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PREFACE

Tee first edition of this work, published in 1889, was written
for the special use of medical officers of health and others
engaged in public health and social work, who have to handle
statistical data. It has evidently proved useful, for although
the last revision was made in 1899, it is still called for both
in this country and in America. The present re-written
volume is intended for the same class of workers. It embodies
much of the author’s public health experience during the
last forty years, and it must be regarded as showing the
important purposes of administration and of administrative
research to which statistics can be put, rather than as a
guide to statistical technique.

I have endeavoured to utilize American as well as English
vital statistics throughout the volume, in view of the great
advance of America in the compilation of accurate figures
and in their scientific nse, and for the further reason that
the most urgent requests for a new edition of this work have
come from Americans.

The general plan of the book has not been altered greatly.
I have not written a textbook of statistical method, though
this aspect of the subject cannot be entirely avoided. But
access to and study of the textbooks of statistics is assumed ;
and for the rest, with the exception of Chapters in Part II,
methods are dealt with m their application to each subject
as it arises.

It has been a chief aim to summarize available in-
formation on each subject dealt with, so that the volume
may maintain its value as a ready source of trustworthy
statistics, and may give references which will enable the
student to pursue further inquiry into any subject on which
fuller details are required. Methods of investigation and
results on each subject are stated in the same or in
contiguous chapters, and thus the student can at once
appreciate the utility of the steohnica.l processes employed.
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Tlustrations of practical problems are appended to many
chapters. Some of these are only elementary in character,
but experience has shown that they are needed for publio
health and other students.

Vital Statistics as - subject has developed greatly since
1889, and the introduction of the more elaborate mathematical
processes into the study of biological problems—although
representing an important advance in science—has repelled
many hygienists from that fruitful study of their local or
of other statistics which is practicable apart from advanced
biometrical methods. The present volume is intended for
those not equipped for higher mathematical investigations,
which must remain the important function of a limited few.
A few of these methods have been briefly indicated in order
to make certain paragraphs comprehensible ; but the special
textbooks must be studied by those wishing to pursue this
branch of statistics.

Apart from such mathematical complications, much
valuable statistical investigation is practicable, for which no
larger outfit is needed than accurate medical knowledge,
a willingness to undertake laborious calculations, and sound
judgment in the collection of facts and the interpretation
of results. No better example of such possibilities exists than
in the long and invaluable series of medical letters in the annual
reports of the Registrar-General of England and Wales, each
one of which contains information and deductions invaluable
for every medical officer of health. These reports necessarily
cannot exhaust the subjects of discussion, either nationally
or still less locally ; but they can be made the starting-point
of important and extensive investigations into the distri-
bution and the causation of special diseases. It is hoped
that this volume may indicate lines for such investigations
and encourage their pursuit.

The sub]ect-s embraced in the present volume aYe numerous,
and it is almost certain that errors have crept in. The
author will be grateful if the reader will communicate with
him on any such points.

It will be noted that most of the statistical illustrations
are taken from the official and other reports for England
and for the United States. Only ococasional reference is
made to Scottish and Irish reports, or to the valuable
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Australasian and Canadian reports. This limitation was
necessary to avoid excessive detail; but the student will
have no difficulty in referring to the last report of each of
these and of other series relating to foreign countries.

Owing to delay in issue of some of the English census
returns for 1921, as for instance in dealing with migration,
it has been necessary to utilise the 1911 census data. I wish
to express my obligation to Mr. Vivian, the English Registrar-
General, for allowing me to see and use advanced sheets of
official reports on Occupational Mortality and on Fertility ;
also for permission from him and from H.M. Stationery
Office to use & considerable number of official diagrams.
The source of other diagrams is acknowledged throughout
the text. I am also indebted to members of the staff of
the General Register Office for assistance; and my special
obligation to Dr, T. H. C. Stevenson, C.B.E., is of a character
and on a scale which is evident throughout the volume,
and for which formal thanks are entirely inadequate.

To Dr, William H. Davis, Chief Statistician for Vital
Statistics of the Bureau of the Census of Washington, I wish
to express my obligation for permitting the use of certain
diagrams and for sending me advanced copies of official
reports. :

Mr. F. A, A. Menzler, F.I.A., B.Sc., of the Government
Actuary’s Department, has read many of the chapters, and
has made many suggestions of great value. Dr. H. P.
Newsholme and other friends have co-operated; but I am
solcly responsible for any errors in the volume and for the
value or the reverse of any criticisms made within its
covers,

In this respect I may compare my labours to those of
the immortal Captain Graunt (p. 21), who suggested that,
having completed his statistical analysis of the London Bills
of Mortality, he was like a schoolboy who, coming to say his
lesson to the world (“that peevish and techie master "),
brought a bundle of rods wherewith to be whipped for every
mistake he had committed.

ARTHUR NEWSHOLME.

AsRLEY HoOrsE, SHALFORD, SURREY.
March, 1923,
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APPENDIX B

'RULES FCR ALLOCATION OF DEATHS
!RULES IN USE IN THE GENERAL REGISTER OFFICE,
" ENGLAND, FOR SELECTION OF ONE FROM TWO OR

MORE JOINTLY STATED CAUSES OF DEATH.

(From Manual of the International List of causes of death as adapted
Jor use in England and Wales, 1912, H.M. Stationary Office.)

1. IN cases where the effect of any two rules appears to be at
variance, the first stated is to .be followed, unless the second refers
explicitly to an exception to be made in the application of the first.

2. In cases of the separate statement as joint causes of death of
two diseases the names of which are components of a single compound
pathological tern, the death is generally to be classed as indicated in
the Manual, for the compound term, e.g. Gastritis, Enteritis, treat
as Gastro-enteritis, .

N.B.—This does not apply to Bronchitis, Pneumonia.

3. The general order of preference i a3 follows :—

"1. VIOLENCH.

2. GENERAL DisEasEs.

3. LooaL DistasEs. ,

4, Irr.DeriNep Cavuses of Deata (Nos. 187-189).
{For Nos. 150-154 see Rule 8.)

VIOLENCE.

4, Where any forms of viclence and disease are jointly stated as
causea of death, the violence is to be preferred except in the following
inatances :—

()} Deaths from any definite disease stated to have been acceler-
ated by accident are to be classed to the disease.

(b) Deaths during or resultant frorn operation or the adminis-
tration of an anmsthetic are to be classed to the disease
or injury for which the operation was performed.

(6) Deaths from pneumonia or other lung diseases consequent
upen accidental immersion are to be classed to the disease.

(d) Deaths from injuries received during an epileptic or apoplectic
fit nnla) to be classed to epilepsy or apoplexy, as the case
may be.

(¢) Deaths from tetanus, erysipelas, py®mia, septicsemia, blcod-
poisoning, eto., following eccident are to be classed to
the disease if the injury was slight, such as * scratch
or “ abrasion ”; but if the injury was apparently severe
enough to kill by itself {e.g. by wvehicle, machinery, ste.),
the death is to be classed to violence.

(H Deaths from cancer and accident in conjunction are to be
classed to cancer.

i,

607
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GENERAL DISEASES,
5, Any general disease, except—-
(a) Membranous laryngitis (9 B.) and croup (9 C.}), which for
“purpose are regarded as local diseases, an
{(b) Undefined anmmia and chlorosis (in 54), * other tumours *
(46), and chronic rheumatism (48 A.) which for this pur-
pese rank below all except the ill-defined causes of death,

is to be preferred to any local disease except aneurism (81 A.), strangu-
lated hernia and acute intestinal obstruction (in 109), and puerperal
fever, phlebitis, and diseases of the breast, (137, 139 A., and _141), which
g:erl this purpose are included with the general diseases in Group I

ow. .

8. The general diseases are divided into four groups in order of
their importance for the purpose of selection. A.ny disease in Group I
iz to be selected in preference to any other not in Group I; sny in
Group II is to be preferred to any other not in Groups 1 and II, and
so on, If two or more of the diseases in any group are stated together,
the disease of longest duration, or that first mentioned in the Certificate
should as a rule be chosen. (Sge Rule 10.)

. Group I.
5. Smallpox.
12, Asiatic cholera.
21. Glandera. )
T 28, Anthrax (Splenic fever).
23. Rabies.

24, Tetanus.

39-45. Cancer (all forms). :

57-59. Chronie lead and other chronie poisonings,

81 A. Aneurism.

In 109.\Strangulated hemia._and acute intestinal obstruction.

137, Puerperal fover.

139 A. Puerperal phlegmama alba dolens and phlebitis. .

141.  Puerperal diseases of the breast.
And other epidemic diseases of exceptional interest, such as Mediter-
ranean fever (3 B.), Plague (15), Yellow fever (16), Leprosy (17), Beri-
beri {27), ete.

Group II.
1. Enteric fover. * *
2.. Typhus.
3 A Relapsmg fever.
4, - Malaria.
8, Measles.
7. Scarlet fever. .

. 8. Whooping cough.
9 A, Diphtheria.
14, Dysentery;

10, Influenza.

25.  Mpycoses.

28-35. Tuberculosis (all forms).t

1 Deaths from tubercle of two or more organs should be assigned to
No. 28 or No. 28 if the }Jungs are involved : otherwise to 85. (See notes to
Nos. 28 and 35, pp. 6 'and 8 of the Manusl.) .

- Group 1II.
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37-38. Venereal diseases.
417. Rheumatic fover.
52, Addison’s disease.

Group IV.
18. Erysipelas, ,
19 A. Mumps.
198 B. German measles.
19 C. Varicella.
20 (A. B. Pyzmia and Septicemia.?
36. . Rickets, softening of bones.
48 B, Osteo-arthritis.
48 C. Gout.
49. Scurvy.
50, Diabetes.
51, Exophthalmio goitre.
53. Leucocyth®mia, Lymphadenoma.
In 54, Pernicious anmmin.
55, Other general diseases.

7. If one of the diseases mentioned is an immediate and frequent
corplication of another, the primary disease should be.preferred to
its complication,

8. The conditions comprised under headings 150-154 are to be
dealt with as follows, notwithstanding anything to the contrary
implied in any preceding rule :—

{a) Congenital defeots (150}, premature birth (151 A.), icterus
neonatorum (151 C.), and sclerema and a:dems necnatorum (151 D.)}—

Under 3 monihe—these conditions are to be preferred to any
disease except syphilis and the diseasea in Groups I and IL

Over 3 months—any definite diseass not presumably the conse-
quence of a congenital defect ia to be preferred to these
conditions.

Premature birth (151 A.) is to be preferred to congenital defects
{150) and * other diseases peculiar to early infancy ™ (152), when
occurring together on the same Certificate.

{5) ** Other diseases peculiar to early infancy "* (152) are to receive
the same proference as congenital defects under 3 months of age.

(c) Atrophy, debility and marasmusa of infants (1561 B.), want of
breast milk (151 E.), and genile decay (154 B.), are to be treated ms
ill-defined causes of death,

(d) Lack of care (153) is to be treated for this purpose as a form
of viclence.

(e} Senie dementia (154 A.) is to be treated in the same manner
a8 other forms of insanity (see Rule 9).

LOCAL DISEASES.

9. The foliowing are to be selected in preference to any other local
diseases appearing in the same Certificate, except aneurism (81 A.),
strangulated hernia, and acute intestinal obstruction (in 108), and
puerperal fover, phlebitia, and diseases of the breast (137, 139 A.
and 141). .

1 Pymmis and sopticsmia are subject to Rule 7, but in cases whers the
application of this rule causes & local disease to be preferred to either of them,
the local disoase acquires Group 1V precedsnce

39 '
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Column A. Column B.
8l A. Cerebro-spinel fever. | 62, Locomotor ataxy.
61 B, Posterior basal 63. Other diseases of spinal
meningitis oord.
78 B. Infective 67. General paralysrs of in-
endocarditis | sane.
92 A, Lobar pneumnonia. 68. Other forms of mental
104 & 105 A. Infective enteritis. alienation.
108, 107, 69. Epilepsy.
112, 121, 74 A. 1diocy, Imbecility.

and other cer - 74. C. Cerebral tumour,
headings P“("::;g“’td;sm) 154 A. Senile dementia.
, according P .
to part
affected. >t
108. Appendicitis. .
148. Carbuncle, Boil. '
144 A, Fhlegmon.

A digease in Column A is to be preferred to any disease in Column
B, when oecurring upon the same Certificate. (See also Rules 8 and 10.)

10. Where two or more local diseases, neither of which is included
in the preceding list, are certified together, that of longest duration
should be preferred ; if duration is not recorded, any disease of a chronic
nature eshould be preferred to a disease not so characterized ; if neither
disease can be assumed to be chronic, the first mentioncd on & medical
certificate should be selected. Exceptions to this rule are as follows :—

{a) Any definite disease of the heart (77-80 and 85 As), or kidney
'{119-122) is to be preferred to any disesse of the respiratory
system (86-98). .

(b) ** Congestion” of any. organ, convulsions ‘(70 and 71),
* heemorrhage » (85 C.), laryngismus stridulus (87 A.),
thrush (99 B.), and dyspepsia (in 103 B, and 104 and 105 E.)
rank below all except the ill-defined causes of death. Alco-
holism, however stated, takes the same rank, i view of
the treatment of organic dnseéae attributed to it (see PP- x)
and xiv of Manual).

(¢) Arterial sclerosis (81 B.), heart diseases (77-80 and 85 A.),
cirrhosis of the liver (113), and Bright's disease (120 A.}
are to be preferred to apoplexy (64 A.), cerebral hemorrhage
(64 E.), hemiplegia (66 A.), and cerebral embolism and
thrombosis {82 A,), which on the other hand are to be pre-
ferved to bronchitis (89 and 90 B)

(d) Cirrhosis of tfe liver with neuritis is to be taken as alcoholic
cirrhosis of liver (113 B.).

(e) In the case,of deaths occurring in lunatic asylums, nervous
diseases other than those mentioned under (b) and (¢} are
to be preferred to other local diseases, except those receiving
special preference under riles § and 9.

Norte.—The foregoing rules have been framed primarily for the
selection of one from two jointly stated causes of death. Where three
or more causes are jointly stated it may occasionally be found that
the effect of different rules iz conflicting. In these cases, which are
infrequent, the coder must rely upon his own ludgmentr for guidance

as to the rule to be followed.
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RULES ISSUED BY THE INTERNATIONAL COMMISSION
IN 1803 FOR THE SELECTION OF ONE FROM TWO
JOINTLY STATED CAUSES OF DEATH, *°

N.B.—Not in use_in the General Register Office for England and
Waleas, ,

1. If one of the two diseases is an immediate and frequent complica-
tion of the other, the death should be classified under the head of the
primary disease, Examples :-—

Infantile diorrheea and convulstons, classify as infantile diarrhea,
Measles and broncho-pneumonia, classify as measles,
Scarlet fever and diphtheria, classify as scarlet fever.

+ Searlet fever and nephritis, classify as scarlel fever,

2. If the preceding rule is not applicable, the following should
be used : If one of the diseases is surely fatal! and the other is of
less gravity, the former should be selected as the cause of death.
Examples :— )

Cancer and broncho-pneumonia, classify as cancer.

Pulmonary tuberculosis and puerperal septiceemia, classify - as
tuberculosis,

Icterus growvig and pericarditis, classify as dcterus gravis.

3. If neither of the above rules is applicable, then the following :
If one of the diseases is epidemic and the other iz not, choose the
epidemic disease. Examples :— .

Typhotid fever and saturniem, classily as typhotid fever.

Measles and biltary caleuli, classify as measies. :

4. If none of the three preceding rules is applicable, the following
may be used : If one of the diseases is much more frequently fatal than
the other, then it should be seleoted as the cause of death. Examples :—

Rheumatism (without metastasis) and salpingitis, classify as sal-
pwngitis.
Pericarditis and appendicitis, classify as pericarditia,

5. If none of the four preceding rules applies, then the following :
If one of the dizseases is of rapid development and the other is of slow
development, the disease of rapid development should be taken.
Examplea :—

Drabetes and icterus gravia, classify as sclerus gravts.
Cirrhosis and angina peciorie, classify as angina pectoris,

Plsurisy and senile debility, classily as pleurisy.

6. If none of the above five rules applies, then the diagnosis should,
be selected that best characterises the case. Examples :—

Saturniam and peritonitis, classify as saturnism.

Precise diagnosia should be given the preference over vague and
indeterminate terms, such as ** hemorrhage,” ‘‘ encephalitis,” ete.
Arbitrary decisions should be avoided as much as possible by the use
of the preceding rulea. None of them is absolute, but all are subject
to excoptions, which may vary according to local usages. In practice
the firat rule, which is the moat logical of all, is the one of most frequent
application. The others have been formulated only to prepare for
all cases and to treat them with system and uniformity.

} Apart from all treatment. This provision is neceesary to assure stability
in the application of the rules. Otherwise a therapeutic discovery, for

exampls that of the anti-diphtheritic serum, would modily the tables and
Injure the comparability of the statistica.



APPENDIX C

NOSOLOGIC NOMENCLATURE

NOMENCLATURE OF DISEASES AND CAUSES OF DEATH
~ AGREED UPON BY THE INTERNATIONAL COMMISSION,
PARIS, OCTOBER 14, 1920.

GENERAL OBSERVATIONS.—The statistics of diseases and causes of
death should be given by ages in as detailed & manner as possible, and
should show at least' the following groups :—

From 0 to 1 year.
From 1 to 19 years.
From 20 to 39 years,
From 40 to 59 years.
From 60 years and over.

It. seema desirable to divide, if possible, the second age group as
follows : From 1l to 4 years, from 5 to 14 years, from 15 to 19 years,
The distincticn by sex for each group is equally desirable.

Tt is ¥ndispensable to publish the population by age (and by sex,
if the mortality data are o given), conforming to the age-groups adapted
for the statistics of causes of death.

DETAILED NOMENCLATURE.
(The titles given in stalics relate to morbumy statistics only.)
I. Ermpemic, ENDEMIO, AND. INFECTIOUS DISEASES.

1. Enteric fever: “
(a) Typhoid fever.
(b) Paratyphoid .feyers.
2. Typhus.
3. Relapaing fever (* Spirillure obermeieri **),
4. Mediterrangan fever (** Melito-coccosis ).
6. Malarial fever or cachexia :
{s) Malarial fever.
.{b) Malarial cachexia.
6. Smallpox.
7. Measles,
8. Scarlet fever.
9. Whooping cough.
10. Diphtheria.
11. Influenza ;
{a} With pulmonary complications specified.
(b) Without pulmonary complications specified.
12, Miliary fover. -
13. Mumpe.

14. Agsiatio cholera.
. 612
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15. Cholera nostras (choleriformn enteritis).
18. Dysentery :
(o) Amcebic,
(b) Bacillary.
(c) Due to other causes or of unspeclﬁed origin.
17. Plague:
{a) Bubonie.
{4) Pneumonic.
{¢} Septicemic.
(d) Not otherwise defined.
18. Yellow fever.
19. ‘Spirochstosis icterc-hemorrhagica.
20, Leprosy.
21, Erysipelss.
22. Acute poliomyelitis.
23. Eocephalitis lethargica.
£4. Meningococeal meningitis.
25. Other epidemio diseasea.
26, Glanders.
27. Anthrax.
28. Rabies,
29. Tetanus,
30. Mycoses. :
31, Tuberculosis of the resplmtory syatem,
32, Tuberculosis of the meninges and central nervous system
generally.
33. Tuberculosis of the intestines and peritoneum.
34, Tuberculosis of the vertebral column.
34. Tuberculosis of the joints.
36, Tuberculosis of other organs:
(a) Tuberculosis of the skin and subcutaneous cellular
tissue,
{b) Tuberculosis of the bones (vertebral eolumn excepted).
{¢) Tuberculosis of the lymphatic system (mesenteric and
retroperitoneal glanda excepted).
{d) Tuberculosis of the genito-urinary system.
(¢) Tuberculosis of organs other than the above.
37. Disseminated tuberculosis :
(a) Acute.
(b) Chronio.
38. Syphilis:
(a) Primary.
(b) Secondary.
(¢) Tertiary,
{d) Hereditary.
{e¢) Stuge not indicaied.
39. Soft chancre.
40A. Gonococeal infection {ophthalrnia excepted).
408, Gonorrhoeal or purulent ophthalmia,
41. Purulent infection, septicemia.
42. Other infoctious discases.

11, GENERAY, DISEASES NOT INCLUDED ABOVE,

43. Malignant tumours of the buccal cavity.
44, Malignant tumours of the stomach and liver,
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45. Malignant tumours of the peritoneum, intestines and rectum.
46. Malignant twmours of the female genital organs.
17. Malignant turnours of the breast,
48, Malignant tumours of the skin, )
49. Malignant turmours of other or unspecified organs.
50. Benign tumours, and tumours not retwmned as malignant
(tumours of the female genital organs excepted).
51. Rheumatic fever.
52, Chronic rheumatism, osteo-arthritis, gout.
53. Seurvy.
64. Pellagra.
55. Beriberi.
56. Rickets.
-67. Diabetes.
58. Ansemia, chlorosis: 3
{a) Pernicious anmmia.
{&) Other ansemias and chlorosis.
59, Dijseases of the pituitary gland,
60. Diseases of the thyroid gland ;
{a) Excphthalmic goitre.
(b} Other disemses of the thyroid gland.
01. Diseases of the parathyroid glands.
62. Diseases of the thymus. .
63. Diseases of the adrenals. .
64. Diseases of the spleen.
65. Leukzmis, lymphadenoma.
(a) Leukemia.
(b} Lymphadenoma (Hodgkin's disease) -
66. Alcoholism (acute or chronic).
67. Chronic poisoning by mineral substancea. .
68. Chronic poisoning by organic substances,
9. Other general diseases.

III. DiseasEs oF THE NERVOUS SYSTEM AND SzNsk ORGANS.

70. Encephalitis.
71. Meningitis.
72, Tabes dorsalis (Iocomotor ataxy),
73. Other diseases of the spinal cord.
74. Cerebral hsmmorrhage, apoplexy :
(a) Cerebral hmmorrhage.
() Cerebral thrombosis and embolism.
76. Paralysis of unstated origin.
(a) Hemiplegia.
{b) Other forms of paralysis.
'76. General parslysis of the insane.
77. Other forms of mental alienation.
78. Epilepsy.
79. Convulsions (non-puerperal ; 5 years and over) ,
B0, Infantile convulsions (under § years of age).
81. Chorea.
824, Hysteria and neuralgia.
828, Neuritis.
83, Cerebral softening.
84, Other diseasea of the nervous system.

N



NOSOLOGIC NOMENCLATURK 615

85. Diseases of the eye and annexa:

{a) Disenses of the organs of the eye.

(b) Follicular confunctivitis.

{¢) Trachoma.

(d) T'umours of the eye.

(e} Other diseases of the eye and anneza.
86. Diseases of the ear and of the mastoid sinus,

IV. DisEases or THE CIRCULATORY SYSTEM,

87. Pericarditis,
88. Acute endocarditis and myocarditis.
89. Angina pectoris.
90, Other diseases of the heart.
91. Diseases of the arteries ;
(a) Aneurism.
(b) Arterial aclercsis.
{¢) Other diseases of the arteries.
92. Embolism and thrombosis (not cerebral).
93, Discasea of the veins (varices, hssmorrhoids, phlebitis, etc.),
94, Diseases of the lymphatic system (lymphangitis, ete.).
§56. Hmmorrhage without determined cause.
98. Other diseases of the circulatory system.

DisEASES OF [HE RESPIRATORY SYSTEM.

97. Diseases of the nasal fossm and of their annexa.
98, Dizeases of the larynx,
99. Bronchitis :
(a) Acute.
(b) Chronic.
(¢} Not otherwise defined under § years of age.
{d) Not otherwise defined over & years of age.
100. Broncho-pneumonia (including capillary bronchitis).

*101. Ponsumonia :

(a) Lobar,
(b) Not otherwise defined.
102, Pleurisy.
103. Congestion and hmmorrhage infarot of the lung.
104. Gangrene of the lung.
105. Asthma.
108. Pulmonary emphysema.
107. Other diseases of the respiratory system (tuberculosis excepted):
{a) Chronio interstitial pneumonia, including occupational
diseases of the lung.
{5) Diseases of the mediastinum,.
{c} Diseases not included under (a} or (b)

VI. Disgasks or TRE DIGESTIVE SYSTEM.

1084, Disoases of the teeth and gums.

108B. Other diseases of the buccal cavity and its annexa.

109, Diseases of the pharynx and tonsils (including adenoid vege-
tations},

110. Diseases of the wsophagus.

111, Uleer of the stomach or duodenum:
{a) Ulcer of the stomach.
id) Uloor of the duodenum.
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112. Other diseases of the stomach (cancer excepted).
113. Diarrhwa and enteritis {under 2 years of age).
114, Dierthea and enteritia (over 2 years of age).
115, Ankylostomiasis, '
116, Diseases due to other intestinal parasites :
" (a} Cestodes (hydatids of the liver excepted).
{6) Trematodes. .
(c) Nematodes (other than ankylostoma).
(@) Coccidia.
{e) Other p;asitea.
. {f) Undefined parasites,
117. Appendicitis and typhlitis.
118, Hernia, intestinal obstruction : '
(a) Hernia.
{b) Intestinal obatruction.
1104, Diseases of the anus and elercoral fistulm,
1198. Other diseases of the intestine. .
120. Acute yellow atrophy of the liver.
12}. Hydatid tumour of the liver,
122. Cirrhosis of the liver:
: (3} Returned as alcoholia.
(b} Not returned as aleoholic.
123. Biliary caleuli. -
124, Other diseases of the Hver.
125. Diseases of the pancreas.
126. Peritonitis of unstated origin.
127. Other diseases of the digestive system (cancer and tuberculosis
excopted). ’ .

VII. NoN-VENEREAL DISEASES OF TEE , GENITO-URINARY SYSTEM |
AND IT3 ANNEXA. . ' "

128, Acute nephritis (including unspecified under 10 years of age).
129, Chropic nephritis (including unspecified over 10 years of age).
130, Chyluria. ’
131. Other diseases of the' kidneys and their annexa (diseases of -
the kidneys in pregnancy. excluded). ' )
132, Calculi of the urinary passages,
133, Diseases of the bladder. '
1384, Diseases of the urethra, urinary abscess, ete. :
{a) Stricture of the urethra. -

‘ {b) Other diseases.

- 135, Diseases of the prostate. .
136, Non-venereal diseases of the male genital organs.
137, Cysts and other benign tumours of the ovary.
138. Salpingitis and pelvie abacess.

139, Benign tumours of the uterus.
140. Non-puerperal uterine hmmorrhage.
141a. Metritis,

.1418. Other diseases of the female genital organs.
142. Non-puerperal diseases of the breast {cancer excepted).

VIII. TEE PUERPERAL S:mix.

143a. Normal childinrih.
143p. Acoidents of pregnancy :

1Y
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{a} Abortion,
{6) Ectopic gestation.
(¢) Other accidents,
144, Puerperal hemorrhage.
145. Other accidents of childbirth.
148. Puerperal sepsis.
147, Phlegmasia alba dolens ; puerperal embolism or sudden. death
in the puerperium.
148. Puerperal albuminuria and convulsions,
149. Childbirth (without other explanation).
150. Puerperal diseases of the breast.

IX. DisEaseEs oF THE SEIN AND CELLULAR Tissus,

151. Gengrene.

1562. Furuncle.

163. Phlegmon, acute abscess.

154a. Trichophytosis.

154B. Scabies.

154c, Other diseases of the skin and its annexa.

X. DisegasEs oF THE BoNEs AND OrGaNs or LocomoTioNn.
155. Diseases of the bones (tuberculosis and rickets excepted).
158, Diseases of the joints (tuberculosis and rheumatism excepted).

157, Amputation.
158. Other diseases of the organs of locomotion.

X1, MALFORMATIONS,
159. Congenital malformations (still-births excepted).

X1I. Diseases oF Earuy Inrancy.
160a. Nurslings discharged from hospital without disease.
160B. Congenital debility, icterus and scleroma.
*161. Premature birth ; injury at birth,
162. Other diseases peculiar to early infancy,
163. Lack of care.

XIII. Oup AGE.
164, Senility.

X1V. ExvErnaL Cavses,
185. Suicide by solid or liquid poisons.
166, Suicide by corrosive substances.
167, Suicide by poiscnoua gas,
168, Suicide by hanging or strangulation,
169, Suicide by drowning.
170. Suicide by firearms.
171. Suicide by cutting or piercing instruments,
172, Suicide by jumping from high places,
173. Suicide by crushing.
174. Other suicides.
1758. Poisoning by food.
176. Poisoning by venomous animals.
177. Other acute accidental poisonings,
178. Conflagration.
179. Burns (conflagration excepted).
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180, Accidental mechanical suffocation,

181. Accidental absorption of irrespirable or poisonous gas.

182. Accidental drowning.

183. Accidental injury by firearms (war casualties excepted)

184. Accidental injury by cutting or piercing instruments.

185. Accidental injury by fall.

186. Accidental injury in mines and quarries.

187, Accidental injury by machinery.

-188. Accidental injury by other forrns of crushing (vehicles, rail
ways, landslides, etc.).

189, Injury by animals (poisoning excepted).

.. 190, Wounds of war. .
191. Execution of civiliang by belhgerent Brmied. !
192a. Fatigue. .
1928. Hunger or thirst.’
193. Excessive cold. '

194, Excessive heat.

195, Lightning,

196. Electricity (lightning excepted).
197. Homicide by firearms.

" 198. Homicide by cutting or piercing instruments.

199, Homicide by other means,

200. Infanticide (murder of infanta less than one year of age)
201a. Dislocations. ) ,
2018, Sprains, .

201¢. Fracture (cause nof spemﬁed)

202. Other external violence.
203, Violent deaths of unknown causation.

XV. IiL-DEFINED DISEASES, . ‘ ' "
204. Sudden death. . . .
206a. Cause of death unstated or 1]1 defined. ~
2058. No disease;, simulaiion, .
206. Diseases omitted as having caused less than 10 deatha.

NoreE.—When less than 10 deaths are attributed to  disease the.
data may be given simply in & footnote. The total nuraber of deaths *
irom causes omitted for this reason must then be given under No. 206,

The International Commission charged with the third decennial
revision of the Nosologic Nomenclatures was convoked by the French
Ministry of Foreign Affairs upon the recommendations of the League
of Red Cross Societies to meet at Paris, October 11, 1820. The above
nomenclature was agreed to by the delegates of forty-two nations, and
the articles of agreement were signed October 14, 1920. The ofﬁoml
report with detailed index end the minutes of theé meeting is not
Yet issued (June 1923).



INDEX -

[For Subjoct Headings, see Table of Contents, pages 9-16)

Abbott, 8, W, 252
Accidental death, and aleohol, 328
Accuracy, 505
Age proportions, 57
changes in, 58
and death.rates, 203, 395
Air pollution and infant mortality,
364 .
Aleoholiam, 324
and oocupational mortality, 329
and tuberculosis, 331
and children, 547
Aneurism, 175
Antitoxin in diphtheria, 439
Apoplexy, 372
Appendicitis, 374
Arithmetic of statistics, 504
Army statistics, 128, 149
Artoriv-sclorosia, 188, 373
Attack rate of amallpox, 417
Averages, 505

Baker, H. B., 135, 143
Batfour, T, 4., 149, 551
Bashford, 493
Bertillon, J., 53, 05, 177
Birth-rates, 33
decline of, 03
diatribution of, 101
and infant mortality, 144
and moan age at death, 243
Birtha—
vegistration of, 71
defocts in registration, T4
notification of, 76
proportion of male and fermale, 88
plural births, §0
Block, M., 20
Booth, C., 257
Bowiey, A. L., 237, 517, 534
Bread, W, A, 559

Bristowe, J. L., 600

Bronchitis, 183

Brown, J. W,, 103

Brownlee, J., 105, 143, 239, 241, 282,
358, 390, 420, 427, 459, 524, 537

Burt, C., 546

Bushnell, G. E., 262, 449

Cabot, R. C., 170
Caleulation, means of, 598
Cancer, gertification of, 165
and alcoholism, 335
houses, 495
of different sites, 494
Cardiac diseasss, 180
Carlisle table, 232
Case-mortality, ses Fatality
Causation, study of, 527
Causee of death, 367
selection of, 169
Census—
history of, 23
limitations of schedule, 30
errors of, 31
Cerebral heemorrhage, 187, 372
Certificataa of death, 158
confidential, 167
Cartification, 162
Chalners, A. K., 308
Chapin, C. V., 309, 411, 431, 434, 440
Childbirth—
cortification as to death, 163
mortality in, 469
Child mortality, 338
at ages 1-3, 343, 349
Cirrhosis of liver, 323
Climate, 266
Comparability in death certification,
164

Contraceptives, 106
Coroners, 157
19



620

‘Correlation coeffcients, 517

of coincidence, 538
Criminal diathesis, 560
Crude death-rates, 190
Cummins, L., 262
Cumulative data, §72 ¢

ical variations—
in fertility, 105
and death-rates, 266, 474

Davis, W. H., 593
Daath-m.ten— !
genersl, 180
crude, 191
cerreclions for reaidence, 192
eccording to age and sex, 203
standardized, 216 .
and density of population, 278
Deaths---
neguhmtion of, 157
transferable, 196
Delinguericy, 561
Demography, definition of, 21
De Moivre, 232
Density of population, 274
D’Espine, 177
‘Diabetes, 373
Diarrhme—
certification of, 186
claggification of, 388
deaths from, 423
Dickens, Charles, 124
Diphtheria, 437
Donkin, B., 561
Double classifieation, 186
Doubleday, 104
Dreyer, 556
Dublin, L., 74, 153, 171 262 263,
356, 443, 655
Dudfield, R., 78, 124
Duncan, M., 84, 89
Dunham, F. L., 561
Dunlop, J. C., 168, 317
Dwelling, definition of, 303
Dynamical investigation, 532
Dysentery, 427

Economics and birth-rate, 67, 106
Eichel, 0. R., 479
Elderton, M., 544
England and Wales—
census, 25
inorease of population, 36
urban and rural, 38
Enteric fever, 397, 428

THE ELEMENTS OF VITAL STATISTICS ’

Errors— .
in occupational statistics, 319
in propaganda, 346
other errors, 698
Esserlis, J., 545
Estimates of population, 40
Expectation of life, 246

{ Faliacies, 508

of average rates, 364
of hospital statistics, 600
Family, size of, and infant mortality,
346
Farr, William, 26, 71, 173, 177 213,
23hb, 280, 538

Fatality and i.neidenee, 123, 334

and hospitals, 392
and age-incidence, 405
of smallpox, 414
“periodio changes of, 438
Feoble-mindedness, 561
Fertility and age at marriage, 68
English data, 96
Fover hospitala—
statistics, 299
utility of, 433
First-born, handicapping of, 562
Forbes, D., 292
Foreign pnpulation, 49
Framingham experiment, 131 oo
Frankel, L. X., 130 . .
Freeman, A. W, 430 ’
Fremantle, F, E., 444 .
Frequency distribution, 508
Friendly Society statistics, 149
Froat, W, H., 300

Gonorrtheea, 484

Goring, C., 560

Graphio representation, 569

Graunt, Captain, 21, 231

Greenhow, 458 )

Greenwood, M., 145, 261, 315, 323
390, 562

Guilfoy, W. H., 2658

Guy, W. A., 128, 314, 409

Halley, E., 231
Hamer, W, H., 390, 421, 434, 458, 578
Hayward, T. E., 239, 443
Hazon's theorem, 430
Healthy districta life-table, 234
Heredity and infant mortality, 365
and tuberouloais, 454
and cancer, 497

.,



INDEX )

Heron, D., 108, 497, 546
Hersch, M. L., 295
Hoffman, F. H., 132, 262, 264, 323,
490, 553
Horsley, V., 167
Hoapitalg—
statistics, 127, 132, 601
importance of, 298
and reduction of tuberculosis, 462
Housing—
and poverty, 205
statistice, 303
urban and rursl, 303
and health, 305
Howard, John, 23

Il.defined causes of death, 163
1llegitimecy, 89
and infant mortality, 358
Inadequacy of evidence, 488
Incomparable data, 3456
Increase of population, 36
Induetrial sickneas, 154
Infant clinics, 344
utility of, 364
Infant Life Protection Act, 157
Infant mortality——
and birth-rate, 114, 343
acoording to sex, 207
and poverty, 202
at different parts of infancy, 341
relation to mortality at higher ages,
+ 358
from syphilis, 481
and nurture value, 548
Infectious diseases, notification of, 133
Influenza—
and season, 272
agu-incidence, 400
Inqueats, 157
Institutional mortality, 266
Institutions, allotment of births in, 80
Insurance etatistics, 128
on alcoholism, 333
Intelligence, factors of, 544
International Liat, 177, 179
aspocta of population, 51
Statistical Institute, 24, 169, 220

Jews, infant mortality in, 265
Koynea, J. M., 525, 543
King. George, 31, 33, 226, 235, 237,

252, 233, 488, 592
Knibbe, G. H., 65, 89

L

621

Koch, R., 308
Koff, G. W,, 171
Korosi, 264

Lead-poisoning, 55
Legge, T. M., 154

| Levy, E. C,, 430

Lowis, 89
Life-tablesg~——

history, 231

utility of, 261
Liver, cirrhosia of, 325
Locomotor ataxy, 175
Logarithmic curves, 348, 585
Longstaft, Q. B., 473
Lowe, Bruce, 409

Mapa, 570
March, M., 121, 213
Marital infection in tuberculogis, 543
Marriages, 64

proportion married, 65

age at marriage, 65

and mortality, 213
Masculinity, 87
McDougall, W., 556
McVail, J. C., 410
Mean age at death, 243
Meaales, 418
Median, 506
Mental tests, 558
Menzler, F. A. A., 27
Metropolitan Asylums Board, 390
Migration, 37, 1909
Mills-Reincke phenomenon, 430
Milne, 233
Mode, 507
Moore, R. M., 335
Mortality, Bills of, 21
Murchison, C., 384
Murray, J. A, 467

Nativity and population, 50
Navy statistics, 149
Net fartility, 112
Newman, G., 83, 129, 554
Nightingule, F., 129
Niven, James, 286
Nomenclature of disease, 168
Non-recidents, deaths of, 198
Normat curve, 507
Notification—

of births, 76

of infections diseasss, 125

objecta of, 140, 143

of puerperal fever, 475



622
Nutrition—
and birth-rate, 104
and tuberculosia, 455

Occupation and health, 311, 322
Official statistics, 31, 197, 591
Ogle, W., 87

OCld age, certification of, 176

Order of birth and infant death-rate,

345
Osler, W., 483 -
Overcrowding, 304
and tuberculosia, 456

Parentaye and population, 50
Park, W. H., 440
Pauperism, 288
Peabody Bnildings, statistics of, 285
Pearson, Karl, 108, 308, 358, 365,
- 455, 543, 583, 587
Periodicity of epidemic diseases, 2686,
388
of fatality, 438
Persons, W. M., 523, 524
Potty, W., 21, 231
Phthisia, see under Tuberculosis

Physicians, College of, nomenc!ature,

168

Playfair, Lyon, 123
Plumbism, 154
Plural births, 89
Pneumonisa, 183, 463

geographical distribution, 464

age-distribution, 467
Poor Law—

gicknenss, 126

suthorities, 157
Poisson’s formula, 513
Population—

English censuses, 25

American censuses, 29

de facto and ds jure, 29

rate of increase, 35

estimates of, 40

race, 49
Poverty—

and diseane, 286

and infant mortality, 292

end housing, 295

and tuberculosis, 295
Prematurity, 361
Preventihility of early infant mor

tality, 356

Trice’s Northampton table, 232
Probable errors, 507

THE ELEMENTS OF VITAL STATISTICS

, Proportional mortahty, 202, 313
Pmspent.y and marriage, 67
Puerperal fever, 473

Quartile, 506

Race—

and birth-rate, 103

and tuberculosia, 262
Ransome, A., 125, 145, 218
Ratio charta, 584
Recruiting statistics, 551
Registrars of births and deaths, 157
Registmtion—

of births, 73

of sickness, 122

of deaths, 157
Reid, A., 549
Relative mortality figures, 578
Religion and birth-rate, 103, 109
Respiratory diseases, 183
Rheumatic fever, 128
Richardson, B. W., 125, 244
Rowntre:, 8., 287
Rumsey, W., 125, 245
Rural life-table experience, 257

housing, 303 -
Rusher, 129, 322
Russell, B., 530

Sampling, 504
Sanitary indices, 583
Scarlet fover, 432
Schick teet, 440
Season, 267

and infectious diseases, 272
Sedgwick, W. H., 430
Segregation and tuberculgsis, £52, 461
Sexos—

proportion of, 55, 88

and death-rates, 203, 205

in infancy, 207, 357
Sickness-— ’

regiatration of, 123

history of, 124

.statistics of general, 148

rates, 148, 151
Simon, John, 600
Smallpox—

certification of, 165

age-incidence, 398

in pre-registration period, 408
Smoking and cancer, 533
Snow, E. C., 48, 236, 359
Snow, Jobn, 531, 539



INDEX

Social status and birth-rate, 108, 113
and cancer, 497 .
Spencer, Herbert, 104
Standard deviation, 507
population, 220
Standardised death-rates, 216
Stevenson, T. H. C., 88, 88, 96, 87,
100, 112, 121, 167, 239, 295, 355,
465, 481, 486
Still-birtha, 77
Bubatitution of disesases, 499
Suicide, 380
Burvivorship—
in two sexes, 250
according to marital condition, 251
changes in, 251
Siisamiich, 23
By philis—
certification of, 175
and marriage, 214
and infancy mortality, 481

Tables, il4
Tait, 101
Tatham, J. ¥, W., 144, 235
Tenement, definition of, 302
Thorndike, E. L., 534
I'ransferable deaths, 80, 195
Trask, R., 78, 134, 138
Tuberculosin—
notiication, 139
certification, 175
and poverty, 208
economic loss, €43
oge and sex distribution, 444
mte of decline, 450, 586
causes of decline, 452
Typhue fever, 528, 537

623

Uncertified deaths, 157
United States— ’
census, 29
increase of population; 37
Unspecified causes of death, 163
Urban life-table experience, 257
housing, 303
Urbanization—
In England, 38
in U.5.A., 39

Vaccination and smallpox, 414
Venereal diseases, notification, 138
Violence—
cortification of deaths from, 166
deaths from, 377

Wallace, R., 581

Walsh, W. H., 455

War and infant mortality, 269

Waters, eatimates of population,
44

Watson, A., 120, 322

Westergaard, 522

Whitelogge, B. A., 420

Whitham, 104

Whooping cough, 419

Wilbur, 220

Willcox, W. F., 225, 490, 529

Williamson, A. W, 308

Willich's formula, 247

Wilson, J. W,, 434

Workmen's Compensation Act, 154

Yule, G. Udny, 21, 101, 106, 358,
523, 545, 562

Zymotic death.rate, 371



SERVANTS OF INDIA SOCIETYS LIBRARY
POONA 4 B

¢

| 1 Booka drawn from ‘the llbrary may not be
ratulned ior Iongar than : fortnight

Borroweta ~will be held strictly rasponsxbla
- for ‘any damage dona to books whzle they
L. are m than- possesalon

0

e



