitary purposes. hence only
exiact and definite statements should be given for this
class.

Avoid use of * typhoid pneamonia™ when pnenmaonie typhoid
Or poneumonia occurring as a complication or form of
typhoid fever is meant. Typhoid pnenmonia will be com-
piled under *° pnewmonia.’”

Report cases exactly in formof title. Do not write * typhus ™
or ‘““typhus fever,” which are ordinarily nnderstood as
trphoid fever.

Mot a relapse of fever bnt the specific dizease of this nama
is meant.

Donot use the terms “ malaria®™ and ** malarial fever” in-
definitely, but employ them only when malarial infection
was actually a cause of death. Never use the term “* trpho-
malarial fever.” Inthe rare cases of mixed infection state
separately, with evidence of presence of both diseases.

Wihen measles caused bronchopneumonia or other complica-
tion, first state measles—and then the complications.

When accompanied by complications or sequelas. as acute
nephritis, do not fail to give this as the primary cause.

In deaths from bronchopnenmonia following whooping
cough, the primary canse should invariably be stated.

Deaths from membranons croup, or ¢roup not specified as
] spasmodic, are considered diphtheritic. Sequelae of diph-
theria, as paralysis of the throat, should have their diph-

] theritic origin specifiied.

Only genuine Influnenza should be reported as such. Do not
nse the term to cover every affection of the respiratory
sysiem.

To be nzed only when true epidemiec dysentery is meant. Da
not nse this term when ordinary diarrhea is intended.

(5)
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List of titles, Explanatory notes,

e —— e

F

Diabetes.
Exﬂph_th&lmi-:f roiter.,
Addison’s discase.

Leukemia.

* Anemin. chlorosis, If anemin is due to tuberculoesis, syphilis, or other disease, so
state, Give the canse of the anemia whenever possible.

Alecohollsm. Always state the organic disease resulting from aleoholism,

as eirrhosis of liver, ete.

Lead poisoning.

Other professional intoxica-
tions.

- Other chronie poisonings,

Other general diseases,

1l. DISEASES OF THE MERVOUS

SYSTEM.

* Encephalitis. Never use this term or its English eguivilent, ** brain fever.”*

Meningitis. Always specify fully all deaths that oceur from epidemin
cerebro-spinal meningitis. Never omit the word epidemic
or shorten to cerebrzal, spinal, or nngualified meningitis.
When meningitis results from tuberenlosis, tranmatism.
ete., do not fail to specify the eanse of the meningitis.

Locomotor ataxia.

Other diseases of spinal cord. Donotreport as “ spinal disease™ or the like, but state the
definite form of disease of spinal cord, if known.

Apoplexy. Only deaths from cerebral hemorrhage should be g0 reported.
Do not Inclnde all audden deaths with undefined canses.
Avoid the use of the term * congestion of brain® as a
canse of death.

=oftening of brain.

*Paralysis. (iive the cause. If from cerebral hemorrhage, that fact
should be stated. If due to an affection of the spinal
cord, name the specific form.

General paralysis of insane. Domnot fail to include the full title, as otherwise the death
may be included among deaths from paralysis of unde-
fined characier.

Other forms of mental dis-
casc.

Other discases of braln.

Epilepsy.

{Give the disease causing the convulsions, and in females of

*Convulsions (nonpuerperal). P childbearing age do not fail to state whether pregnancy
: was the exciting canse. In infants, pains should be taken
Convulsions of children. to report diarrheal diseases, and in adults the presence of

epilepsy or Bright's diseasze.

Tetanus.
Choren.

Other diseases ol nervous
system.



Lizt of titles.

Explanatory notes.

Diseases of the eye and its
adnexn.

Iliseases of the ear.

lll. Dnseases oF THE CIRCU-
LATORY SYSTEM.

Pericarditis.
Endocarditis.

Heart discase.

Angina pecitoris.

Diseases of arteries.
Embolism and thrrombosis.
Diseases of veins,

DNisease= of Iyvmphatics.

*Hemorrhages (except of
langs).

Other disecases of circulatory
SYVEteIm.

IV. DISEASES OF THE RESPIR-
ATORY SYSTEM.

*Niscases of nasal fossa.

Larvngzitis.

Other diseases of larynx.

Diseases of the thyroid body.

Acute bronchitis.

Chronic bronchitis.

Bronchopneuamonin.

Ponenmonia.

Pleurlsy.

*Congestion of lungs.

Gangrene of lungs.
Asthma.

Emphy=ema.

Ini otitis media, its canse, as scarlet fever, shonld be given, i
known.

The special form of heart disease should be stated whenever
possible. Newver return ** heart faflure ** when organic dis-
ease of the heart was the canse of death; in fact, never use
the expression ** heart failure ™ on certificates of death in
Ny case.

Alwaya state the canse of the hemorrhage. If after asargical
operation, state the dizease or injary for which the opera-
tion was undertaken.

If diphtheritic, do not fail to 28y 20.

Always specify definiteiy as acute or chronic. Do not report
chronic bronehitls when pulmonary tubercnlosis was the
dizease causing death.

Report fully as bronchopnenmonia, not as pneamonia un-
qualified.

Report definitely as lobar pneamonia oOr croupous pne-
monia. Avold use of term * typhold pneumonia’’ as it
frequently misleads. .

If tuberculous, do not T4il to state the fact.

MNever use this term on a certificate of death., If death is
duoe to pnenmonia, either catarrhal or lobar, so state, I
the condition was passive congestion of the lungs, pul-
monary edemsa, or hypostatic pnemwmonia, name the dis-
eaze in which this condition oecurred as the canse of death,



List of titles.

Explanatory notes.

sHemorrhage of lungs,

Other diseases of respiratory
system.

V. DiseaseEs oF THE DIGEST=
IVE SYSTEM.

Diseases of mlouth.
Tonsilitis.

Diseases of pharynx.
Disenses of esophagus.
Tleer of stomach.

= Gastritis.

Other dizeases of stomach,
*Dentition.

Diarrhea and enteritis (un-
der 2 years).

IMarrhea and enteritis (2
years and over).

Intestinal parasites.

Hernia.

Obstruction of Intestines.
Other diseases of intestines.

Acute yellow atrophy of
liver.

Hydatid tumors of liver.
Cirrhosis of liver.
EBiliary calcull.

Other diseases of liver.

Disease=s of spleen.
Peritonitis (nonpuerperal).

Appendicitis.

Other diseases of digestive
system.

VI. DiseAsSES OF THE GENITO-
URINARY SYSTEM.

Acute nephritis.
EBrizght*s diseasze.

Other diseases of kidneys.
Calculi of urinary tract.

7
Nearly always pulmon:

iry tuberculosiz should be stated as

the canse of the pulmonary hemorrhage,

If diphtheritie, saF 50.

Often used very indefinitely. State eanse, if known.

Not a proper canse of death. State disease,

Avoid nse of Indefinite terms, © dizease of liver," ““liver com-
plaint,’* and the like, which are very uncertain evidence
of actual disense of the liver.

Do not fail to specify canse of peritonitis, if known, and in

females of childbearing age

always state definitely

whether puerperal or not,

If doe to acute infections disease, as scarlet fever, ﬂn not

fall to specify origin

Specify definite form.
explaining its cause,

of condition.
Do not report uremia alone withouot



10

List of titles,

Explanatory notes.

Diseases of hladder.

Iiseases of urethra, nrinary
abscess,; ete.

Diseases ol prostate.

Nonvenereal diseases of
(male) genital organs.

Metritis.

IT due to gonorrhea, so stata,

Uterine hemorrhage (non-| Specily definitely as puerperal or nonpuerperal.

puerperal).

Uterine tumor (noncancer-
OS] .

Other diseases of uterus.
Ovarian tTumors.
Diseascs of tubes.

Otherdiseases of female gen-
ital organs.

Nonpuerperal diseases of the
breast (cancer excepted).

Vil. CHILDBIRTH.

Accidents of pregnancy.
Pucrperal hemorrhage.
Other accident=s of labor.
FPuerperal septicemia.
Fuerperal convulsions.

Puerperal phlegmasia alba
dolens.

Other puerperal accidents.

Puerperal diseases of the
breast.

VIill. DISEASES OF THE SKIN.

GZAENETene.

Carbuncle.

* Abscess,
Other disecases of skin.

IX. Digseases OoF THE Loco-
MOTOR SYSTEM.

Disea=es of bones.

Diseases of joints.

* Amputation.

Other diseases of organs of
locomotion.

} Specify canse, as tuberculosis, ete., whenever known.

Give canse and part affected.

Give canse and part affected. Note especially tuberculons
abscesses,

Amputation for what—dizease or injury? Specify fully, and
if from injury, note the nature of the injury.
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List of titles.

Explanatory notes.

X. MALFORMATION.

Hydrocephalus.

Congenital malformation of
heart, eyanosis.

Other congenital malforma=
tlons.

Xl. EARLY INFANCY.

Premature birth.
* Conzenital debility.

Other diseases of early in-
fanc

FI'

Lack of care.

XIl. OLD AGE.

*0ld age.

XIIl. VIOLENGCE.

Buicide by poison.
Sulcide by asphyxia.

Snicide by hanging or stran-
eulation.

Enicide by drowning.
Snicide by firearms.

Enicide by cutting instrn-
ments,

SBuicide by jumping firom
high places.

Enicide by erushing.
Other snicldes.
Fractures.
Dislocations.

Burns and scalds.

Burning by corrosive sunb-
stances.

Heat and sunstroke.

Cold and freezing.

1-

Specify as congenital hydrocephalus. If acnte hydrocephalos
from tuberculous infection is meant, specify the tuberen-
lons character of the disease definiiely,

Report as congenltal malformation of heart rather than as
cyanosls, the latter term being rather indefinite.

Give ganse, if known,

What disease caused the debility? This return is little mora
definite than to say from unknown cause,

Name the disease causing death in the old person, Thi
statement * old age,” in thae vast majority of cases, is simply
equivilent to unknown, and shows lack of observation and
precizion of statement,

} State the cauzs of the fracture or disloration,

State heat or sunstroke only when the direct cause of death.
Deaths of infants from cholera infantum or of elderly
persons from heart disease, ete., although aceslerated by

_warm weather, should rather bereported from the disease
causing death.

Deaths from diseazes ageravated by cold weather should not
be reported nnder this title. Specify definitely as freezing
whenever this was the case, or report as exposure to cold.
Do not write cold without qualification, as this may be
mistaken for some respiratory disease.
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List of titles.

Explanatory notes.

Lightning.
Drownling.

Starvation, privation, etoc.

Inhalation of poisonons

Da=ed,

Other accidental poisonings.
Accidental gunshot wounds.
Imjuries by machinery.

Injuries In mines and guar-
ries.

Railroad accldents and inju-
ries.

Injuries by horses and vehi-
cles.

Other accidental tranma=

tisms.

Suffocation.

Injuries at birth.
Other external violence.

Homicide.
A1V, ILL-DEFINED DISEASES.

¥ Dropsy.**

*Sndden death.

*Heart fallure.

*Tnanition (over 3 months). a
*Debility (over 5 months). «

*Aarasmus Jover S months). a

* Fever.

Other {1l-defined diseases.

IMknown.

Specily as accidental or jaujclda]. in every case.

Iio not inclnde inability to take food or exhanstlon resulting
from disease noder this title, but state the name of the
disease cansing thacondition. Only deaths from inability
to procura food should e here included.

Specliy natura of gas and whether accidental or suicidal. If
an anesthetic used in sorgleal operation, and properly
given, state the disease or [njury for which the operation
wis undertaken.

Iy not return withont full explanation as to canse, stating
whether by gas or poisonons vapor, in mine, ete.

(zive the cause of the dropsy, thnus enabling the return to ba
removed from ill-defined canses.

(zive the cause of the sudden death, if known.

A thorounghly worthless retnrn. Never give it as the sola
" eanze of death, Name the disease which oceasioned the
“ heart failure.”

What was the cause of the Inanition?
What was the cause of the debility

What was the cause of the marasmus? If due to tubercn-
losis or other wasting disease, specify definitely.

What fever was it? If not a specific fever, what was the
disease in which the fever ocenrred #

i Deaths reported from this cause nnder 3 months of age are compiled under * congenital debility.™



LIST OF INDEFINITE TERMS FREQUENTLY USED BY PHYSICIANS

IN STATING CAUSES OF DEATH, BUT WHICH SHOULD EE
AVOIDED. :

Indefinite terms nsed in

reporting deaths. Further Information required for proper elassification. .

Abscess. What cansed the abscess? What organ or part of the body
was affected? Was it tuberculous or resultof Injury? 1f
of lung, was it not pulmonary phthisis®

Accident. What was the nature of the aceident

Acute gastritis.
Acute hydrocephalus.

Advanced age.
Albuminuria.

Ampuntation.

Anasarca.
Anemia.

Anesthesia.
Angina.

Ascites.
Asphyxia.,

Asthenin,

Atrophy.
Antoinfection.

Bad cold.
Bed sores.

ilious attacl:s,

State cause. Was it due to some i=ritant poison?
Was thizs due to tuberculous meningitis
What disease caused death? See “ Old age."

Name the acute or chronic disease cansing the albuminuria.
Was it due to scarlet fever or Bright's disease ?

What was the disease or injury requiring the amputation to
be performed? State fully, and if doe to injury from
violence, state nature of the accident.

Name disease cansing anasarca. See “ Dropsy.™

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

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

Wag it due to searlet fever or diphtheria? This is a sugs-
picious return and one to be carefully seratinized by
reglstrars.

Name disease ecausing ascites. See * Dropsy."

How? Was it accidental? If so, state fully the nature of
the accident. Tf by gases or poisonous vapors, give pr-
ticulars. Was it a case of “overlying' (child)? If ina
mine, it should be so stated. Physiologic asphyxiation
(mode of death) by failure to eliminate C0. should not be
given as 4 cause alone. What disease eansed this con-
dition ? E

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

What cansed the atrophy? Was it tuberculous wastitig
(phthisis)? Was it syphilis? What organ or part atro-
phied?

What cansed the antoinfeetion? This term should not be
used when cholers infantaom or other diarrheal disease is
meant.

Was it bronehitis, pneumonia, or pulmonary consumption ?

What was the disease cansing death and during which the
patient contracted bed sores? Was it rheumatism, par-
alysis, ete, ¢

Very Indefinite, Name disease causing death.

(18)
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Indefinite terms used in
reporting deaths.

Further inforimation required for proper classification.

Bilions fever.

Blood polsoning.

Bottle feeding.

Bowel disease.

Lowel tronble.

Brain disease.

Eraln disorder.

Brain fever.
Breaking down.

Brizhit's discase.

Lronchitis.

Cachexia.
Cancer.
Carbuncle.

Carcinoma.
Cardiac asthma.
Cardiac asthenia.
Cardiac debllity.
Cardiac tailure.
Cardiac weakness.
Caries.

Casualty.

Catarrh.

Catarrh of bowels.

Catarrh of lungs.

—————

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

Lo you mean septicemia, syphilis, or any other definite
disease? I septicemia, what was the canse? Was it
puerperal T

This return is valuable batonly in connection with the diseaze
causing death. Was the disease resulting from improper
feeding diarrheal in character 2

Whiit dizease of the bowels? IT cholera infantum or diar-
rheal diseaze of Infants, state definitely.

What was the * trouble” ? Name a definite diseaze. Was it
diarrhea, dysentery, enteritis? Was it cancer or colic or
strangulated hernia? All these are “*troubles,”” besides
some others,

Was it & tumor of the brain? Was it meningltis? Nama
disease cansing death.

What was the disease eausing death? Was it paralysis,
apoplexy, ete, ¢ Was it caused by tuberculosis or syphilis ¢
Be definite,

This term is thoroughly discredited. Was it meningitis?
Name disease cansing death.

A worihless return. What disease caused the breaking
down? See * Debility.”

State whether acute or chronic. Acate nephritis following
seiarlet fever or other infections disease should be reported
under the primary canse.

Was it acute or chronie? If it extended to pneumonia, the
death should be reported from bronchopneumonia. See
also ** Chronie bronchitis.”

What disease caused the cachexian? Was it cancer, syphilis,
tubercunlosis?  State canse definitely.

What organ or part of the body did the caneer affect?
Always state this.

Was this anthrax or malignant pustule? Was it cansed by
diabetes ?

What organ or part of the body did the carcinoma affect?
Name the form of heart disease cansing death.

These returns are generally eguivalent to “ heart failure,” a
return which should never be made nor accepted. See
“Heart failure.™

State location and canse. Was it tuberculons ?
Give natare of accident,

An unsatisfactory statement. Give location and preferably
make a proper statement of disease cansing death.

Was this diarrhea or enteritis

Was this acute or chronie bronchitis, bronchopneumonia, o
pulmonary tuberculosis ?
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Indefinite terms nsed in
reporting deaths.

—— — — - —

Further information reguired for proper classification.

Catarrh of stomach.
Cellulitis.

Cerebral coma.

Cerebral exhaustion.
Childbirth.

Choking.

Chronic bronchitis.

Chronic pnenmonia.
Chronic senility.

Cirrhosis.

Cold.

Colic.

Collapso.
Coma.

Complicated disability.
Complications.

Concealed hemorrhage.

Concen==ion of brain.

Congenital canses.

Congestion.

Congestion of brain.

PR - == - — e —

o

Yoary indefinite and freguently secondary to other diseases.
Name disease cansing death.

Give location and cause. 'Was it erysipelas? Was it, puer-
peral or traumatic 7

“Coma? is necessarily cerebral as resulting from interfer-
ence with the functions of the brain, but the cause of it
may vary widely. Was it from cerebral hemorrhage,
Bright's dizease, stc.? Was it due to violence? If so,
give nature of accident.

A more definite siatement is desirable in place of this return,
Was it cerebral softening, paretic dementia, ete. ?

Name immedixte canse of death, as puerperal hemorrhage,
puerperal convulsions, ete.

Give canse. 1 in course of disease, name the dizease cansing
death.

This statement frequently disgnizes pulmonary tabercalosis.
Was the death cansed by consumption ®

Was thiz not pulmonary tuberculozis?
“Senility © is never a satisfactory return. See **0ld age.™

Cirrhosis of what organ?  Of the brain, spinal cord, liver, or
kidneys?

Cold weather (temperature) or a “cold on the lnngs*? If
freezing is meant, say s0. If a disease, nse i mors defi-
nite term. See **Bad cold.”*

MName disease causing colie.

Collapse from what? Disease or injury? If from sorgical
operation, state the reason for the operation. *Collapse™
alone is a most worthless statement.

What was the canse of the coma? This s a mere symptom
of little valoe for compilation unless explained. Seea
“Cerehral coma.’’

First name the disease cansing death, and then the compli-
sations, if desired.

What “complications’ of what primary disease? Nama
the disense cansing death.

What was the cause of the coneealed hemorrhage? Did it
ocenr during pregnancy or after childbirth? Was it from
rupture of anenrism® Was it cerebral hemorrhage? If
cansed by violencee, what was the nature of the accident
or injury?

What cansed it? State the nature of the accident.

What were the congenital canses? Was death due to syphi-
liz or tuberculoszis?

Of what organ?  Did the congestion amonnt to inflamma-
tion? If so, it should be definitely stated. Was it pas-
sive or hypostatie congestion? If so, name the diseaze
from which it resulted.

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



16

Indefinite terms nsed in

reporting deaths.

Further information required for proper classification.

Congestion of lungs.

Congestive chill.

Congestive fever.
Continued fever.

Convulsions.

Cramps.

Crushed.

Cyanosis.
Debilitated.
Debilitation of heart.

Debility.

Decrepitude.

Defective cireulation.

Defective vitality.
Delirinm.

Dementin.

Dentition.

Deranged nerves.
Despondency.

Diarrhea.

Diathesis.

Was it acate bronchitis, bronchopneumonia, or lobar pneua
monia? If so, state definitely. Was it passive or hypo-
static congestion? If so, name disease causing the con-
dition.

Was this a symptom of malarial fever, pneamonia, or other
acute disease? State definitely the disease cansing death.

Was it malarial or other fever? Give name,
Was it typhoid fever® State definitely.

What ciansed the convlsions? Were they epileptic, puer-
peral, or caused by diarrhea or enteritis (infants)?
WName the disease in which the convulsions occurred.
“Convulsions' are mere symptoms and should not ba
given as equivalent to a proper statement of cause of
death, g

See ** Convulsions™ above, Inguire especially whether due
to diarrheal disease (infanis).

What was the nature of the aceident? Was it in a mine, by
falling earth in exeavation, by railroad accident, ete. ?

If due to malformation of heart in infants, so state it. If
due to organic disease, state definitely.

Name the disease or other cause of the debilitated condition.
See ** Debility.”* :

See **Heart failure.”” This is a worthless synonym for an
indefinite return that should never be accepted.

What caused the debility? Name the acute or chronie dis-
ease, Debility might follow typhoid fever, diphtheria,
tuberculosis, Bright’s disease, and a host of other causes.
The return is worthless and should never be made.

Entirely indefinite. ‘What was the cause of the condition?
Sea 't Debility. ™

In infants inguire whether this was due to malformation of

heart (ecyanosis). What caused the defective circulation #

Was it due to organic heart disease® This return may be
equivalent to the worthless “ heart failore,™

Indefinite. See * Debility.”

Give cause of delirinm.

If any acute disease caused death it should be named, as
also the cause of the dementia, if known,

What was the disease causing death of the teething child ¢
“ Dentition ™ is not a proper canse of death. and, like
sinfantile** and *old age,’ does little except to mark
the approximate age of decedents.

Worthlesz. Name the disease causing death.
Was this a death from sulcide? If so0, state means employed.

Diarrhea oceurring as a mere symptom of other diseases, as
tuberculosis, cancer, ete., should not be reported as the
cause of death.

Name actual disease causing death.
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Indefinite terms nsed in
reporting deaths.

Further information required for proper classification.

o

Died saddenly.

Disease of brain,
heart, liver, lungs, stom-=

., uterns. or other or-
gans or parts of the body.

Dropsy.

Drowning.
Dyspepsia.

Eclampsia.
Edema of lungs.
Effects of age.
Electrocuted.
Emaciation.

Encephalitis.

Endometritis.
Epithelioma.
Eruption.
Eruptive fever.

Exhaustion.

Failure of vital powers.

Feebleness,
Female trouble.

Fever.

Filling up of lungs.

What cansed the death? If no canse can be ascertained,
this return s preferable to a mere puess. Did the death
oocnr doring an acute disease ¢ "Was [t apoplexy or organic
heart disease? Such cases may require Investigation by
the health officer or coronear.

Name the disease cansing death. Never make a return of
the mere location of the disease withont specifving its
natare,

Name the disease in which the * dropsy® oceurred. This is
a mere symptom and should never be accepted when pos-
sible to secure a definite statement of canse.  In children
ingnire whether scarlet fever preceded. Was it doe to
organic heart, liver, or kidney diseasa?

Always state whether accldental or suieidal, if known,

Not to be accepted as a proper statement of eanse of death
when more definite information ean be obtained. Was
thers organic disease of the stomach or other organs?
If 50, name the disease causing death.

Give canse of convilsions. Were they puerperal ?

Glve canse.  Seo ““Congestion of lungs.™

Name the disease causing death. See “0ld age.”

Was this legal execution or accidental death by electricity 2

What cansed the emaciation? Was It pulmonary phthisis 7
Was it after some acute disease, as typhold fever?® Name
the disease cansing death.

This term is deservedly passing out of use. Name definite
dizease. Sea “ Brain faver.

Give canse. Was it puerperal ¢
What part of the body was affected ?
Name disease causing eruption.

Name the fever precizely. Health officers should investizate
such a return in order to discover prezence of some com-
municable disease.

What cansed the ““exhanstion®? This is a most worthless
term, bt one frequently returned from public institations.
If after a surgieal operation, name the disegse or injury
for which the operation was undertaken.

A worthless staternent, not better than *debility,” which
spe. What dizease caused the failure of vital powers ?

What disease cauzed death? See * Debility.”

What was the dizease cansing death? Was it a nterine or
ovarian tumor or cancer? Was it a resnlt of childbirch?
Such an indefinite and worthless statement as this should
naver be accepied without question.

What was the fever? 'Was it enteric (typhoid) faver? Was
it searlet fever? Was the fever merely symptomatic of
some acute disease, as tuberculoziz, pneumonia? Was it
prerperil fever? It is very important that full informa-
tion be given in such a case,

Was this due to broneljitis? Pnenmonia? Pulmonary con-
sumption? Name the dizease causing death.
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Indefinite terms nsed in
reporting deaths.

Fuarther information reguired for proper classification.

Fit=.
Fracture.

Gangrene.

Gastric catarrh.
Gastric fever.

*General anasarch. «
*General asthenia.a
*General breaking down.a
"General debility.a

*General decline. a

*General dropsy.a

*General faflure.a

"General inertia.a

General paralysis.

*General prostration. a
*General weakness.

Gradual decay.

Gunshot wonund.
Hanging.

Headache.

Head trouble.

ileart clot.

IHeart disease.

Heart failure.

Were these epileptic ** fits"? See * Convulsions.*
What was the nature of the accldent causing the fractora?

Tiid this follow an injury® If so, state nature of accident
that caused it.  Give cause for condition, if Known.

Sea “Catarrh of stomach.™

A worthless return,. Was it acute gasiritis (g. v.) or some
definite form of fever, as typhoid, malarial, ete. 7

See * Dropsy. ™

See ** Asthenia.”

Zee “ Breaking down,™
Sea * Debility.”

What caused the decline? Was it pulmonary phthisis?
State disease,

Sea * Dropsy.*

Name the diseaze that caused death. What organ failed es-
pecially? If heart, see ** Heart failure.?’

Sea © Debility,”” In Southern states inguire as to infecticn
Tronn s,

If extended paralysis resolted from cerebral hamﬂrrlm'ga.
the canse should be given and the expression “ general
paralysiz** should be avoided. *“General paralysis®
should be written only for * general paralysis of the in-
sane,”’ or paretic dementia, and the statement of the fact
of insanity should always be ineladed.

What was the canse?
What disease led to this condition?

What disease cansed the gradoal decay? Was it pulmonary
tuberculosis?

Aecidental, snicidal, or homicidal ?
Suicidal, or legal execntion ?

A mere symptom without definite value for statistical puar-
poses.  What disease causzed death?

Was this a disease of the brain or of the face or scalp?
What was the disease causing death ? 5

State if caused by embolism. Did it oceur in course of in-
fections disease? Was there organic disease of the
heart?

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

This return, with all of its worthless synonyms, as * cardiac
asthenia,” “cardiac debility,’" “ cardiac paralysis,” ete.,
should wever e accepted as thesole cause of death. What
disense cansed the ** heart fallore™? The heart always
*fails” before death from any canse, Be particularly
careful that deaths from diphtheria, tuberculosis, ete., are
not so reporved. If organic heart disease is meant it
shionld be g0 atiated.

i As o rale, the adjective © general 2 attached to an indefinite term throws no additional light upon the
cage. The aceuracy of all such expressions is questionable.
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Indefinite terms used in
reporting deaths.

Fuarther informatien required for proper elassification.

E‘anl_rt trouble.
Hematemesis,

Hemoptysis.
Hemorrhagze.

3

Hemorrhage of bowels.

Hemorrhage of lungs.
B.'Ereﬂlitnr;r inflnence.
Hydrocephalus.
Hypostatic congestion.

Icterus.
Imbecility.

Imperfect nutrition.

Inanition.

Indisposition.
Inertia.

Infancy.

antile asthenia.

Aantile ﬁtrnph:.-'.
antile debillty.
antile marasmuns.

Was it organic heart disease

Name the cause. Was it uleer or cancer of stomach ? Was
the blood derived from the lungs and was it 4 case of
pulmonary, phthisis ¥

See o Hemorrhage of lnongs.*

From what organ or part of the body? Was it puerperal, or
from accident or injury? If the latter, state nature of
injury and whether accidental, suicidal, or homicidal.
If from lungs, wis it not due to palmonary tuberenlosis?
Was it cerebral or from rupture of aneurizsm?

Did this ocenr in course of typhoid fever? Then the diseass
cansing the hemorrhage of bowels should be given as the
canse of death.

Was this not doe to pulmonary tuberenlosis? I so, the pri-
mary cause shonld be reported without fail.

What iz meant—tuberculosis? Syphilis? | State definite
dizease causing death.

Was it congenital hydrocephaluns? If acute hydrocephalus,
state whether cansed by tuberculons meningitis.

Name the disease caunsing the passive or hypostatic con-
gestion.

See * Jaundice.™

Was it congenital, or after disease of brain? If the latter,
state canse of condition.

State name of dizease cavzing Imperfeet nutrition. Did it
follow some disease? If zo, give name of disease,

This isa particularly pernicions term andis responsible fora
multitude of worthless certificates. It sonnds as if it
meant something definite, but, in the majority of eases,
it does not. What disease eansed the inanition? Was it
syphilis, tuberculosis, cholera infantum? If inability to
take food, state cause,

Worthless. What disease caused death ?

What dizease cansed death ¢ Uterine inertia< Uncinariasis?
See * Debility."”

“Infancy” is not a disease or eause of death. Infants are

peculiarly liable to certain affections, which should be
definitely named. What disegse coused death ?

See “Asthenia®™ and “ Infancy.” The term *‘ infantile * adds
no precision to an indefinite statement.

See ““Atrophy ” and “ Infancy.™
See ““ Debility * and ** Infancy.”
See * Marasmus' and ** Infancy.”

} What dizease cansed the “infirmity " ? See “ 0ld age.™

Inflammation of what organ or part of the body? State
canse, if known,

What was the nature of the injury, and was it accidental,
suicidal, or homicidal # »



Indefinite terms used in
reporting deaths.

Further information required for proper classification.

Insanity.

Internal hemorrhagze.

Internal injuries.

Intestinal hemorrhagze.

Intestinal perforation.

Inward convulsions.

Janndice.

Hidney complaint.

Kidney discaso.
Kidney trouble.

Killed.

Lack of energy.

Lack of respiration.

Lack of vitallity.
Laparotomy.
Laryngitis.

Liver complaint,

Liver discase.
Loss of hlood.

Lungz disease,

Lung trouble.

Malaria.

Malassimilation.

Malignant disease.

Malizgnant fever.
Maliznant sore throat.
Malnutrition.

Giive form of insanity and immediate canse of death. .

Hemorrhage of what organ? Rupture of aneurism? Puer-
peral hemorrhage? If doe to external violence, state
nature of accidant.

State nature of accldent cansing internal injuries.

Trid this follow typhoid fever? If due to injuries, state fully,
nature of accident.

Wiis this a result of typhoid fever? Was it due to hernia
or other intestinal obstructions? Was it the resalt of
violence ? State fully the cause of this condition.

Name disease cansing convolsions. See * Convulsions.™

When jaundice or icterns isreported for decedents over three
monthsz of age, name diseasze causing this condition.

Name the form of kidney disease as definitely as possible.
“ Hidney complaint*® is very indefinite.

Name the disease,
Name the diseassa,

Accidental, suicidal, or homicidal? State means of death.
This calls Tor investigation by 4 coroner.

Name disease causing death.

Name the disease in which the *“lack of respiration® occurred.
Was it diphtheria® Was It asphyxia or suffocation? Was
it atelectasis (infant) ?

What disease cansed death? Sea * Dability.”
What was the disease or nature of injury requiring operation ®
Wis it not diphtheritic?

Was there a definite disease of the liver? If so, state it
precizely.

Name the disease,
What cansed the * loss of blopd* ¢ See * Hemorrhage,™

Was it acute or chronie bronchitis, bronechopnenmonia, lobar
pnenmonia, or pulmonary tubercalosis® Name the defi-
nite disease cansing death.

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

Was death cansed by malarial fever? Do not nse the term -
“malaria’ loosely, but limit it to forms of dizease of
definite malarial origin.

What disegse cansed the malassimilation?

Name the disease. Was it scarlet fever, diphtheria, cancer,
or other disease to which the very indefinite adjective
“malignant** may be applied 7

Name the fever.
Was not this diphtheria? . .
What disease cansed the malnutrition®
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Indefinite terms used in
reporting deaths.

Further information reguired for proper classification.
o

Maoarn=mus.

!-i-l'en ingitis.

Mental debility.

Motritis.
Metroperitonitis.
Milk infection.

Mortification.

Narcotism.

Natural causes.
Necrosis.
Nephritis.

Nervous exhanstion.
Nervouns fever.

Nervous fit.

Nervous shooel.

Newhorn.
No vitality.

Dbstruction.
Old age.

Operation. .

Overwork.

Paralysis.

What disease cansed the “marasmus™ " Was it due to
tuberculosis, syphilis, or cholern infantnm?®  State folly
as this return in itself is practically worthless for com-
pilation.

Was it epidemic cerebro-spinal meningitis? I so, write
exactly in this form, being particalar not to omits the
word °* epidemic.” Did it follow scarlet Tfever, pnewmonia,
or some dcute infection? If so0, name the primary dis-
exnse, Was it tranmatic? I so, state the nature of the
violence which caused the meningitiz, Was it tuberculous
meningitis?

Give canse of *mental debility.’” and immediate canse of
death.

(rive canse. Was it puerperal *
Give canse,  Was it puerperal ¢

State whether diarrhea or enteritis was coused by the milk
infection.

Stabe cause.. See ** Gangrene ™

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

Name the disease cansing death., The statemment ** natoral
canses ™ is entiraly worthless, although frrequently reported
by coroners.

Grive logation and cause.  Was it tuberculonz ?

fas it acate or chronic? If aeute, ocenrring in the coursa
of some disease, name the dizsease causing dedith.

Name a definite dizsease cansing death, if poszsible.

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

See * Convalsions,'”

What cansed the nervous shock ® Was it due to an aceident
or injury?® If after surgical operation, name disease or
injury requiring operation.

What dizease caused death of the newborn child? Sea
“Infancy.” ¢

What disease cansed death? What eaused the lack of
vitality 2

Obstraction of what? Name organ affecied,

This is not a satisfactory return. The influence of age is
shown by the statement of age in yvears, months, and
days. To this the statement of *old age '™ as a canse of
death adds nothing of value. Name the disease to which
the old person succnmbed,

Name the disease or injury requiring the operation. Sea
“ Surgical operation.”

Name disease causing death.

Give canse of paralysis, if known, or state definite form, as
paralysis agitans, infantile paralysis, ete. Did the pa-
ralysis follow cerebral hemorrhage? Did it follow sonie
acute disense s Give the primary cause,



Indefinite terms nzed in
reporting deaths.
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Farther information required for proper classification.

Paralysis of heart.

Pelvie abscess.

Pelvie peritonitis.
Perforation of bowels.
Perimetritis.

Peritonitis.

Pernicions anemin.

Phlebitis.

Punenmonia.

Poisoningz.

Pregnancy.

Progressive asthenia.

Prostration.

FPulmonary hemorrhage.

Pyemia.

ta=h.

Hheumatism.

iubeola.
BEupture.

L
SArcomna.

scarlet rash.

=clerosis.

=crofula.

Senectns.

Senile anasaroea.

Senile asthenia.
=enile atrophy.
=enile decay.

senile decline.,

Thizs is usually a mera synonym of * Heart failure’ and
should never be used nor accepted, See ** Heart failare.™

What was the canse? Was it puerperal #
What was the cause? Was it puerperal ?
See  Intestinal perforation,*

What was the cause? Was it puerperal®

What was the cause of the peritonitis? ** Idiopathie peri-
tonitis " should be rarely returned. ‘Was it puerperal or
traumatic? In the latter case, state mode of injuary.

I'T any definite cause can be assigned for the anemia, it should
be reported. Anemia due to tmberculosis, syphilis, ete.,
should be returned under the primary disease,

What was the cause? Was it puerperal ?

Epecify definitely whether bronchopnenmaonia or lobar pnemn-
monia, If sequel to influenza, state that fact.

Name poison, and whether aceidental, suicidal, or homicidal.
Autointoxication should not be returned in this form, bot
the disease causing the condition should be named.

State cause of death more specifically. 'Was it due to abortion
or miscarriage, nephritis, ete.? * K

What was the disease cansing the condition ? See**Asthenia.®
What diseaze cansed the prostration? See ** Debility."”
Was it not due to pulmonary taberculosis 2

Whit enused the pyemia? Was it puerperal or traumatic?
IT tranmatic, state nature of aceident cansing injury.

What was the disease attended by rash? This isasnspicions
return and may indicate searlet fever, measles, ate,

Always atate whether acute or ehronie. IT ehronic rhenma-
tizm. note any organic disease of heart or cther organs
resulting therefrom. i

Was this measles or (zerman measles (ritheln) ¢

Ruapture of what? If hernia is meant, it wounld be better so
written, as “ rupture” alone may be misinterpreted.

Of what organ or part of the body ¢
Wias this scarlet fever

=clerosis of what organ? I cancer (scirrhus) is meant, state
that Tact definitely.

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

See  Old age.”

sea * Old age " and ** DI'U]JS_F.:" Neither term is satisfactory.
Five disease causing death.

See* Oldage ” and © Asthenia.” Give disease causing death.
Sest Oldage ™ and ** Atrophy.” State diseasecausing death.
See *O0ld age.’" State disease causing death.

See ot O0ld age,” Name the disease, if any, that caused the
decline.




Indefinite terms used in

reporting deaths. Further Iaformation required for proper classification,

Senlle degeneration.

Senile dementia.
Senile disease.

Senile exhanstion.
Senile mMarasmiis.

Senility.

Sopsis.
Septicemin.
Septic infection.
Septic poisoning.
Shocl.

Shot.

Simple atrophy.
Slougzhing.

Sore throat.

Specific disease.
specific infection.
S=pinal trouble.

HEtillborn.

Stomach trowble.

Stoppagze.
Strangulation.
Stricture.
-Stl"\{lkﬂ.
stnpor.
(Sudden.

| Suffocation.

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

Sea ** 0ld age.”
What was the disease? See * 0ld age.*

See “ 0l age” and * Exhaustion.” Name disease causing
death.

Sea “0Old age™ and ** Marasmus.” Name disease causing
death,

See © 0ld age.” Name disease cansing death.

What caused the * septicemin®?* Was It puerperal, trin-
matic, of did it oceur in the course of zome dizease?
Specify fully.

What cauzed the shock? If from injury, state natore of
accident. If from surgieal operation stiate disease or
injury requiring the operation.

How? Accidental, suicidal, or homicidal ?
Sea ** Atrophy."
Explain fully, stating disease or injury.

Was it not diphtheria? Such a return in a fatal case is ex-
tremely suspicions, and a definite statement should ba
insisted npon by registrars,

Name the dizease.
Name the disease.

Was this a disease of the spinal cord or of the spine, and,
in ither case, what was the diseaze? Was it Pott's dis-
egse of the spine?

Never report a child as stillborn unless dead at birth., If
the child survived any time whatever, the cause of death
shounld be stated.

Was it cancer, ronnd nleer, or other definite disease of Lthe
stomach? State fully as this, alone, 1s very indefinite
and unszatisfactory.

Stoppage of what? Explain fully and name diseaze cansing
death.

Was this strangulation from disease (diphtheria), choking, or
hanging? If from disease, state fully. If from hanging,
state whether suieidal or legal execution.

stricture of what?® Was It of intestines, esophazus, urethra ?

Was this a *“ stroke of apoplexy? doe to cerebrai hemor-
rhagze?

What was the cause of the stupor, disease, or injury? State
fully. Seoalso *Coma,™

What dizease cansed the sudden death?® If from violence,
state means and whether accidental.

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



Indefinite terms used in
reportine deaths,

Further information required for proper classifieation.

Suicide.
surgical operation.

=urrical shock.

Syneope.
Teething.
Tonsilitis.

Toxemia.

Tubercnlosis.
Tumaons.

Typhold condition.
Typhoid pneumonia.

Typho-malarial fever.

Typhus.
Tlcer.
I'remin.

Uremic poizoning.

Violence.

Vital degeneration.
Want of vitality.
Wasting.

Wenk heart.

Wenknoss.

Wonnds.

sState means of death employed.

lessthe operation was improper or unskillfully performed,
it should not be given as the primary cause of death.

} Always state the disease or injury requiring operation. Un-

What eaused the syneope? Was death due to organic heart
disease? Give disease cansing death.

MName the dizease affecting the teething child, See ** Denti-
tion.™

Was death not due to diphtheria® This is a suspicions
Teturn.

Was this dcute or chronic poisoning due to some external
agent ¢ If so, state fully, giving name of poison, whether
accidental, ete. Was it auntointoxication, due to poisons
generated in the body by disease? If =0, state the namsa
of the disease cansing the condition which resnlted in
death,  Avoid use of easily misunderstood terms of this
character.

State organ affected. Do not fail to state as pulmonary
tuberculosis if lnngs were affected.

Was it a caneer? Whether a cancer or tumor, do not fail to
specily organ or part of body affected.

Avoid this term as it is likely to be mistaken for typhoiid fever.
Was the primary disease typhoid fever or pneumonia®

Was it typhoid fever? Was it malarial fever? A mixture
of thesa diseases rarely oveurs, the great majority of cases
of so-ecalled * typho-malarial fever” being nothing more
norless than typhoid fever.

Wis this not typhoid fever?

State location and canse.

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

State form of violence and whether aceidental, snicidal, or
homicidal.

Worthless, State diseaze cansing death,
see  Lack of vitality.”"
What was the disease causing ** wasting”’ ¢ See “*Atrophy.”

IT orgapric heart disease, so state it. Give the disease caus-
ing death., This return may be squivalent to ** Heart
failure,' which =ee.

Name disease cansing weakness., See ** Debillty.*”

What was the cause of the injury, and was it accidental or
honmleidal &

A copy of the list of indefinite returns given above will be sent
to every local registrar in the United States wilh the suggestion
that no certificates containing only these or similar terms be
accepted, and no burial permit be issued, uniil the cause of death
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is aceurately specified, in accordance with the explanatory notes,
or a satisfactory explanation made.

It is not to be expected that an entirely definite and accurate
statement of the cause of death can be made in every case. There
will undoubtedly be cases in which the exact cause can not be
ascerfained and others in which an accurate diagnosis is impossi-
ble, but an observance of the suggestions made in this circular
will very largely reduce the number of deaths that must neces-
sarily be classed as unknown or ill-defined.

COMPLETE RETURNS.
THE STANDARD CERTIFICATE OF DEATH.

What has been said above relates wholly to the statement of the
eause of death, which is always furnished by the physician. But
while this is the most important item, a complete return of any
death requires the statement of other personal and statistical par-

| tieulars concerning the death, and the blank certificate or return
| used for reporting deaths is simply a specification, in convenient
form, of the legal requirements in the case, all of which are
intended to be observed.

The relation to and influence upon the mortality frem different
diseases, of age, sex, color, conjugal condition, nativity, parent
nativity, and occupation, are of the utmost importance, and the
preparation of uniform statistics for all registration states and
cities requires that these items, and others necessary for record,
shall be given just as fully and as accurately as the cause of death.
It is, therefore, very desirable that the forms of certificates used
shall, as far as possible, be identical in substance.

To promote uniformity,in this direction, the **Standard Certifi-

cate of Death” (copies inclosed) has been prepared, in conjunction
with the Committes on Demography and Statistics of the American
Public Health Association, and has been approved by resolution
of the Association. This form of certificate has been adopted by
he states of Colorado, Illinois, Indiana, Michigan, New York, and
ermont, and will be adopted by other states and cities as soon as
the change can conveniently be made.
In some of the states and cities the law requires the physician
supply all of the information called for by the form of certificate
d, and attention is therefore directed to the **Standard Certifi-
ate” as indicating the detailed information generally required.
o far as the form in local use corresponds to the Standard Cer-
Fificate, the facts should be stated as called for in the latter.
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Particular attention is directed to the items relating to conjugal
condition, birthplace, birthplace of father and mother, and occu-
pation, as these are the items most frequently omitted in the
returns. They all constitute principal factors in some of the statis-
rical tables, and should be supplied in every instance if they can
possibly be ascertained.

Age should be stated exactly, not in *‘round numbers.”

Widowed or divorced persons should mot be reported as ““mar-
ried” or “‘single.”

Birthplace of person, of father, and of mother are very important.

Occupation should always be reported for any person who has
any remunerative employmnent—women as well as men—and in
reporting oceupation particular care should be taken to expressitin
such a way that it will not be confounded with other oceupations.

Civil, mechanical, and mining engineers should be distinguished
from locomotive engineers, and locomotive engineers and firemen
from those of stationary engines.

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

Miners should be distinguished as coal, iron, lead, ete.

Mill and factory operatives should be distinguished according
to the product of the mill, as woolen, cotton, silk, carpet, ete.

Agricultural laborers, railroad laborers, and ordinary day labor-
ers should be distinguished from each other.

Married women, female heads of families, and girls who are
employed only in their own homes should not be reported as
““housekeepers,” “housewives,” or ‘‘housework.”

This circular is one of a series designed to secure uniformity in
the return, classification, tabulation, and presentation of mortality
- statistics, which should be of greater importance and value to
physicians than to any other class, ag contributing to the advance-
ment of medical science; and the basis of the statistics is the
returns made by the physicians themselves.

1

W. A. KiNg,
Chief Statistician
Approved : for Vital Statistics.
Wn. R. MERRIAM,
Diirector.
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