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BACKGROUJSD 

As a part of the overall project of disseminating Vital and Hcallh St;~ti,itio infMm:ui,,n, the 
St~t~ Bur.:J.uof H:.tllh Intclligwc~. Directorate of f!,-tldt S:ni<c', P•lltj;~h.ILts llll<krtakcn a "ri,·s 
to publish a data on causes of mortality in the Stutc. 1b.: inf~..lfllhltil\11 i~ l"~;,:--l'd Pj'un the ,i.,;aths 
occurring amongst inpatients in .·hospitals in Punjab State. The,c dl'atl" '"'~"'' cer11l'~<d in the I Iller
national form of Medical Certificates or Cause Clf death (Anuexure •A') pre,crit>cJ by the \\\•rid He:tlth 
Organisation and processed in aceord1nce with the rules laid dClwn in the llllcrnalit>n:d Cl.~<,ifiratinn 
of Diseases 1955 Revision. Details of the previous studies in Puniab "" the 'ltbj,-ct may be found 
in document Nos. 1,4 and 5 of Series No. 2. 

OBJECTIVES 

The primary objectives of the present paper arc to highlight the rr••J'<'rti<'n ,,f p:~ticnt' 
dying from the diseases of the. Digestive system, to study the uge and sex distributiCln :on<!'" pil'-r<•int 
the leading individual causes in this broad cause group of diseases. 

SCOPE 

The information is based•upon the deaths amongst inpatients PCct rring in Y6 lwppilab in the 
State of Punjab. Rlferences, in order to study the trend, have also been giHn r, r the data rn rl•e 
subject from the years 1964 to 1967 .. A note on the background, coverage. prPce~ sing ;~nd system of rl'l'en.,ls 
is attached as Appendix I to this paper. 

MAIN FINDINGS 

Morbidity in relation to Mortality 

The number of inpatients suffering from diseases in general, disea"'' ,,f the Dig•"tivc Syqem in 
particular and the corresponding number of deaths from the two catcgorin arc ,!Jown in the full ow
ing table from the year 1964 to 1967. The information in respect or patients ::umit1<J in the hmpiwl 
as a result of accidents/external causes has been excluded from the I<> till treated in the inp;~ticnt dl·p;~rt· 
ments of the participating hospitals:-

Year 

_.1264 

1965 

1966 

1967 

In-patleo!B 

AU Diseases of 
Diseases Digestive 

system 

2 3 

2,57,918 . 25,061 

2,74,389 24,200 

1,66,627 13,700 

1,77,758 18,340 

D<aths llJilonP I 
Jnpatlc nt~ from 

Diseases Disca~ of 
Dip:cstivo 
system 
alone 

4 5 

7,7t5 931 

7,8t5 1,Q62 

5,278 547 

5,786 735 

Patients suffering from the diseases of the Digestive System formed 9.72 per cent in 1964, 8.82 per 
ceut in 1965, 8.22 percent in !966 and 10.32 per cer.t in 1967 of the It t;tl suffering frr•m all c"tcgorics of 
diseases. The mortality amongst patients of the Digestive system was higher in relation to the patients 
suffering from the same disease group in comparison with the de::ths am"ngst patients fur :dl diseases. 
For the year 1967 alone the percentage of p-.ttients dying a~d suffcnng from the Digestive system disca<e 
was.4.01 per cent as compared to an over all mortality from all diseases to the cxtc11l of 3.25 per cent. 

Hospitals deaths certified in the International form of Medical Certificate of cause of death. 

The number of deaths occurring in the participating hospitals amongst in;:>:uiems and certified in 
the International form of Medical Certificates of cause of death, as prescnbed by W .>r!d H!alth 



Organization for the yearl964 to 1968 and classified as those due to extcrncl causes, diseases and morbid 
conditions and diseases of the Digestive system alone are shown in the following table :-

Total External Diseases of Diseases of 
Year Certificates causes Morbid tbe Diges-

conditions live system 

1 2 3 4 5 

1964 3,896 390 3,506 506 

1965 4,473 460 4,013 478 

1966 5,221 559 4,662 531 

1967 5,763 657 5,106 654 

1968 6,483 814 5,669 989 

The percentage of deaths from external causes has been gradually increasing from 10 per cent in 1964 
to 12.6 per cent in 1968. The percentage of deaths from diseases of the Digestive Sy~t~m to the total deaths 
from all categories started increasing from 10.2per cent in 1966 through 11.3 per cent in 1967 and attaining the 
climJX as 15.3 per cent during 1968. This high percentage of deaths from diseases of the Digestive 
>Y!tcm includes diseases of buccal cavity ar.d oesophagus, diseases of stomach and duodenum, Appen
dic:tis, Diseases of H:rnia of abdominal cavity, other diseases of intestines r.nd peritoneum, diseases of 
liYcr. gallbladder and pancreas etc. 

Classification by sex 

Th~ following table embodies the deaths due to all diseases and morbid conditions and diseases 
ufthc Digestive system by sex for the years 1964 to 1968 :-

Year 

1964 

1965 

1966 

1967 

1968 

Di&ea5eslllld Morbid 
condltlono 

Males Pomales 

2,483 1,023 

2,196 1,817 

2,890 1,772 

3,231 1,875 

3,545 2,124 

Dl&ea5es of the Dlgeottre 
Syotem 

PemaJ.o .. 

383 123 

297 181 

360 171 

446 208 

707 282 

--
Te p~rcentage of deaths from diseases of the Digestive system for all the years was higher in respect of 

males rather than females, when compared to deaths of the respective sex for the over all total of diseases 
and mvrbid conditions. There was an increasing trend in case of percentage of der.ths from diseases of 
Digestive system for males-being 12.5 per cent in 1966, 13.8 per cent in 1967 and 19.9 per cent in 1968 
!here was a declining trend in this percentage for females from the year 1964 !O 1966-being 12.0 percent 
I or the y~ar 1964 and 9. 7 per cent m 1966. Thereafter the percentage stnrted tncreasing to 11.1 per ceJ.lt 
in 1967 and 13.3 per cent in 1968. · 
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Broad Categorisation 

The deaths from di,~a>c> of the Dig~>tive system in various broud cau;e groups for the )'l'ar l9GS 
are shown in the following table fur maks alld females :-

Deaths ID rapect of 

Cause sroup International 
Code No. 

Males Females 

Diseases of buccal cavity and oesoplul11us 530--539 

Diseases of Stomach and doudenwn 540-545 ll 4 

Appendicitis 550--553 II 4 

Hernia of abdominal cavity 560-561 20 2 

Other diseases of intestines and peritoneum 570--578 543 221 

Diseases of Liver, pllbladder, anJ p>.tcre;u 5so-sa 1 121 51 

All Calcllories 707 282 

For males other diseases of the intestines and peritoneum claimed 76,8 per cent of the total deaths 
from this broad category of causes. This was followed by diseases of Liver, gallbladder nnd purcrca' 
contrib.1ting 17.1 per cent of the total deaths and diseases of Hernia of ubdominnl cavity, etc. with 2.M 
per cent contribution to the total. For females diseases of intestines and peritoneum contributed 
78.4 per cent of the total deaths from thi> broad category followed by diseases of Liver, gallbluuucr and 
pancreas with 18.1 per cent. 

First ten leading causes of deaths for diseases of Digestive system 

To pin-point the individual leading causes signing the death warrants of people and belong
ing to the c1tegory of diseases of the Digestive system, separate account has been sketched for mules and 
females. 

Males 

Out of 707 male deaths from the category of diseases of the Digestive system 685 were exclusively 
due to the first ten causes. These are tabulated below:-

Disease 

Gastro-enteritis and Colli tis, except ulcerative, age 4 weeks and over 

Intestinal obstruction without mention of hernia 

Cirrhosis of liver 

Peritonitis 

Hernia of abdominal cavity without mention of obstruction _ 

Acute appendicitis 

Ulcer of stomach 

Hernia of abdotninal cavity with obstruction 

Other diseases of liver 

Suppurative hepatitis and liver abscess 

3 

International 
Code No. 

571 

570 

581 

516 

560 

550 

S40 

561 

58] 

582 

Nwnbcror 
Dcatm 

319 

198 

98 

17 

II 

- II 

9 

g 

- 7 
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These ten leading causes of deaths contributed 19% of the total of 19 ·9 ~of the deaths from Diges
tive system in relation to the deaths from all categoncs of diseases. GastrL-enteritis and collitis except 
ulcerative age four weeks and over gave rise to 8 ·9% of the deaths from all dise~ses. lmestinal obstruc
tion without mention of Hernia. added another 5 ·5% and Cirrhosis of liver 2 ·7% to the total of 19 ·9% 
of deaths frum d1seases of the D1gcsuve system. These three causes alone contnbuted 17 ·1% of the total 
males death from all disease. 

Females 

Out of 282 dc«ths for fcmcilcs from the diseases of the Digestive system group, 274 occurred due to 
ten causes alone during 19G8 and as tabulated below:-

Disease International 
Code No. 

Gastro-enteritis and Colli tis except ulcerative, age 4 weeks and over 571 

Intestinal obstruction without mention of hernia 570 

Cirrhosis of livor 581 

Peritonitis 576 

Acute appendicitis 550 

Other diseases of gaUbladdcr and biliary ducts 586 

Suppurative hepatitis and liver abscess 582 

Diseases of pancreas 587 

-Qther diseases of intestines and peritoneum 578 

Other diseases of stomach and duodenum 545 

Numbor <Jf 
deaths 

145 

61 

40· 

13 

4 

3 

2 

2 

2 

2 

The ten causes claim a share of 12 ·9% of the deaths amongst females out of a total of 13 ·3% for the 
same sex and for diseases of the Digestive system. Like males the first three leading causes of deaths. 
were Gastro-enteritis and Colli tis except ul~erative, age 4 weeks and over, Intestinal Obstruction without 
mention of Hernia and Cirrlw,is of li\"cr. All the three causes contibuted 11 ·6% of the deaths out of a 
total of 13 ·3 %-

Age and sex distribution of first three leading causes 

The fOllluwing table helrw inn stcdy of the age and sex distribution .for the first three leading causes 
of deaths and the D.gcstivc system both for males and females:-

Gastro-Enteritis and lntestlrull obslructloa Cirrho•l.o of 
Collltls except without meatlon of Live.-

ulcerative age 4 Hernia 
weeks and over 

Serial Age Group 
No. 

Males Females Males Females Males Females 
--· 

1 AU Age Groups 319 14S 198 61 98 40 

2 Under ooo Year ISS 53 36 6 9 5 

3 l-4years 73 38 14 2 13 2 

4 s-14years 27 11 18 1 6 2 

s Js-24years 11 10 18 3 6 4 

6 2.5-54 years 26 23 54 31 43 19 

7 SS years and above 24 7 54 13 14 5 

8 Age not Specified 3 3 4 s 7 3 
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· Gastro-enterjtis and collitis.-So far as Gastro Enteritis is concerned the rr<>hk m both fnr mules and 
females was acute m the Dg~ groups under I yen11 and I to 4 years. The percent;•ge of deaths for males 
under one year was 48 ·6% of the total deaths from the diseases in, II age groups. The percentage of deaths 
was less in respect of females in the age group under one year-being 36 ·6% of the total deaths ,,full nge 
groups from the disease amongst females. 

Imestinal obstruction.-Intestinal Obstruction without mention of Hernin was conccntrntld in the 
age group 25-54 years (27 ·3 %) and 55 years and above (27 ·3 %) amongst males. For females the mortality 
was maximum in the age group 25-54 years being 51%. 

Cirrhosis of llver.-For mabs the mortality from the disease increased from 9 ·2% under one year. 
13 ·3/in the age group 1-4 years and fell to 6 ·I% in the age group 5-14 years and maintaining the same 
percentage even in the age group 15-24 years. 43 ·9% of the total deaths from Cirrhosis of liver was in 
the age group of 25-54 years. For fcmdes the inc:dence was higher under one year of age follow,d by 
a reduction in the subsequent age groups up to 14 years of age and rising again in the age sroups !5--24 
(10%) and 25-54 ye~rs (47 ·5%) of the total deaths Hmongf.t females from this disease. 

Seasonal Variation 

The deaths occurring in the rarticipating hospitals amongst inpatients in various months of th,· year 
1968 arc shown in the folllowing tnble:-

Month 

Janwuy 

February 

Man:h 

April 

May 

- Juno 

July 

Ausust 

• .September 

... October 

November 

. December -
Total 

Accldonto 

63 

55 

70 

15 

15 

90 

1!1 

59 

62 

69 

52 

6S 

814 

Di!easeo of Diseases of 
Digcnivo Non-Digo~· 
System tivo St5tom 

58 344 

JO Jll 

60 JSJ 

78 370 

141 376 

121 4$0 

100 481 

115 457 

91 434 

51 llS 

67 361 

71 406 

939 4,680 

For the diseases as a whole there was a rising trend in the percentage of deaths starting from February 
(6. !%)through March (7.3%), April(7. 9%), May ·9.1 %)June (10.1%) and July (10. 2%). This very trend 
was reflected in mortality from diseases of the Digestive System starting from the month of February (3. 0%) 
through March (6.1%), April (7 .9%) and May (14.2%). For diseases as a whole mortality started decreas
ing from the months of July to October; whereas for diseases of the Digestive system the trend which 
started from the month of May continued npto the month of November. Diseases other then those of the 
Digestive system reflected a different pattern because the increase in mortality was there in respect of such 
diseases from the months of May to July as against diseases of digestive system during this very period. 

Looked from the angle of various cause groups within the system of Digestive deseases it was noticed 
that other diseases of intestines and Peritoneum had an icreasing mortality trend from the month of 



February to the month of May. It had a decreasing trend from the month of August to the month of 
November. Diseases of the Liver Gallbladder etc. had inclining trend upwards from the month of April to the 
month of June. 

SUMMARY AND CONCLUSIONS 

An analysis of 6483 deaths amongst inpatients in 96 participating hospitals in Punjab State for the 
year 1968 led to the following main conclusions:-

1. About 15.2::;. of the deaths were from diseases of the Digestive system alone. 

2. The mortality from diseases of Digestive system was higher amongst males (19. 9%) in relation 
to females (13.3%) of the total deaths from diseases for the respective sex. 

3. Other diseases of the Intestines and peritoneum (International Code No. 570-578) topped the 
11ub-<:ategories under the head diseases of the Digestive system both for males and females- contributing 76.8 
and 78. 4% of deaths from Digestive system diseases. 

4. The first three individual leading causes of deaths both for males and females were Gastro-Enteri
tis and Collitis except ulcerative, age 4 weeks and above, Intestinal Obstruction without mention of Hernia 
and Cirrhosis of liver. Out of 19.9% of deaths from Digestive diseases for males three causses contributed 
17 .11.. Out of 13.3% of deaths from diseases of Digestive system for females, these three individual causes 
formed 11.6% of the total. 

5. G~;tro-cnteritis an:i Collitis except Ulcerative ag~ 4 weeks and over was a problem diseases 
under one year of age in particular and age group 1-~ years in general both for males and females. 

6. Intestinal ob;tru;tion without m:!ltion of Hernia wa~ m:>st common amongst females in the age 
group 25-54 years. The problem was equally acute for males in the ag~ group 25-54 years and ages 55 
years and above-each age group contribute 27.3 Y. of the deaths from the diseases of the total in all age groups. 

7. Cirrhosis of liver was concentrated in the age group 25-54 years both amongst males and fe
males. 

IMPUCATIONS 

The above analysis is based . on hospitals deaths and by nature the data is selective in 
character. As such generalization of the results need be made with caution. However, this provides 
ample scope to initiate actions by the Health Department and also mobilise public opinion to minimise 
morbidity and mortality from such diseases as Gastro-enteritis and Collitis etc. which can easily be pre
vented through Hygienic conditions and cleanliness. 
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APPENDIX I 

BACKGROUND, COVERAGE AND PROCESSING 

Punjab is one of the Northern States of India. It occupies an area to the extent of 47,COO square miles 
inhabiting a population of 11.14 million in 109 towns and 12,883 villages according to 1961 Census. The 
mid-year estimated population for 1968 is 12.6 million. According to registration data the population has 
been growing at a rate ranging from 1.9 per cent to 2.2 per cent after 1961 Census. The density of popu· 
lation p.:r square kilometer is 246. The literacy rate according to 1961 Census was 26.7 per cent, 76.9 per 
cent of the 1961 Census population and 76.4 per cent of the 1968 estimates lives in rural areas. 

The number of registered Medical Practitioners in the State is approximately 4,4CO. This gives a 
Medical Practitioner and population ratio as 3,027 persons per one registered Medical Practitioner. It 
is common that as in other areas of the Country there is concentration of these registered Medical Practi· 
tioncrs in the urban rather than the rural areas. The gap is being covered through establishment of 

. Primary Health Centres in the rural areas and dispensaries where both the prtventive and the curative 
aspects can be made available to the public served by these institutions. It is not feasible to ensure attend
ance to every sick person and also precisely pin-point the causes of deaths due to shortage of medical person· 
nel on one hand, and patchy distribution of this scarce commodity in the rural areas in particular on the 
other. 

INTRODUCTION OF MEDICAL CERTIFICATION OF CAUSE OF DEATH 

Realising that a stage of saturation is hardly within tho sight, when every death would be certified by 
a m:dical attendant, a beginning to lay the hands, on as precise a cause of death as possible, was made 
through tb.e introduction of medical certification of cause of death in the International form (as prescribed 
by the W Jrld H:alth Organization), during the year 1963 in Punjab State. During that year the number of 
hospitals covered was only 39. The number of hospitals covered during different years nrc as 
under:-

Year 

1963 
1964 
1965 
1966 
1967 
1968 

No. of Hospitals covered 

39 
39 
63 
71 
71 
96 

All hospitals with bed strength 10 and above have been covered and stand incorporated in this report 
Th~ num'"r of m:iical ccrtificatcs of cause of death in the International form collected during various years 
from these hospitals are as under :-

S.No. 

1 

1 
2 
3 
4 
s 

Year 

2 

1964 
1965 
1966 
1967 
1968 

1 

No. of Medical Certificates In respect of 

Both Sexes Males FcmaleR 

3 4 s 

3,896 2,800 1,096 
4,473 2,513 1,960 
5,221 3,330 1,891 
5,163 3,748 2,015 
6,483 4,169 2,314 



PROCESSING OF THE INFORMATION 

The 96 hospitals participating in the supply of medical certificate~ cf care of death in tl:c Ir.tu
national form as prescribed by World Heal. h Organization, maintain a direct contact with tl:e State Bureau 
of Health Intelligence of the Department. Certificates in respect of <'eaths occurring in the inpatient depart
ments of a hospital during a particular month were due by the 7th of the succeeding month. It was possible 
to ensure a response rate to the extent of 7S per cent of the institutions in the first lot. The remaining 2S 
per cent were followed through reminders and telegrams. The chronic defaulters were the hospitals attached 
to the teaching Colleges, who could hardly send the information in time. 

CHECKING AND COMPILATION 

The Medical Certificates of cause of death received were checked for imccmpletion 2nd il>consis
toncies with regard to various items such as the personal information like sex, age, residence or inccm
plete diagnosis. Such certificates wanting information on one score or the other were referred back to 
the hospital and the certifying physician for rectification. Others were coded according to the rules as 
prescribed in tho International Classification of Diseases, Seventh Revision. 

Punch card system with the help of the sorter and tabulator enabled to tabulate the information. 
along various axes presented in the report. About 12.4 per cent of the certificates were referred back during 
1968 in relation to 16.7 per cent during the year 1967. 

·-- -·---···------ ----·-----------·----
- 8 



ANNEXURE "AN 

INTERNATIONAL FORl\1-

MEDICAL CERTIFICATE OF CAUSE OF DEATH 

' 
Name of Institution I · · I F<>r usc hv Adm1ss1on Nt>. S B H 1 · 

1------ -- \(i)' (~) ; c:i)'-(4)-Hospital In-patients 

(Not to be use.! for still births) I 1 I 
' I 

Name of deceased Sex Mari1al st~\ Date of birth Date of dcaili-- i (5! 
1

{(,)

1

(7) 1-(R)-

-----IM/F SJMJWJD I 
----,- --------------------

Resident of- A G E -incomplctcd- (9) (10) (II) (12) 

Ycars If under one ycar,lf under 24 hr>urs I State Rural District 
---.Area 
Urban Months I Days Hours 1

1 

Minutes !, I I 
_______ __;1 _ __.__.....;.... __ .:..__..;__ ___ ~----.----

I 
Immediate Cause 

(Disease or condition directly 
leading to death) 

CAUSE OF DEATH 
I 

App~oxi- (13) (14) .
1

(15) 
mate Inter
val bet-
ween onset 
and death 

(16) 

I 

State the disease, injury or 
complication which caused . 
death (not the mode of dying 
such as heart failure, asthenia, 

I 
(a) --------:~------ ---------

due to (or os a conseqriPnct of) (17) (18) 1(111) 

I 

etc;) r(b) 
Antece-dent ~aases - · · · 

Morbid conditions, if any, 
giving rise to the above cause, -{ 

-------1---1---1---
due to (or a3 a consequence of) (20) (21) (22) (23) 

stating the underlying condition I 1 1 
last L(c) -------------:~------ (24) \(25) \(2G) ir2n-

II f -------:-------~----
Other Significant conditions I 

Contributing to the death, but -{ 1 

not related to the disease or · 1 1 

condition causing it L 1 
1 --o---'----c-· -

Alleged SUICIDE -
Alleged ACCIDENT How did injury occur ? I II I 
Alle!led HOMICIDE -
(Tick relevant cell) --
IF DECEASED WAS A FEMALE . I' --~--\ -,---
Was the death associated with-pregnancy ? ....•. If yes, was there a delivery .... -. 

(Yes or No) (Yes or No) 

Signture. of Medical At.t~o.dant··_- . -I ·. Date of Signatur~-' . : · 

SEf:.l?-IlY.ERSE f'O.R...:.lNS'rRi.JG.HOl':IS- .. : . 

·. 9 
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MEDICAL CERTIFICATE OF CAUSE OF DEAm 

Directions for completl~~&the form 
N•me or deceased.-To be given in full. Do not use initials. If deceased is an infant, not yet 

named at the time of death write "Son or• (Sfo) or "Daughter of" {Dfo) followed by names of mother 
or father. , 

Sex. Strike off which is not applicable. 
Marlta' Status.-Indicate whether single {S), married (M) widowed (W) or divorced (D). 

Tick mark (y' which is applicable. 
Date of blrtb.-Please try to ascertain this in the largest possible number of deaths. It is of 

great importance from both the legal and statistical point ofview. 
Rural/ Urbao.-Strike off which is not applicable. 

Age.-This should be stated whether or not the date of birth has been given. If deceased is 
more than one year old : give age in years upto last birthday (completed number of years). If under 
I year : give age in months and days. If under 24 hours : give age in hours and minutes. 

Cause of deatb.-This part of the form should always be completed by the attending physician 
personally. 

The certificate of cause of death is divided into two parts, I and II. Part I is again divided 
into three parts-lines (a) (b) (c). If a single morbid condition completely explains the death, then 
this will be written on line (a) of Part I, and nothing more need be written in the rest of Part I or in 
Part II. For example, smallpox, lobar pneumonia, cardiac beriberi, arc sufficient causes of death 
and usually nothing more is needed. 

Often however. a number of morbid conditions will have been present at death, and the doctor 
must then co'mplete the certificate in the proper manner so that the correct underlying cause will be 
tabulated. First, enter in Part I (a) the immediate cause of death. This docs not mean the mode of 
dying e.g., heart failure, respiratory failure, etc. These terms should not appear on the certificate at 
all, since they are modes of dying and not causes of death. Next consider whether the immediate 
cause is a complication or delayed result of some other cause. If so, enter the antecedent cause in 
Part I line (b). Sometimes there will be three stages in the course of events leading to death. If so, line 
(c) will be completed. The underlying cause to be tabulated always written last in Part T. 

• Morbid conditions or injuries may be present which were not directly related to the train of 
events causing death but which contributed in some way to the fatal outcome. Sometimes the doctor 
finds it difficult to decide, especially for infant deaths, which of several independent conditions was the 
plimary cause of death, but only one cause can be tabulated, so the doctor must decide. If the other 
diseases arc not effects of the underlying cause they are entered in Part II. 

Do not write two or more conditions on a single line.- Please write the names of the diseases 
in full) in the certificate as legibly as possible to avoid the risk of their being misread. 

Onset. Complete the column for interval between onset and death whenever possible, even 
very approximately e.g., "from birth" "several years". 

Accident or violent deatbs.-Both the external cause and the nature of the injury are needed and 
should be stated. The doctor or hospital should always be able to describe the injury stating the 
part of the body injured, and should give the external cause in full when this is known. Example : 1 (a) 
Hypostatic Pneumonia ; (b) Fracture of neck of femur, ; (c) Fall from ladder at home. 

Maternal Deatbs. Be sure to answer the questions-on pregnancy and delivery. This informa
tion is needed for all women of child bearing age, even though the pregnancy may have bad nothing to 
do with the death. 

Old age or seoility.-Old age (or acnility) should not be given as a cause of death if a more 
specific cause is known. If old age was contributory factor, it should be entered in Part II. 
Example :I( a) Chronic bronchitis 11-0id age. 

Completeness of Information.-A complete case history is not wanted, but, if the information 
is available, enough details should be given to enable the underlying cause to be properly classified. 

Examples-Anaemla.-Give type of anaemia, if known. Neoplasms.-Jndicate whether 
benign or malignant, and site, with the site of primary neoplasm, whenever possible, Heart disease.
Describe the condition specifically if congestive heart failure, chronic corpulmonale, etc., are mention
ed ; give the antecedent condition. Tetanus.-Describe the antecedent injury if known Operation.
State the condition for which the operation was performed. Dysentery.-Spccify whether bacillary 
amoebic etc., if known. Complications of[regnancy or dellvery.-Deseribe the complication spe
cifically. Tuberculosls.-Give Organs affccte . 

Symptomatic statements.-convuWoas, dlarrohoea, fever, ucites.jaundice. debility, etc., are 
1ymptoms which may be due to any one of a number of different conditions. Some times nothing 
more b known, but whenever possible, giVl:l the diseue which caused the symptom. 
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TABLE 

DEATHS FROM DlSEASES OF THE DIGESTIVE SYSTEM BY CAUSE, SEX AND 

-
'" Age GrouPI .. '0 

All .~ 0 Sex 
~u Ages 

~~ C'""" of Dc3th -1 2 3 4 s- 10- !5- 20-
g~ ~ 
0~" ·;:z O.D 

E"a o" 
:~·.:: ;l; 

" ~ 
--

2 3 4 5 6 7 8 9 10 11 12 13 

---- ---------
53~- All C<1use• (DiselsOS of tho Both 989 274 so 26 23 17 42 27 39 37 
587 Dit;Cslivc system} Sex eo 

M 7o7 207 57 20 17 9 32 21 28 24 

F 282 67 23 6 6 8 10 6 II 13 

540 U leer of stom<1eh M 9 

F 

541 Ulcer of duodenum M 3 I 
F 

544 Disorders of function of stomach M .. 
p 

545 Other dise..ses of stomach and M .. 
duodenum 

F 2 

550 Acute appendiciti• M II . . .. I 3 
F 4 .. I 

560 Hernia of abdominal cavity without M 11 3 I 
mention of obstruction F I 1 

561 Hernia of abJominal cavity with M 9 I 
obstruction :r I I 

570 Intestinal obstruction without M 198 36 6 4 2 2 11 7 6 12 
meotion of hernia F 61 6 1 1 1 1 2 

571 Gastro-enteritis and colitis, except M 319 ISS 43 14 lo 6 16 11 6 5 
ulcerative. age 4 weeks and over F 145 53 21 4 6 7 9 2 4 6 

572 Chronic enteritis and ulcerative M 4 1 
colitia F .. 

576 Peritonitis M 17 I 1 5 1 
F !3 I 3 1 

578 Other diseases of intestines and M 5 I 1 
peritoneum F 2 



NO. I 

AGE-96 HOSPITALS, PUNJAB STATE, 1968. 

25- 30-

14 

54 

28 

26 

2 

s 
7 

3 
5 

4 
2 

15 

39 

23 

16 

2 

I 

I 

I 

2 

7 
2 

I 
2 

2 

I 
2 

(ill years) 

35- 40- 45- 50-

16 17 IS 19 

35 40 31 55 

20 29 24 40 

IS II 7 15 

I 3 

I 

I I I 

4 14 4 17 
8 5 2 7 

4 4 7 7 
3 6 3 4 

2 

Ill 

55- 6o- 65- 70- 75- Ro- t\5 and Unl..no\\n 
OlbO\'C 

20 

24 

20 

4 

I 

I 

9 
2 

3 
I 

·--------- -- -- -----------
21 22 23 24 25 26 27 

---------------------------
51 IS 24 

3S 10 22 

13 8 2 

2 

I 
I 

2 

19 R 7 
7 3 

8 I 8 
2 2 

7 I I 

r, 9 

2 

2 7 

2 

4 

4 

2 

2 

31 

19 

12 

2 

4 
5 

3 
3 

2 
I 



iv 

2 3 4 5 6 7 8 9 10 II 12 13 

---------- ----------
580 Acute and subacute yellow atrophy M 3 

of liver F I .. 1 

5~1 Cirrhosis of liver M 98 9 7 2 3 l 4 2 5 1 
F 40 5 I I 2 I 3 

I 

582 Suppurative hepatitis and liver M 6 I 
abscess F 2 I 

583 Other diseases of liver M 7 2 
F I 

584 Cholelithiasis M I 
F 

585 Cholecystitis and cholangitis, with~ M 
out mention of calculi F 2 

586 Other diseases of Gallbladder M 2 
:md bitia;y ducts F 3 

587 Diseases of pancreas M 4 I 
F 2 I 



v 

14 15 16 17 18 19 20 21 22 23 24 25 26 27 

----------
I -.. I 

7 7 7 5 8 9 5 5 3 7 
9 s 2 I 2 2 2 I 3 

I 

2 2 
I 

I .. 
I 

I 
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