2-508E

N

‘\

o 4 . M B
1923 Dominion 1 ureau of Statistics
) OTTAWA
R. 1, Coa-rs, Pominion Statistician
L
1 4
Ll 4

P S

i y

\ / /

 PHYSICIANS
POCKET REFERENCE

TO THE
INTERNATIONAL LIST
OF CAUSES OF DEATH




= METIoME

Sy o, d

bl
Ly

I
o

§ - Nana

ms;g

LIBRA sy ‘
1 BIBLIOTHE o ]

T v g



FOR THE VEST POCKET OR VISITING LIST

\

Pominion WBureau of Statistics
OTTAWA
R. H.CoaTts, Dominion Statistician

{

PHYSICIANS
POCKET REFERENCE

TO THE

INTERNATIONAL LIST
OF CAUSES OF DEATH

“The 1egistration of vital statistics is the firm
bhasis on which the whole structure of sanitary
science and practice must rest. In o-der to learn
the laws of disease, to devise remedies, and test
them, we must have an approximately accurate
knowledge of the movement of population and
of the CAUSES OF DEATH."”

—Dr. Charles V. Chapin.

OTTAWA
. A. ACLAND
PRINTER TO THE KING'S MOST EXCELLENT MAJESTY
1923




INTERNATIONAL LIST OF CAUSES
O" DEATH

THIRD DECENNIAL REVISION BY THE INTER-
NATIONAL COMMISSION, PARIS, OCTOBER
11-14, 1920.

Note.—In reporting causes of death upon “Certificates of
Death” the Physiciau i renuested to enter, first the Name of
the Disease Causing] Death; sccond, the name of the
Coatributory cause, if &uy; and, third, the duration of each
cause,  (If death was intluenced by vceupation, plense see that
kind of work and industry are correctly stated.) In naming
the Disease causing death it is urgentily recommended
that the exact names printed in bold-faced type in the
List below be employed, whenever they are applicable,
and that no other-terms be used insiead. Thus, nlways
write Typhoid Fever; not somctimes Tuphoid Feger, some~
times Enleric Ferer, or “Conlinued Pever," " Typho-malarial
Ferer,” ete.  Of course many disensea are not given in the
terma in bold-faced type below, but only the most important
vnes. For others, any terms recommended by the Nomen-
clature of Diseages of the lRoval College of Physicians, London,
or the Nomenclature of Diseases and Conditions of Bellevue
anil Allied Hospitals, New York, may be used.  Terms printed
in lalics are indefinite or otherwise undesirable, and should
never be used when a more definite statement can be given. ** Heart
Sailure,” for example, i3 simply equivalent to cause of dedih
unknown.  "Conrulsions,” “Maravmus,”” * Debitity,” “Old
aye,’” are terms of this character. Please aid in the im-
provemient of our Vital Statistics by using only precise
and definite terms.

1.—EPIDEMIC, ENDEMIC, AND INFECTIOUS
DISEASES

1. Typhoid and paratyphoid fever.

a Typhoid fever.
b Paratyphoid fover.

2. Typhus fever.

3. Relapsing fever (spirillum obermeieri).

4. Malta fever.

&. Malaria.

6. Small-pox.

7. Measles.

8. Scarlet fever.

9. Whooping-cough. !

10. Piphtheria (Croup transferred to Respiratory Biseases 88,

Membraneous laryngitis included under 10.)

11. Influenza—
o sole cause,
4 with phthisis.
¢ with bronchitis.
4 with pneumonia.
¢ with other respiratory diseases.
/ with disease and accidents of pregnancy and

parturition.
() with other causes,
12. Miliary fever. [Truc Febris nuliaris only.|
13. Mumps

1 iy (T, i

4. Asiatic cholera
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16.

7.

37.

38.

40,
41.

42.

1L
43,

41

2

Dysentery—

o amoebic.

b bacillary.

¢ unspecified or due to other cauges.
{Do ol report orlinary diarrhoeaiand enteritis (113, 114)

as dysontry.} :

Plague.

¢ bubonic. |

& pneumonic.

¢ septicaemic. k

d unspeeified,

. Yellow fever.
. Spirochetal hemorrhagic jaundice.

Leprosy.

. Erysipelas. [State cause; see Class X1V

. Acute anterior poliomyelitis.

. Lethargic encephalitis,

. Meningococcus Meningitis—/includes cerebro-

spinal meningitis, posterio basal meningitis.]

. Other epidemic nod endemic disesses.

a Chicken-pox.
b German measles.
¢ Others under this title.

0. Glanders.

. Anthrax.

. Rabies.

. Tetanus. [State cause; see Class X1V]

Mycoses. |Speciiy az Actinomycosis of lungs, otel}

. Tuberculosis of the repiratory system. {Spocify organ].

Tuberculosis of the meninges and central nervous
system. [Spocily organ].

. Tuberculosis of the intestines and peritoneum.
4. Tuberculosis of the vertebral column.
5. Tuberculusis of the joints. [Spealy joint]

Tuberculosis of other organs. [Spreify orzan|.
a Tuberculosis of the skin and sub-cutaneous
cellular tissue, [State pari].
b Tuberculosis of the bones (vertebral column
excepted) [Speciiy boue].
¢ Tuberculosis of the lymphaticsystem (mesen-
teric and retroperitoneal glands excepted).
d Tuberculoris of the genito~urinary system.
2 Tuberculosis of organs other than the above [State
organ|.
Disseminated Tuberculosis—-[nocily organ]
@ acute

Gonococcus infection.

Purulent infection, septicaemia.[State cause; see classes
VIII and X1V especially].

Other infectious discaces,
Filiarasis.
Vaccinia.

GENERAL DISEASES NOT INCLUDED IN CLASSI.

Cancer and other malignant tumours of the buccal
cavity. |3iale part.]

Cancer and other malignant tumours of the stom-
ach, liver.
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45. Cancer and other malignant tumours of the peri-
toneum, intestines, rectum.

46. Cancer and other malignant tumours of (ke femals
penital oryana, !

47. Cancer and other malignant tumours of the breast,

48. Cancer and other malignant tumours of (ke rkin.
[State part]. ,'

49, Cancer an othelﬁn-lignnnt tumours of other or

unnpecified organs. 'Stute orean,|
30, Benign ({umours a turmours not returned as malig-
nant. (Tumo of the {emnale genital organs
excepted). [Nat:ie kind of tumour und the part aﬂemedl.
51. Acute Rheumatic Fever. (always define *“Hheumatism®’
as acute or chronic.]
52. Chronic Rheumatism, Oateoarthritis, gout.
83. Scurvy.
54. Pellagra.
55. Beriberi.
58. Rickets.
57. Diabetes mellitus:
6S. Anaemia, chlorosis. {State form or cause.]
a Pernicious anaemia
b Other anaemias and chloroals.
89. Diseases of the piluim? ﬁhmul. (l?\’ame the disease.|
60. Diseases of the thyroid glaml. [Name the disease.}
a Exopht halmic goiter.
b Other discases of the thyroid gland. §
01. Diseases of the parat hyroid glands. [Namethe disease.)
062, Diseases of the thymus. [Name the disease.)
63. Diseases of the Adrenals |Addison's disease|.
684. Diseaser of the apleen. [Namo the disease]
65. Leukawmia and Liodgkin's diseasge.
a Leukaemia.
b Hodgkin's disease.
68. Alcoholism,
a Detirium tremens,
b Acute alcoholism
¢ Chronic alcoholism.
67. Chronic poisoning by mincral substances. 1
a Chronic lead poisoning. [State cause and oceupation].
b Other oecupational. [Stato canse and occupasion.]
88. Chronic organic poisonring.
@ Chronic morphiniam.
b Chronic cocainiam, etc.
¢ Other organic puisoning. [State cause.)
60. Other general disenses. [Name the disease.}
a Diabetes insipidus.
b Haemophilia.
¢ Purpura haemorrhagiea.

1il. DISEASES OF THE NERVOUS SYSTEM AND OF
THE ORGANS OF SPECIAL SENSE

70. Bncephalitis,
71. Meningitis [doea not include meningitis specified as men-
ingococcie, tuberculosia, rheumatie, etc.j.
a Simple meningitis, [State cause.|
b Non-epidemic cerebrospinal meningitis. [Siate

eause|,

72. Tabes Dorsalis (Locomotor ataxial.
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73. Ulher diseuses of the Spimal Cord: |[Name the diseave.]
8 Chronic spinal muscular atrophy.
b Primary lateral aclerosis,
¢ Syringomyelia, ete. :
74, Cercbral hemorrhnge, apoplexy.
a Apoplexy.
b Cerebrarhemorrhage. ]
¢ Cerebral thrombaosis and embolism.

75. Poralysis without gpectfied caxusa: -‘i:‘m:l fmare of smusc.}
a Hemiplegia. {Stete cause |
b Others under this title.

76. General Paralysis of the Insi e,

77. Other forms of mental alienmiicn. [{Name disease
causing death. Form of iomumity ssould he named as
CONTRIBUTORY CAUSE ouly, unless it is actually
the disease causing death.]

78. Epilepsy.

79. Conrulsions ( Nonpuerperal) (5 years and over). [State cause.]

80, Infantile Convulsiona (under 5 years of aye). [State cause.]

81. Chorea.

82, Neuralgia and neuritis. [State cause.]

83. Softening of the Brain. [State cause.]

&4, Other diseases of the nervous systens, [Name the disease.]

85. Disenses of tho eye and anzexa. [Nawme the Jizeaze.]

86. Disenses of the ear and of the magtoid process,

a Diseuses of the ear. [Name the discase.
b Disenses of the mastoid process [ Name the disease.}

IV. DISEASES OF THE CIRCULATORY SYSTEM

87. Pericarditis. [Acute or Chronte; rheunntic (31), ete.]

88, Endocardilis and Myocarditis. [Alwaysreporiasacute
or chronic; do not report when niere terminal sondition.]
a Acute Endocarditis.

b Acute Myocardit

89. Angina pectoris.

90. Other diseases of the heart. {Name the disease.]

a Chronic valvular disease. (Name the disease.)
b Fatty degeneration of heart.
¢ Aortic insufficiency.
1. Discases of the Arteries.
a Aneurysm.
b Arterioaclerosis.
¢ Other diseuses of the arteries. [Name the disease.]

92, Embolism and thrombosis (not cerebral). [State organ,
Puyerperal, (147)7)

03. Diseu)eso(the veins (varices, haemorrhoids, phlebitis,
ete.

94, Discases of the lymphatic system (lymphangitis, etc.).
[cause? Puerperal?]

95. Haemorrkage wilhout specified eause. Cause? Pulmonary
hemolrrhage from Tuberculosis of Lungs 31.—Puer-
peral. § d

98, Other Diseases of the circulatory syatem. [Name the disease.]

V. DISEASES OF THE RESPIRATORY SYSTEM
97. Diseases of the nasal fossae and their unnoxa, [Name the

disease,

98. Diseuse of the larynx,
a Laryngismus stridulus.
E Laryngitis.
i Croup,

& Cihur ilimeasmied of T

INaroan e Hhaae
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99, Bronchitis  lalways state as acute or chronic; was it
Tuberculous?j
a Acute. '
b Chronic.
¢ Not otherwise «efined under 5 years of age.
d Not otherwise defined 5 yeurs and over.
100, Bronchopneumonia |if secondary, give primary cause.]
a Bronchopneunponia.
b Capillary hrongh'tis.
10Y. Preumonia, [If Lobgr -cport as Lobar pneumonia).
a Lobar
b Not otherwize defined.
102. Pleurisy. [Cause! If tuberculosis, so report (31).]
103. Conge-tion and henorrhagie infurct of the lung. [cause.)
104, Gangrene of the Lung.
105. Asthma. |[Tuberculo=ia?]
106. Pulmonary emphysema.
107. Other Discases of Jw_ respiratory system (tuberculosis
excepted). such indefinite terms as '* Luny rouble,"
Pu!monary hemorriage," cte.,if compiled here vitiate
statistics. Tuberculosis of lungs (31)? Name
the (disease].
a Chronic interstitial Pneumonia, inclading Oe-
cupationnl diseases of the respiratory system. [State

cause. g
b Diseases of the mediastinum.
¢ Others under this tiile.

VI, DISEASES OF THE DIGESTIVE SYSTEM

108. Diseasis of the moulh and annexa. [Name the diseaso.]

109. Disenses of the phurynx and tonsils (including sdenoid
vegetntions), [ Name the disease, Diphtheritic.}

a Adenoid vegetations.
110. Diseases of the Oesophagus. [Name the disease.]
111. Ulcer of the stomach and ducdenum.

a Ulcer of the stomach.

b Ulcer of the duodenum.

112. Other «Jiseases of the stomach (cancer excepted). [Name
the disense. Avoid such indefinite terme as ' Stomack
trouble,'" *Indigestion,”’ * Dyspepsia,”” “Gastritis,”’ eto.,
when used vaguely.]

113. Diarrhoea and enteritis (ander 2 vears of age).

114. Diarrhoea and enteritis (2 years and over).

115. Ankylostomiasis, (Hook-warm.)

116, Disenses due to other Intestinal Pnruitos,«iNnme species.)

a Cestodes (Iydatide of the liver excepted),
b Tremutodes,

¢ Nematades (other than ankyloatoma).

d Cocecidia,

¢ Other parasites specified.

£ Parasites not specified.

117. Appendicitis and typhlitis.

118, Hersnia, intestinal obstruction. [State form and whether
atrnngulatad.}

a Hernia. stranguiated inguinal hernia (opera-

tion).
b Intestinal Obstruction, [ntussusception, Vol-
vulus, cte.
119, Other iisenses of the intestines. [Namoe dismse.]
120, Acute vellow atrophy of the liver.

504672 ‘
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121. Hydatid tumour of the liver.

122, Cirrhosis of the liver. [Stategeause.)
a Specified as alcoholic. (1
b Not specified as aleoholic.

123. Biliary calculi.

124, Other direases of the liver, [Name the disensc.|

125. Diseasesof the panereas. [Namp the diseare.]

126, Peritonitia without specified cause. {Puerpernl?]

127. Other Discasen of the digestive system (cancer and
tuberculosis excepted). [Nuind the disease.]

VIl. NONVENEREAL DISEASES OF THE GENITO-
URINARY SYSTEM AND ANNEXA

128. Acute nephritis (including unspecified under 10 years
of age {sinte primary cause, especially scarlet fever,
etc.) [Always state **Nepliritia” as acute or chronic. |

129. Chronic nephritis, (Bright's disease) fincluding un-
specified 10 years and over). {Better Chronic, inter-
atitial nephritis, Chronic parenchymatous
nephritis, ete. Nevarreport mere names of symmptoms,
as **Uraemin, otc. Seo also note on (128),

130. Chyluria.

131. ()tllju-r Dlireusen of the kidneys and annexa. [Namo the
disease.

132. Calculi of the urinary passages. [Name bladder,
kidney.}

133. Diseases of the bladder. [Name the disease).

Cyst itis. |cnuse.]
134. Disenses ol the urethra, urinary abscess, eto, [Name the
direasc. Gonorrheal?
a Stricture of the Uret hra.
& Other under this title, L

135. Diceases of the prostate. [Name the dizease.]

136. Nonvenerea| diseases of the male genital organs. {Name
the disease].

137. Cysts and other benign tumours of the ovary. [State
variety.]

138, Salpingitis and pelvic abscess (female). [Name the
dizcase. Gonorrheal (40)7 Puerperal (146)7)

i39. Benign Tumours of the Uterus. {State varicty.]

140. Non-Puerperal Uterine Hemorrhage. Icausc'.’{

141. Other Disenses of the Female Geunitsl Organs. [Name the
disease.]

142. Nonpuerperal diseases of the breast (cancer ex-
cepted). [Nume the disense].

Vill. THE PUERPERAL STATE

Note.—The term Puerperal iz intended to includo Preg-
nancy, Parturition, and Lactation. Whenever Parturition
or Miscarriage hax oceurredl within one month before the death
of the patient, the fact should be certified, even though child
birth may not have contributed to the fatal iasue. Whenever a
woman of child-bearing age, especially if inarried, is reported to
have died from a disense which might have been Puerperal, the
loeal ragnistrur should require an explicit statement from the

reariing pb vlans as o whether the disesme v or s not

&
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Puerperal in character. The following direases and symptom
are of thia class;—

Abacess of the Breast. Metrorrhagia.
Acule nepkritis Nephritis
Albuminuria. Pelyic Abscess,
Cellulitis, 3 Pelviperitonitis,
Coma. Pertonitis.
Conzulsions. ! Pilegmasia alba dolens.
Eclampsia. FPhlebitis,
Emboliam, Puaemia.
Gastritis. Seqpticaenmia,
Haemovrhag: (ufFiar or Sudiden death,
unyualijiei). Tetanus.
Lymphangitis. Thrombesis.
Metritia. Uremia,

, Metroperitonilis.

"

Phy:icians are requesicd fwnys to writo Puerperal before
the above terms and othe;%#chat might be puerperal in character,
or to add in parentheses " fot Puerperal), ro that there may be
no possibility of error an the eompilation of the mortality
gtatistics, also to reegpnd to the requests ol the local
registrars for additiondi inflormation when, inadvertently, the
Jdesired data nre omitted. The vilue of such xtutistics can be
greatly improved by cordial co-cperation between the medical
profescion and the registrution official=.  If o physician will not
write the true statement of puerperal character on the certificate,
he mny privately cominunicate that {act to tho local or pro-
vineial recistrar, or write the number of the Interpational List
z(m;lor“which the death should be compiled, e.g., *'Peritonitia
146).

143. Accidents! of pregnancy
a Abortion. [term not used in invidious sense; Criminal
abortion should be so specified (189)].
b Ectopic Gestation.
¢ Others under this title,
144. Puerperal huemorrhage.
145, Other aecidents of labour. [Name the coadition.]
a Caesarean section.
b Difiicult labour.
¢ Other surgical operations an:l instrumental delivery.
d Uncontrollable vomiting.
¢ Rupture of uterus in labour, etc.
148, Puerperal Septicaemia.
147. Pserp;ral phlegmasia alba dolens, embolus, sudden
eath.
14R. Puerperal albuminuria and convulsions.
149, Following Childbirth, not otherwise defined. (Puerperal
Tusanity). [Define].
150. Puerperal diseases of the breast. [Name the disease].
1In tha sense of conditions or operutions rlependert upon
pregnancy or labour not “accidents" from external eauses.

1X. DISEASES OF THE SKIN AND OF THE CELLU-
LAR TISSUE

151. Gangrene. [State part affocted. Diabetic (37) ete.]
152. Furuncle.

1563. Acute Abacess. [Name part affected, nature or canse.)

154, Other diseases of the skin and annexa. [Name the disesse].

86467—24 1
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X. DISEASES OF THE RONES AND OF THE ORGANS
OF LOCOMOTION

165. Diseases of the bones (mustowd and tubercnlosis excepted)
[Name the disease].
Necrosis. [give cause.] 7
Ostecmyelitis. ¥
Osteoperiostitis, ste. [Givi i

156. Diseases of the joints (tulbargujsss mme rheumatism
exeepted). [Name the discunadlwrym fcify “Acute
Rheumatic fever” (51), & tia dudormans (32),
Tuberculosis of joiak W), ela, when cause is

known.

157. Amputations. [name dizesss 3¢ pepsicing the ampu-
tation, thus permitting prope: ssr®gment vlsew here.]

158. Other diseases of the organs of locomotion. [Name the
disease.]

XI. MALFORMATIONS

159. Congenital malformations. (Stillbirths not included):
Do rot include “*Acquired hydrocephalus (84) or
Tuberculous hydrocephalus (Tuberculous men-
ingitis) (32) under this hand.]
a éongenital hydrocephalus.
b Congenital malformations of the heart.
¢ Spina bifda, etc.

XI1l. EARLY INFANCY

160. Congenital debility, Icterus and Sclerema. [Give cause of
debility),
Atrophy. (Give causi].
Inanttion. |Give cause}.
161. Premature birth: Injury at birth.
& Premature birth.
b Injury at birth. .
162. Other dixeases peculiar to early infancy,
Atelectasis.
Umbilical haemorrhage, etc.
163. Lack of Care.

XIII. OLD AGE
164. Senidity. [Name the discase cauring death.]

XIV. EXTERNAL CAUSES

Note.—Coroners, medicnl examiners, anid physicians who
certify to deaths from violent cuauses, should always clearly
indicate the fundamental distinction nf ‘whether 1the death was
due to Accident, Suicide or Homicide, and then state the
Means or Instrument of Death.

165. Sucide by solid or liquid poisons (corrosive subatances
excepted). [Nante poison.)

106, Suicide by corrosive substances, tae prvmon.]

167, Suicide Ly poironous paas. L s ges’

L




|

m-rmcx.ar:.-.»-'.* LIAT % CaTRINE OF SFRs wd

188. Suicide by hang
atrangul:tl
Suxcldc b;. hr v

2y i strangulation. [Name means of

i,
K.
g @ piercing instrumenta. {Name

inmrumrw
172, Suicide by e

ingg from high places. [Name place
17J Suicide b\ A el

ng. [Name means.]

gm nvsnaJ

{iame kind of food.]

is animals,

ntal poisonings (gas excepted).

1713. Poisoning
177. Other acute &
{nnme polsoun).

178. Conflagration fatate fnlly as *“Jumped from window
of burning building, forest fire, etc.]

179. Accidental burns and scalds. [ooniligrauion exespted.]

180. Accidental mechanical suffocation. [Uverlaying,
Asphyxin,]  [Alwuye state meins,]

181, Accidental absorption of irrespirable or poilsonous
Gas. [Nume gas,|

Asphyxia by smoike [conflagration exceprited.], eto.

182. Accidental drowning.

183, Acc:dontﬁ! Traumatism by firearms, {wounds of war
excoptex

184, Accidental traumatism by cutting or piercing
instruments. [anme instrument }

185. Accidental traumatism by fall. {specily as '*Acci-
ental (sl from window.]

186. 'Accideéntal traumatisio in mines and quarries.

& Coal mines, ~ » r
5 Other mines. [Name kind of rise.]
¢ Quarries.

187, Accidental traumatism by machines. spit'uy Xind of
of machine, mudd il the Oecupation ix not fully. given under
that Lewt, aldd sufficient to show the exact industrial
churacter of the futal injury. T'lus, Crushed by Pas-
senger Elevator, Struck by Piece of Emcy heel
(Knlfo Grinder), Elevator Accident (Pile iver),

<.}
158, Aomlc.nhl traumatiem by other cnmhmg: (vehioles,
raibways, lnndelides, ete.).
a Railroad accidents.
b Street-car accidenta.
¢ Automobile nccidents.
d Aeroplane and balloon accidenta.
e Injuries by other velicles. {specily).
7 Other crushing. [specify means of crushing].
150, Injurics by sninmnls (wot poisoning).
190, Wounds of war. [specily.|
191, Exccution of civilinns by belligerant armies.
192. Starvation (Deprivation of Food or Water). Not
“Innnition’’ from disease.
193. Excessive vold. |Freezing.}
3194. kxecessive heat. [Sunstroke.]
195. Lighting.
196. Other accidental electric shocks. [How? State occupa-
tion,
197. Homicide by firearms.
198. Homicide by cutting or plercing instruments.[Name
m«tmmom]
10, 3 pde by otdeat amdmna [ Mg meuna]
BOTL {pfonticide andut of Bl G o e 04 wge)

y
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e manE of injury)

201, Practure (Cauze not specifledi. [d
spmsified] (including

202, Other External Violonce o
legal executions).
203. Lxternal Violence [eause not i
Internal injury. Not kaown w¥
or Homieidal.

E‘E]mi'f--ntnl, Suiecidal,

XV. ILL-DEFINED D‘QEASES

Note.—1If physicians will familiarize themselves with
the nature and purpozes of the International List, and
will co-operate with the regisiralion authorities In
giving additional information so that returns can be
properly classified, the number of deaths compiled
under this group will rapidly diminish, and the statis-
tics will be more creditable to the affice that compiles
them and more useful to the medical profession and for
sanltary purposes.

204. Sudden death. [give cause, Pusrperal?]
205. Cause of Death not Specified or Iil-Defined.
a Il-Defined.
b Not Specified or Unknown.
¢ Heart Failure.
d Syncope.

It muy be extremely difficult or impossible to determine
definitely the cause of death in some cases, even if & post-
mortem be granted. If the physician is absolutely unable to
eatisfy hirnself in this respect. it is better for him to write
Unknown, than merely to guess at the cause, It will be help-
fulif he can npacifi'alit e further, as Unknown discase (which
excludes external oauses), ot Unknown chronic_discase

which excludes the acute infective diseascs), etc. Even the
-defined causes included under this head are at least useful
to a limited degree, and are prefenble to no attempt st state-
ment. Some of the old “chronics,” which well-informed
physicians are coming less and less to use, are the following:
Asthenta; Bilious Fever; Cackeris; Catharrhal Fever; Collapse;
Coma; Congestion; Cyanoats; Debility; Delirium; Dentition;
Dyspnoes; Ezhaustion; Fever; Gestric Fever; HEART FAILURE;
Laparotomy, Maras:nus;, Parclysie of the Heart; Surgical Skock; an
Teathing. In many cases so reported the physician could
:iuteh )t,he disease (not mers sympton or gondition) ecsusing
eath.
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LIST OF UNDESIRABLE TERMS

The attention of physicians is called to the desire of the
Bureau of Statistics to recure accurate vital statistics.

Thousands of quories are #
speifiv statements regarding

ent ot annually asking for more
cuuse of sleath. These roplics are
ro for statistical purposes only.

considered confidential .‘uu.’ P
UnpesiRaBLE TERM
(It is understood that "l
term criticised is in the Mt
Jorm given below, without]
Surther explanation or ¢ualifi-
cation.)

Reason Wry UNDESIRABLE
AND SuacesTioN FoR Monm
DEFINITE STATEMENT oF
Cavuss oy Deatu

*Abscess,” ** Abscess o)
bratin,” ‘' Abscess of lung,”

“ decident,*” **Injury’* Eater-
nal causes,”” ‘' Violence."
Also more specific terms,
a8 ' Drowning,” “*Gunshot,”
which might be either ac-
cidental, suicidat, or homi-
ol

CACIAORIR'T sl S L « oo

* Anasarce,' ' Ascites”” ...

* Atrophy,” * Asihenia,” ** De-
bulily,"** Decline,'"* ' Ezhauas-
tion,’”" *'Inenition,” "' Weat-
ness,’' and other vague
termsa.

** Blood poisoning™..........

"Bright's diseass’ ...........

“Bright's disease, acute” ... ...

Waas it tuberculous or due to other
infection? Traumatic? The re-
turn of ‘“Abscesa” unqualified,
is worthless, B5tate cause (in
which case the fact of '‘abs-
cesa'’ mai' be quite unimport-
ant) and location.

Impossible to classify satisfao~
torily, Alwaysstate (1) whether
accidental, suicidal or homi-
cidal and (2) Means of injury
(e.g. Railroad accident). The
lesion (e.g. Fracture of skull)
may be added, but is of second=
ary importanoe for general mor-
tality statistics.

Cause of the'” Acidosis.’* If diabetie,
write Acidosis (diabetic); if
not disbetic, write Acidosis

nondiabetic).

Bee ** Dropsy."

Frequently eover tuberculoais, pre-
maturity, and other det‘miu

causes. Name  the disease
causing the ocondition.

Bes ‘' Septicemia’’ Syphilis?

Whaa it acute or chronicand, if acute,
what was the ceuse?! Waa it
puerperai?

What was the cause of the''Acute
Bright's disease?'’ 1 ic ap-
peared 2as a complication or
sequela of some other disease or
adnormal condition, state nature
of the same. Was it puerperal?
When no cause oan be asoribed,
write Bright's disease, acute

{cause unknownj.
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DESIBABLE TERM

ReasoNy wEY UNDESIRABLE,
AxD SUGGESTION FOR MORE
DuFinime STATEMENT OF CAUAR

oF DeaTH

*Bronchopneumonia® . Whan thém casditon  terminates
Manu an, Whooping-cough,
o sonne othier disegse, the prime
"W saculd always be
< gt H Whien I.ua:u;h:)pncur;}onia
im Lk ! -, the certificate
! w ¢n  Broncho-
pricorms s [primary).

L 7T e R Wi ttow received? If due to conflagra-

“Cancer,"' " Carcimona,” " Sar-
coma,'’ ete,

*Catarri"

“Cardiac inaufficiency,” **Car-
diac degeneration,’ ** Cardiac
weakness,'’ etc.

*Cardise dilatation™ ..

tSgeliulis™. ... .

**Cerebral softening'’..

*“*Cerebrospinal meningiti:".. s

“Congestion," *'Congeation of|
bowels," longestion  of
brain,” “Congestion of kid-
reys,'’‘Congestion of lunys,”
ete

s

tion, zs burning house, prairie
fire, cte., so state. Also state
whether accidental, suicidal,
of homicidal.

Tn all cases the organ or part first
aflected by cancer should be
apecitied.

Term best avoided, il possible.

Sca ‘' Heor! disease'
faslure.”'

and ** Heart

Do not report when a mere ter-
minal condition, State cause.

See *' Abscess,” " Seplicemic."

What was the cause? I due to
arterioscle rosis, cercbral hemorr-
buge, embolism, thrombosis,
traumatism, or any other dis-
cernible cause, state nature of
rutne,

Sec ** Meningitia.”

Alone, the word ‘‘congestion™ is
wortidess, and in combinntion
it in almost equally undesirable.
If the discase amounted to in-
Jlammaticn, use the proper term
(lobar pneumonia, chronic
nephritis, enteritis, ete.);
merely passive congestion should
gt L reportad as & cause of
Jealp the primary

< .
" SR N

gk e
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UnpesirasLe TERM

REasoN wuY UNDESIRABLE,
AND SUGQESTIONS POit MORE
Dertxite STATEMENT oF CAusE
or Dearn

*Convulsions,” **Eclampsia,’’
40 Jallt 2o SR gt st /

¢

““Dentition,"” ‘' Teething.” ...

““Discage.”” " Trouble,”  or
“Com plaint”of (any organ)
e.g., "' Luang trouble,” " Kid-
ney complaing,” "' Digease of
brain,' ete.

*Edamo of the glodis’ cove. . ..

' Edeme of tungs’" .. ..ovnn..

¢ Exlravesation of urine'".. .., .

“Jt is hoped that this indefinite
term | Convulsions™] will
henceforth  be restricted  to
those cases in which the true
causce of that aympion can not
be ascertained.

|

" Fit.—This is an objectionable
term; it is indiscriminately
applied to epilejsy, convulsions,
and apoplexy in different parts
of the country."—Dr. Farr, in
First Rep. Reg.-Gen.,, 1888,

i
|
|

“*Croup'’ is a most pernicious term
from a public health point of
view, and should be entircly
disused. Write Diptheria when
this disease is the cause of death.

State disease causing death.

Nume the disease, e.g., Lobar
neumonia, Tuberculosis of
ngs, Chronic interstitial
nephritis, Syphilitic gum-~
ma of brain, etc.

.} Dropay ™ should never be return-

.ed a3 the cause of death without

particulars as to its probable
origin, e.g., in disease of the
heart, liver. kidoeys, etc.
Namethcdisease causing (the
dropsy and) death.-

Winat was the cause? | If due to

L«lisesse of any part, specify, or

oi to injury state whether acei=-
dental, suicidal, or homicidal
and the means of injury.

Usually terminal.  Name the dis-
oase causing the condition.

What was the cause? If due to a
diseased condition of anyipart
or, followed am operation or
injury, define the primary con-
dition if kpown. 1f ofitraumatic
origin, state whether acci-

~.dental, auicidal, or homici-

dal and the menas or lustru-
1y o matley g e Loy,
i roarplver et
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Uwnpesiganrx TerM

ReasoN way Unpesiranurg,
AND SUGGESTION POR MORE
DEFINITE BTATEMENT OF
Cavse oF DeaTH

SN, L ey 4
“Fracture,” 'Procture of
akull," elc

"“Gangrene of the sntestines."

“'Gastritia,” “‘Goatric cat-|
arrh," ' Acute indigestion”

.|Name the disease, aa Typhoid

fever,Liobar pneumonia,Mal-
aria, «:\{c,. in whicl the''fever”
ooceurs,

Indcﬁnilvﬂllw principle of clasai-
fication {or eacral mortality
statistics is not the lesion but
(1) the nature of the violence
that produced it (accidental,
luh:ls I, homicidal), aiud (2)
the means of injury

What was the cause ? If due to
embolism, mechanical obstruc-
tion, or pa.ral '8i8, state as
clearly as possible the nature
of the naffection. If due to
violence, atute the means or
instrument of injury, eg.,
automobile, revolver, ete., an
whether accidental, suicidal,
or homicidal.

Frequently worthless as a state-

ment of the actunl cause of
death; the terms should not be
loosely used to cover almost
any fatal affection with irrita=
tion of stomach, Gastroenteri-

tis?  Acute or clironic, and
cause?

“'General decay,” ete. ... ... 8ee "'Old age."

""General aclerosis” .........|Was it General sclerosis of the

"“"Heart  disease,”
trouble,”" even ' Organic,
heart trouble.”

"Heart failure,” "Cardiac
wea. ‘ardiac as-|
tluma." “Cardige ezhaue-|
non, "Pm'alym of the|
Aeart,” etc.

‘“Heart failure"

spinal cord, or General arter-
iosclerosis?

The exnct form of the oardiac

affection, as Mitral regurgita-
tion, Aortic stenosis, or, less
precisely, as Valvular heart
disease, should be sta

is a recognized
aynonym, even among the laity
for ignorance of the cause of
death on the part of the physi-
cian. Jf the phynsician can
make no more definite state-
ment, it must be compiled
amo:xg the clags of ill-defined
disesses  (not under heart dise

A

canag.



UNDESIRABLE TN

LETERSNTIAL 0T O Cotetn o DRI

‘
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Rrason WRY UNDESIRABLE
AND StacesTioN PorR MoRrs
DrrPINITE STATEMENT OF
Causx oF Daatr

‘“Hemorrhage,” "l{em«nt!r
ms' ‘“‘Hemorrhaze of
lungs." j

{

SEEiAe’ ", LT B

“Hydrocephalus* ... .. . ...

“Hydrocephalus, acule”. ...

" Hysterectomy™ ...........

“Infantile asthenia,'"" Infant-

sle atrophy,” ‘'Infantile
Wity ete.

*Infantile paralysis” ...

" Malignant,” *'Malignant
disease.”’

Frequently mask tuberculosis or
deaths fromn injurics (traumatio
hemorrhage), Puerperal hem-
orrhage or hemorrhage after
operation for various conditions.
What was the cause and loca=

tion of the hemorrhage?

from violonce, state fully.

Htate means employed,
poison, revolver, eto.

eg.

It i8 desirable that deaths from
hydrocephalus of tuberculous
origin should be definitely as-
signed in the certificate to
Tuberculous meningitis, 50
83 to distinguish them f{rom
deaths caused by simple in-
flammation or other of
the brain or its membranes.
Congenital  hydrocephalus
should mlways be returned as
such,

State primary cause of condi-
tion, [f Tuberculous menin-
Itis, #o state. If not tuberou-
us, writea Hydrocephalua,

acute (not tuberculous).
See "'Operation."”
See ' Atrophy."

This term ias sometimes used for
paralysis of infants caused by
instrumental delivery, etc. The
importance of the disesse in
ita recent endemic and epidemio
prevalence in Canada makes the
exact and unmistakable expres-
sions Acute anterior polio-
myelitls or Infantlle paraly=
sis (acute anteroir polio=
myelitis) desirabls.

Of what organ or part of the body?
Cause?

See “Operation.”

Should be restricted to use as
qualificathon 17 peoplasni; soe

Tumor.
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U~pasiRaBLE TErM

REason Wuy UNDESIRABLE,
AND SUGGESTION FOR MGRE
DEerINITE STATEMENT OF
'CaUSE OF DRATH

“Membranous laryngitis.”..

“Memmmha. “Cercbral
meningilis,”

“'Cerebruspinal. meningitis,”
** Spinal meningitis.

“Natural causes’

Y DB e e i

U Nephritia, acute'

QUi age,”

N

* Senilig"”

See A bophy."

State cLarl&' whether diphtheritic
or nolt See (10}

Only three terms should ever be
used to report deaths from
Cerebrospinal fever, aynon-
8. Meningo-coccus Men-
ingitis, Epidemic cerebro-
spinal meningitis, and they
should be written asabove and
in no other way. It matters
not in the use of the former term
whether or not the dwease be
not.uullv epidemic in the localit.y
A single sporadic case should

be so reported. No one can
intelligently cinssify such re-
turns as are given in the mar-
gin. Mere terminal or symp-
tomatic menipgitis should nog
be entered st ull as a cause of
desth; name the disease jin
which it orewred. Tubercu-
lous meningitis should be re-
ported as such.

This statement eliminates exterual
causes, but is utherwise of little

valuz, What diseasze (prob-
lb!y) caused death?

Was it acute or chronic and, if
acute, what was the cause?
Was it pucrperal?

What was the cause of the

“Acute rephritis?” If it appeared
‘a3 a complication or sequels of
some other discuseor aboormal
condition, state nature of the
same. Was it puerperal? When
no cause can be ascribed write
Acute nephritis (cause un-
known).

ATon often used for deaths of

«lderl_vﬁperson_a who succumbed
to a definite disease. Name the

sisease causing death.
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Unpesinasre Tenw

REABON WHY UNDESIRABLE,
AND SUGGENTION FOR MORE
DEFINITE STATEMENT
Cause oF DeaTH

LD

“Operation,” "“Surgical op
ation,” “‘Surgical shock,
“ Amputation,"” ‘' Hystereg-
temy,"” “Laparotemy,” ¢

.

' Paralysia,” "General para-
lysis,” ‘'Paresis,” ‘Gen-
eral paresis,” ‘' Palsy, efc.”’

' Parotiditis (parotitis)” ... .
"Perfornlg'?n or ruputure of|

a nard.

" Perilonstiz"

All these are indefinite and un-
satisfactory—unless the sur-
geon  desires his work to be
held primarily respongible for
the death. Nuaimne the diseass,
abnormal condition, or form
of external viclence (means
of death: accidental, suici-
dal, or homicidal?), (or which
the operation was performed
¥ death was duec to an anes-
thetie  (chloroform, ether,
etc.) state that [act and the
name of the anesthetic.

The vague use of these terms
should be avoided, and the
precise form sianted as Acute
ascending paralysis, Paraly-
sis agitans, Bulbar paraly-
sis, etc. Write General par~
alysis of the insane in full,
not omitling any part of the
name; this is essential for satis-
factory compilation of this
cauge.  Distinguish Paraplegia
and Hemiplegia; and in the
latter. when n sequel of Apop-
lexy or Cerebral hemorrhage,
report the primary cause.

State definitely whether Mumps
or not.

State cause of perforation or
rupture, e.g., ulcer, injury by
tutomobile, revolver, ete,, and
in case of injury, state whether
accidental, suicidal, or homi-
cidal.

. |Whencver this condition oceurs—

either ms s conscquence of
Hernia, Perforating ulcer of
the stomach or bowel (Ty-
phoid fever)?, Appendicitis,
or Metritis (puerperal or
otherwise), or else as an ex-
tension of morbid processcs
from other organs [Name the
disease] the fact should be
mentioned in  the certificate

Always specify Puerperal peri-
tonitis in s msuiting from

4
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UxpusmasLe Term

REASON WHY UDESIRABLE,
AND SUGGES&IION FOR MORE
EFINITE STATEMENT OF
Cavse op DEATH

ST T N e

:, “Typhoid

“Ptomain poisoning,’ "' Luty

sntozicalion,” *' Toxemia,

.

ahorfion, miscarnage. or labour
at fgll term, Always state il
due tp tuberculosis or cancer,
Whel traumatie, report means
of injury and whether acci-
dental, suicidal, or homici-

dal.

State the cause, aa Lobar pneu-
monia, Acute rheumatism,
Tukerculosis, traumatism. If
due to vieleuee state the means
or instrument of injury,
e.g., autamobile, revolver, ete.,
and whether accidental, sui-
cidal, or homicidal.

*Preumonia’’ hout qualifien-
tion, iz indefi it should be
clearly stated cither as Broncho
pneumonia or Lobar pneu-
monia. The term Croupous
pneumonia iz also clear. The
term  “Typhoid  pnewmonia'
should pever be employed, as
it may mean either Enterie
fever Typhoid fever with pul-
monary complientions, on the
one hand, or Pneumonia with
so-called typloid symptoms on

the other. When lobarpneu-
monia or  broxchopnewmonia
oceurs in  the  course so

or following n disesse, the pri-
mary cause should be entered
first, with duration, and the
lobarpocumonin  or _broacho-
pueumonia be entered heneath
as the contributory cause, with
duration. Do not report
“Hypostatic pneumonia’”’  or
other mere terminal conditions
as causes of death when the
disease causing death can be
ascertained.

These terms are used very loosely
and it i8 impossible to complete
statistics of value unless greater
recision ¢an  be obtained.
hey should not be used when
merely deseriptive of symptoms

o

wr vonditions  arishyz dn the

o DN p1Y ')Il:




TNTERNATIONAL LIST OF CAUSES OF DEATH

o5

UNDESIRABLE TERM

REAs0N WEY U NDESIRATLE,
AND SUQGESTION roR MoRE
Den~ite Statement oF Cavuse
or DEATR

*Pulmonary congestion' . . .
" Pulmonary hemorrhage.”
“Pyemia’. ..

“Salpingitis" .,

““Sclerosis"

*“Septicemin’ "' Sepsis"
"Soplwm[ectwn," ec.

' Shock™ (post-operative) ...

**Stricture of the oesophagus *'

disease causing death should
alone be oamed.  “'Ptomain
poisoning'’ should be restricted
to deaths resulting from the
development of putrefactive
alkaloids or other poisons in
food, and the food should
named, as Ptomain poison-
ing (mushrooms), eto.

See '‘Congestion,” ' Hemorrhage."

See ‘‘Septicemia.”

Towhat waa the *'Salpingitis’ due?
If of gonorrheal, syphiiitic, puer-
peral, or traumatic origin, state
the facts s (ully as posaibly.

Was it Sclerosis of the spinal
cord, or General arterio-
sclerosis?

Alwaya state cause of this condi-
tion aod, if localized, part
affected. Puerperal?  ‘I'rau-
matic (see p. 13).?

See “'Operation."”

.|The word specific should never he

used without explanation. It
may sigoify syphilitic, tubercu-
lous, gonarrheal, diphtheritic, ete.
Name the disease,

What was the cause of stricture?
If due to congenital stenosis,
cieatricial contraetion or tumor
of oesophagus, to pressure from
surrounding parts or other dis-

cernible cause, state exact
nature of same.
State means emploved, exg.

drowning. gunshot, eto.

The use of thia term ‘' T'abes mesen-
terica” describe tubercu-
lous disease of the peritoneum
or intestines should be discon-
tinued, as it is frequently used
to dcnota various other wasting
diseases which are not tuber-
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UnprsirasLe TERM

BrEssoxr winy UNDESIRABLE,
AND BUGGHESTION FOR MORE
Demxie STATEMENT o (CAUSE
oF DeatH

e TR S -3
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*“Tumor,

Neo Plasm."
“New growth.

*Uterine hemorrhage™ ... ...

culous, Tuberculous peri-
tonitis is the better term to
emploly when the condition is
due th tubercle. Tabea dor-
salis giould not be abbreviated
o A

See *'Dentition."
Sce * Ptomain poisoning.’

The organ or Emrt of tha bod
affected should always be stated,
as Tuberculosis of the lungs,
Tuberculosis of the sapine,
Tuberculosis meningitia,
Acute general miliary tuber-
culosis, etc.

These terms should never be uged
without the qualifying words
Malignant, Nonmalignant,
or Benign. If malignant, they
belong  under Cancer, nnd
should preferably be so report-
ed, or under the more exact
terms Carcinoma, Sarcoma,
etc. In all cases the organ or
gaét affected should be speei~

ed.

Name the disease causing death
i,e. the primary cause, not
the mere terminal conditions
or symptoms, and state the
duration of the primary
cause.,

1
See “‘Hemorrhage.”
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STATEMENT OF AGE, SEX, RACE,
OCCUPATION AND OTHER
IMPORTANT DATA.

|
The physician's rnspmﬁsibility is usually confined to the
correct statement of the bause of death, but he may in some
instances fill out the enl'i(‘(‘rtiﬁcn!e. or he may note errors
in the statement of pi. onal particulars, the correction
of which will be of service to statistical accuracy as well
as insuring more truthful legal records. Ilence hia
interest is solicited in_the completeness and correctness in
all respects of all certificates passing through his bands, and
more especially in the correct statement of sex, racial origin,
marital condition, age, occupatiou, birthplace.

Racial Origin of decedents furnishes important information
as to the potential value of the dilferent peoples who take up
residence in C'anada. It ia particularly important in con-
nection with statistics of Births and Infant Mortality to knaw
to what Races or Peoples the parents belong. It is also
valuable in determining to what ecxtent environment has
an influence on birth-rates and Infant Mortality rates,

Age is of special importunee, and a8 a check on the accurncy
of the statement, the (ﬁne of birth is also required.  For infauts
under 1 day old state the hours, or even the ninutes if leas
than 1 hour old. This is neeessary in order that stillbirths
may be distinguished with absoclute preoision from deaths of
children born alive,

Stillbirths should be registered sg both births and deaths.
They should be compiled, in statistical tables, neither
as births nor deaths, but separately as stillbirths. A
stillbarn child is dead at the momen?. of birth, hence
no age whatever, not even one minuts, should be en-
tered under the statement of age, but the space may
be filled with a cipher (**0'"). Conversely, if the child
lived any time whatever, even a single minute, after
birth “Stillborn’ should not be reported as the
cause of death. -4

Precise statement of Occupation ir very important, so
that the relative liealthfulness of various pursuits can be known;
together with any additional instructions approved by Pro-
vineial authority, should be carefully followmfin this respect,
and physivians should especinlly note occupational influences
affecting the cause of denth.

The statement should include (a) Trade, Profession, or
particular kind of wark {(e.g. Spinner), and (b) General
nature of Industry, Business or Eslnhiilhment in which
employed (or employer) whenever the latter is indicated (e.g.
Cotton mill), and (¢) Name of employer.

The essentizl principles of registration, as embodied in
the Model Bill. may be symmarized:—
1. Registration of births within 24 hours.
2, Registration of deathe before interment.
3. Standard Certificates only to be used in making

returns.

4. Compulsory Burial or Removal Permits for deatbh.
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5. An effective check on the aceuracy of registration of births
(by deaths of infants under 1 year, speeial enumeration,
and tabulation of newspaper notices).

6. Efficient Local Registrars. .

7. Sole responsibility fgor registering deaths ard obtain~
ing Burial or Removal Permit in advance of inter=-
ment pleced upon underiaker or person disposing

H

of body.

8. Sole responsibility for registeriuf births within the time
limita set by law upon the atdending physician (parent
in absence on such attendanty.

9. A Deputy Registrar General insted with full power and
res%onsibilit-y to enforce the law in dircct connection
with the Local Registrars.

10. Prompt monthly returns of the original certificates from
the Local Registrurs to the Deputy Registrar General
together with an official statement of completeness of
registration and reports of delinquency.

11. The enforcement of the penalty provided by law.

THE MODEL BILL AND PRINCIPLES OF REGIS-
TRATION

The Model Bill was based upon tested principles of success-
ful registrution as worked out by practical Registration Officials
in the United States, England, Australia, New Zealand, France
and the Registrars General of the several co-operating provinces
of the Dominion. The Draft form of the Bill was prepared
by the Bureau of Statistics and submitted to a conference,
which was ealled in June, 1918, by the Bureau of Statistics,
of Hezlth officers and oihers interested in the production of a
Naticual Vital Statistic which would meet modera require-
ments.

The Provinces of Nova Seotia and Prince Edward Island
enacted into legislation the Modal Bill, with only such changes
a8 were necessary to meet local conditions. New Brunswick
in empowered under its Tealth Act to provide the necessary
machinery for colleeting Vital Statistics by regulstions, ap-
proved by Order-in-Council. These regulations brought into
effect the inportant feutures of the Model Bill. In Ontario,
Manitoba. Snskatehewan, Alberta and British Columbia,
where necossary, the existing legislation was smended to
bring it into conformity with the principles of the Model Bill,

All of the co-operating Provinces require the roturns of
Births and Deaths to be made upon Sgandard Certificates
appmved and =upplied by the Dominion Bureau of Statistics.

The most scrivus defect still obtaining in the legislation of
some of the Provinces is the length of time allowed to clapse
between the occurrence of the event whetber Births or Deaths,
and the registration thereof,

BIRTHS

There 1a hardly s relation of life, sacial, legal, or economie,
in'which the evidence furnished by an accurnte registration of
births mar not prove to be of the greatest value, not ouly to the
individunl, hut also to the public at/large. 1t is not only an
act of civilization to register Birth Certificates, but also good
business, for they are frequently used in many practical ways:—

1. As evidence to prove the age and legitimacy of heirs.
2. As proof of age to determine the validity of a contract
entered into by an alleged minor;
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3. As evidence to establizh age and proof of citizenship
and descent, in order to vote;

4. As evidence to establish the right of admission to the
professions and to many public offices;

5. As evidence of lezal age to marry;

6. Asevidence to prove the claims of widows and orphans
under the Mothers’ Pension Law.

7. As evidence to determine the liability of parents for
the dobts of a minor;

8. As evidence in thefadministration of estates, the
the settiement of insurance and pensions;

9. As evidence to prove the irresponsibility of children
under 7 years of age for crime and misdemeancor,
and various other mntters in the criminal code;

10. As evidence in the enforcement of iaws relating to
education and to child labour;

11. As evidence to determine the relations of guardians
and wards;

12. As proof of citizenship in order to obtain a passport;

13. As evidence in the claim for exemption from or the
right to jury and militia service.

DEATHS

Human life is sacred. When a human being passes out
from our bLife, it in important that an immediste record be
made of all the essential details of the event—an immediate
record—hecause it 18 well established by years of experienc
that an aceurate record in ull cases ean not or will not be made
unless the law requires it to he made st once. Buch a record
should include the faots reluting to the exact time and pluce
of death, the full namo, age, sex, racisl origin, civil conthtion,
ocenpation, plnee of birth, and other details relatiog to the
individual, and also 8 very importinat requirement, a state-
ment by the attending physician, or by the henlth
officer or coroncr, of the cause of death. These facts
may be of the ygreatest logal and social importance,

1. Certificates of death, or certified coples, are con-
stantly required in courts and elsewhere to eatab~
fish necessary facts:

2. Pensions or life insurance may depend on proper
evidence of the fact and of cause of death;

3. Titles and rights to inheritance may be jeopardized
by the failure of records;

4. Deaths should be registered that public health
agencies—National, Provincial, and municipai—
may know thns causes of death and act promptly
to prevent epidemics;

. Deaths should he registered promptly that the
success or failure o? all measures attempted in
the prevention of disease may be accurately
determined;

6 Deaths should he registered that indlvidual clties
and localities may learn their own health con-
ditions by comparison with the health condltions
of other communities and determine thereby the

wisa course of public health activity.

e
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