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OBSERVATIONS

ON THE

BEST MODE 0" REGISTERING DEATHS.

NEAD AT AN EVENING MEETING OF T ROYAL COLLEGE
OF PIYSICIANS, JUNE 1843,

By WILLIAM PULTENEY ALISON, M.D, F.R.S8.E,

Frofessor of the Practice of Medicine in the University of Edinburgh, and one of the Physiclans
In Ordinary to her Majesty for Seotland,

[ From the Northern Journal of Medicine for August 1844.3

T'ur subject of Registration of Deaths with a view to facilitating
statistical inquiries into the history, causcs, and prevention of
diseases, has heen pretty fully considered and reported on by a
committee of this college; and I think every one who has ex-
perienced the difficulty of extractin satisfuctory information from
the Registers now existing, must mﬁnit its importance. A decided
opinion was expressed by that committee, that the method adopted
by the medical advisers of the Rogistrar-General in England, and
necording to which the deaths there occurring are arranged and
classified, althoughagreatimprovement onthe old Lillsof mortality,
is liable to very serious objections. 'The objections which we
stated have been considered at some length by My Farr, ina
paper contained in the Fourtl Annual Report of the Registrar-
Giencral of England; and the members of this collego mway be
somewhat disappointed at perceiving that, although expressing
limself in complimentary terms towards us, he declines adopting
any of our suggestions, and gives a decided opinion that his plan
of Tegistration is much superior to ours in almost every respect.

As I am by no means convinced by his reasoning, I wish to
Iny before the college the reasons which still lead me to think
that the plan which we proposed is decidedly preferable, and
that if a registration bill for Scotland shall be brought forward,
we ought to endeavour to have the registration of deaths under
it conlucted according to our plan rather than according to that
which is now adopted in England.”

We must bear in mind that, in a scientific view of the subject,
tho main objects of such registrations are—
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fii 2 ON REGISTERING DEATHS, ON REGISTERING DEATHS, 3
.‘.;-':-“

i;:; * . [ . ) .

',:1 1st, To sccure the greatest amount of authentic information as of the deaths, theve will ho no report by a medical man, on
e to the causes of deatl, which relianee can ho placed 5 the cases cither having been
& 2dly, 'T'o separate distinetly that information which must ne- seen by none, or seen so enrsovily, or at so advanced a period,
L cessarily bo O"l." sreneral, from that which may be expeeted to bo as to make it impossible for them to pronounce confidently on

their exact nature,  This, T think, all practitioners will admit to
he true, even of many cases of which they could say, with a good
deal of confidence, whethier any and what vemedies were likely

minute and precise; amd,
3dly, To facilitate the labours of future statistical inquivers
who may wish to have vavious portions of this ntormation

"
oy rd.”
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v el e
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7%
{i'v?‘ fhrown into the form of tables. to be of service; and it so, it is obvious that to require or
@3 The objections which we stated to the English plan related, even to invite a declaration of the eause of death, in the same
B 1st, to the form of the schedule according to which the deaths mode, in all eases whatever, is to make the statistical statements
Iy aro registered; 2dly, to the nomenelature of diseases, to which to he founded on those registers an almost certain source of
e all practitioners ave requested to conform, fallacy, and of crrancons doctrine, . .
b I. The essential difference between ene sehedule and theirs is, This is substantially admitted by Me Fare himself, for he ¥
.L‘\‘ that we wish to have that part of the Register appropriated to says that in England the names of discases Dave often been |k
i the case of deaths, divided into two columus—one to bo filled returned, particularly as fo cases not scen by medical men, in @ oA
i-—é up in every case without exeeption, but which is to confain, not very unsalisfactory manier ; but the vemedy which he suggests i
{f;‘f" tho name of the discase (unless in the case of well-known epi- is, to have’ all such cases inquived into after death by, medical kB
Lo demics) but only the seat of the disease, aud its nature as acute men, and then named 5 whicls, as it appears to me, 1s not a !
Ej ov chronie: the other column fo give the name of the disease, procedure that can l-m.mluptml, at least in Scotland, with any 03
W always on medieal authority, il only when well ascertained, prospeet of more satisfactory ""_-"5““*—'- )
E‘é This column will be filled, of course, in a much swaller number But, on the other ]lilll(l, 1t Is cqually cql'tmn‘tlmt there are B
r”; of cases, but will always wive previse and aceurate information, \'m'lmls_pnrlu-ul:n'.-: w_lnch are casily :l§(-cl't:1||10(l, n .1-.egau'd to all
A in conformity to printed dircetions to be put into the hauds of all cases withont exception, and which of themselves, it ascertained
oy practitioners.  We suggested, also, that cach cohnm should be ‘,']"fm""l." and universally, will give l:(‘-‘i"“b' of great importance. .
‘; subdivided into two,—the first stating what discases ave acute and Fhese are, not only the age, sex, precise loeality, and condition or 5
B4 what chironic; the sccond stating what discase caused death, and node of life of the deceased, but likewiso the dlll'«‘ltlo{l of his dis- !
r’; what (if any) previously existedl. case, as acute or chronie; in the ease of well-known epidemies, the e
. On the other hand, in the English vegisters only one column name may ‘lN! safely assigned, and all cases of sporadic discascs, 5]
sfﬁ is assigned for the cause of death; and Mr Faer t inks it pre- ”19 part of the body in which the chief symptoms appeared. . B
;,% ferable to have all the particalars stated in this single column, The mportance of having these pavticulars recorded as fo I
i T'he following sketeh shows the difference of the two plans :— all cases, cqmlnncd with the nnpqsmblhty of having a sgu‘mtlﬁc B
£y — ‘ statement of the cause of death in many, forms the diffieulty B
kA Plan recommunded by the Edinburgh Improved English Plan which we propose to surmount by the two distinet and even SR
e Commiltee, ' subdivided columns, LB
;;; Duration andSeatof  yo  op o It is no doubt possible to record all the particulars that we #
;‘j Discase. ; seasc. \\'l%]i m a 'smglc column, and to have the names of diseases only 23
g : . Previonsly eaist- Cause of Death. assigimed in that colwnn when it ean be done acewrately, and :
i Acute. | Chroie. . Causing l ing Disease, or | afterwards to pick out, f}'qm.thc.cntl'ies there, the cases_wlu(:ll &
b A | Death. |7 s, ! are aceurately named, as distinguished from those of which we .
' I | - know only the scat and duration. But let us observe the in- Y
i Bowels, —  Dysentery. — . Dysentery, 20 days, conveniences of this mode of proceeding. ) . Z
#1 : | 1st, There is much greater trouble in throwing the informa- i
“4 ; : tion required into the form of tables. Ior example, it we .
4 —_ Chest, IC‘JT_S“‘“P-i — * Consumption, 1 year, wish to know how many acute and how many chronic diseases i
e o : of the head ave recorded in a given register and within a given ; &
by ’ e Typhus, 17 days. time, how many of these have been registered in general terms * i
i Chest. ~ | Plearisy. | Epidem. fever. 3 peygisy, 2 days (p. mort.) only, and how many accurately named, we should have the trouble
Our reasons for preferring the pluvality of columns are these : (ii Scf ]xllll‘_.‘{ m_li'_"‘".ld lt'eﬂelct;'ng 0‘"]”'10 lllll)ql't;'fa .gl‘c:;t lmuﬂz.%l‘ Of_nl' ‘ '.
Tst, We consider it quite certain that, as toa large proportion dividual words, instead of merely summing up a column of figures. 15
N
: !
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4 ON REGISTERING DEATILS,

2dly, By having only one column, in whicl all the particu-
lars regarding the cause of death are to bo stated, the attention
of those making up tho registers, whether medical men or not,,
is not tixed on the different particulars in vegard to fatal discase
which demand separate consideration, and’ there is a mucl
greater chance of eaveless and fatlacions registration,

3dly, No distinet lino of demaveation is dvawn between
cases cavefully observed and recorded by medieal men, anl
cases the real nature of whiclt may be quite unknown.

I adwit that theve is somo force in the objection stated hy
Mr Farr to our division of acute and clionie diseases, accord-
ing as they ave of less or more than six weeks' duration 5 viz,
that you might as well divide all people into young awd old,
anecording as they ave above or below the age of twenty.,  DBut
still it appears to me, that the chief’ practical use which ean be
made of the entries of the duration of diseases, in My Farr's
own column, will be to make up tables of discases of different
parts of the body and in different times and places, as acute
or clronie, and 1 do not knew a better line of distinetion
between acute and chronie diseases than that which we liave
stated.  The formation of such tables will of course be ex-
tremely facilitated by having these separate columns 3 and
then, as the precise dueation may be stated in each individual
case in one or other of those columus, the more precise informa-
tion whicht he considers cssential may be ebtained from our
register equally as from his.

But the objections which he states to our having a column for
the seat of discase, as distinguished from the name, proceed on
an entire misapprehension,  lle says that nobody who is to use
the registers will require to be informed that consumption is
discase of the lungs, and <o forth ;—not observing that our rea-
son for wishing the Iatter fact to be stated in all cases is, that we
are surc it can be accurately stated in many, in which the dis-
ease canmot be named, or will be named incorreelly ; therefore,
that by this column we gain a picee of authentic and important
information, extending to a much larger number of cases than
the named discases.  But we have the names given as distinetly
as hie has, in all those cases in which that information can be given
on proper authority, and is thercfore of real value,

That he has misapprehended the practieal working of our plan
appears distmetly from his criticism on it, at p. 215 (of Fourth
Annual Report): * The Ldinburgh Committee have assumed
that distinet discases, which cannot be distinguished in all eases
and by all practitioners, should invariably be eobfounded under
the same entry in the register.  Ior instance, because it is pro-
bable that C and D would often confound croup, quinsy, and
laryngitis, they would direct A and B and all well-informed
practitioners to return the three discases to the registers as * acute
disease of the windpipe,”  What would be the consequence of a
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ON REGISTERING DEATIIS, h

recommendation of this kind ? If the eases of eroup, laryngitis,
and quinsy are stated separately, it will be an easy mattor to
Add tlllem together; but if the three diseases bo confounded sys-
tematically m all the registers, they can never afterwards bo
malyzed. According to Dr Alison’s plan, all the physicians and
surgeons of the country, whatever might he their skill in diag-
nosis, whatever bo the progress of medical science, would be
Lound to assign the eause of death in general terms, instead of
the preciso tering by which diseases are generally designated.”

N‘ow, according to onr plan, every physician and surgeon will
be at liberty to exercise lus skill in diagnosis to the utmost, be-
eauso he will he asked to give a name to every case which he
ls seen (although a shorter and simpler nosology than that of
Mr Fave will be recommended to him); but it ean be no great
trouble to him, besides giving the name, or when he is uneertain as
to the precise name, to enter the disease in our first column as one
of the head, chest, or abdomen ; and by doing so he will enable any
futwre inquirer casily to enter the case in two distinet lists, both
equally anthentic, the one containing certain particulars only, the
olher, « shorter list, containing more minute information.

It is to he observed, that in all My Far's lists there ave a
nmimber of eases recovded mevely as disease of the Lead, disease
of the lungs, &e., which is an admission of our principle, that the
seats of discases ean be stated in a number of cases where the
names eannot be assigned.  But these cases, from the deficieney
of his plan, ave not stated as acute or chronie; and their number
is so small in comparison to those where the disease is named, as
to show very distinetly, that on the names assigned to many of
these cases little relianee ean be placed as a scientifie record.”

I think I have shown that the plan of two columns with sub-
divisions,—although a little more troublesome to the framers of
the schednles,—will be in faet less troublesome to the recorders
of deaths, than Mr Farr's plan of evowding so many pavticulars
into single colwmns, while it will give great facilities to future
geientilic inquirers,

There is a sugwestion contained in Mr Chadwick’s Report
upon the sanitary eondition of the labouring classes, which shows
very distinetly the importance of having anthentic records, not
only of the discases cansing deaths, but of the circmnstances
attending and cansing diseases, viz., that in addition or as supe-
rior to the medieal ofticers in eharge of districts {that is, of unions
under the amended Lnglish poor-law) there should be a small
number of superintendent medical offieers charged with all
inquiries affecting the public health, and that one of their duties
should be the examination of the registers, to ascertain whether
any particular diseases prevail at particular tines in individual
districts or classes of the community in an unusual degree, and
if o, whether these ean be traced to removable causes, It is
obvious how much the labours of such men would be facilitated
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6 ON REGISTERING DEATUS,

by such a form of the registration of deaths as we 1'§c01|1|\1¢:}§'l|.
with one simple addition, that our last (‘n}n'nn?' il'l('¢l:l(]' (t'n‘lo“i:[(;l’
as suggested ub(:'\'e, not only any previeusly existing discase,
ause of disease.
(‘“(lﬁ' t?llc(il'::c(il}itv of registers being keptin lh'c WY We Propose, wo
lave fortunately an examplo in the pavish of Sonth Leith, \\I!l.BIO,‘
under the divection of 1\llr Lyon, the session-clerk, the 1'('g;?tcl
has been kept for some time past almost prvws‘vl'\' on lllmt plan.
I1. On the list of discases adopted in the l'.u;l;h;l; 1'ot]u|.n?. s
compaved with the wuch slml'((‘.l'_llst'l'l'trnuljlll.('l'll'tl :"I-‘ 'lt‘uil,l:‘.
mittec of this college, T do not think it ll{'l‘('.\s.ll.\r ttll) en .}::‘,‘:,_i(m
ing quite content to leave it to the judgment o -f“l! lrl‘(-,u(li: I,
\\‘lelhm' it be expedient, or likely to lead to nsceful vesuls,
invite all practitioners to enter on the minute and somt i.zln.lc.Is ul:]n-.
Liguous distinctions in giving tllc.n:um-s (:f (llﬁ(‘:hl‘nr\l\. l.“ | \ ui.'
English lists vequive.  But there is an unlc.n'lmmh'elc if l'll o,"f(.',f,(
opinion lictween Mt Farre il our conmitiee rognu“lu t ‘u‘,‘;,ll at
leading division (of the importance of which we aro all u:s:'!(‘(;l ),r
that oi’plmmm, or epidemic and endemie diseases, (Il.l.llll'l .n‘!n. on “i'
withincertain limits of time and space, and the sporadic ('!T uses, &
more uniform ()(‘('lll'l'(‘ll(.‘t‘.,—\\‘llIl_']'l dclmn‘uls a lllﬂu.(:mlhl.l‘(.‘ .l'tlll'.nl;.
Me Farr's principle i, that il any disease, or it {-:?;slt.? \l\.rltlit 1
assuine the cluwacters of any (ll.‘:(‘.'l.s'(!. and are not .(‘:Sﬁ-l ".(. l‘i‘m;.
wuished from it, lecome epidemic at greater or lcss.l;il]elv\n].s '(‘1
time,—cven although it he only in what he calls lllll-ll(‘.llt hy ;uvi
and among the sickly classes,—that llllrit‘:lf%;‘. ‘n‘n"n-l ) u,I:l.I;:(;:vl-
among the plagucs, amd all eases of it, in al .‘-(‘.'lnﬂl.h-, tz; 1‘ o
ever isolated they may appear, must he set dm\.n 1]11 . u]. ig) ab
division of epidemic mlill cmlcmflc fll:t'anscs. Any other plan, h
VS, W sad to endless confusion, ‘
H&YJ:::S:L L((:ts down every year all cases of croup, of nph%hm, of
dysentery, cholera and diarrhea, and 01'_\'51]1'(-_1:‘154,. mnlm'lg t 1:} :;1():]&
demie, endemic, and contagious diseases. Heissh un';]z; '}-]'Ilnlu):lllinkq
indeed withithe importance of distingnishing evoup, ek 1; hinks
an cpidemic discase, from lavyngitis and from (uinsy, “l ltu. | ho
ranks among the sporadic (which distinction I a].)]T;( llfl:l muw 0(;.
difficult matter); but thinks that all the cases ol (] "l) era ! v oc-
curring must be classed with malignant or Aslatice m‘(m, ane l 1
it is quite as unw hle to distinguish them, as to separate il
it 1s quife as unreasond g, et e i Jedinburgly
from malignant scarlatina; whe cas1believe that we Lidinburgh
will generally maintain, not only that in a great majori _)t(l; ulm-
even fatal gporadic cholera is casily tllstmguishcdl 1;01:} l;e n-
lienant, but that they are essentially and pat rological y dis-
tinct diseases, and that the true malignant eholera was _ilgégl 5
in Scotland before 1831, and has not bc?n seen sinee lL'q 't .
In regard to several of the discases m quosltmflﬂ—‘ct‘\ ﬁ;:}){]} 5
erysipelas, eroup, or even diarrhaea—we must i‘l ow ]ll‘} Oltlllau s
do ocenr when they prevail cpldem_l(-nH.\' or endemically, a g

* Chadwick’s Sanitary Report, p. 352
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ON REGISTERING DEATHS, 7

not to bo distinguished by their symptoms from the sporadic
and often isolated eases, which may often be distinetly traced to
cold, to repletion, or other eauses of continual occurrence.  But

I cannet think it vight,—on the contravy, 1 think it must tend

to endless confusion,—to rank, on that account, «l cases of these
diseases among plagues or epidemics,

The veason of making a distinet class of epidemics, and lay-
ing stress on their distinetion from other diseases in statistieal
mquiries, is, that the study of their listory, canses, and means
of prevention, is essentially distinet from the study of the same
particulars in regad to the S\)m';ulic discases: but .this reason
exists no longer, when we find that all cases, however isolated,
of eroup, aphtlhue, dinrrhaa, ov ciolera, are ranked among the
epidemies, with smallpox and measles. Nobody can suppose that
the means of prevention, applicable to ordinary cases of any of these
diseases, haveany analogy tothe means by whicliwe strive to avrest
the extension of malignant cholera, or of plague, and with a view
to which we study the histories of the diffusion of these discases,

The only way, as it <cems to me, of avoiding such difficulties,
or even absurditics, is that which we formerly suggested.  Let
cach of those diseases, when it ocenrs, as usual, in isolated cases,
be entered among the sporadie diseases ; but when any prac-
titioner meets with sucl cases ocenrring so frequently, within
narrow limits of ime or space, as fo indicate, n his opinion,
the existence of a local and temporary eause, Iet him be re-
quested to prefix the term epidemie, and those cases may then be
ranked in the tables along with the epidemic discases, And
althougle there may occasionally be a difference of opinion as to
whether the term epidemic is vightly applied, yet as in every such
case the number of deaths attributed to sueh epidemic influence
in any locality will appear, it will always be in the power of
any one who uses the register to form a judgment on the point,
whether the term is truly applicable,

I havo the less diffienlty in recommending this, as it is exactly
what is done (and the principle of doing it thercfore tacitly admit-
ted)in the Linglish tables as to two remarkable discases, Mr Fare
has bronchitis among the sporadic discases, and influcnza among
the epidemics, 1 think quite correctly. But influenza may be
very reasonably ealled an epidemic Lronehitis, and certainly
it is at least as difficult to distinguish it from many sporadic
cases of catarrhus senilis, as to distinguish malignant cholera
from the common cholera of this country, proceeding from an
increascd flow of bile,

Again, Mr Iarr has among sporadic diseases what he ealls gas-
tro-enteritis, and explains as being inflammation of the mucous
membrance of the bowels ; but we all know that this inflamma-
tion occurs frequently and cpidemically in connexion with
typhoid fever; and that it is still disputed, whether there is
not an epidemic typhoid fever, distinet from the true typhius,
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Y and attended uniformly with this kind of inflammation, Such

L . complex cases, if they havo any distinetivo name in the FEnglish

; tables, must, 1 presume, be catled epidemic gastva-enteritis, as

X N distinguished from the sporadie cases of that inflammation, This is

3 ‘. another example where he must rank some cases of a disease as

5 ; sporadic, and others, oceurring in certain times and places, as

7% I epidemic.  We have only to extend the practice, which 1 think

L . Iro must adopt in regard to these two diseases (it ho s to embody

it g in his tables the information which they certainly ought to give

B 1 in regard to them) to other cases, in order to have a completo

i i justification of the medo of praceeding recommended by us,

f For these reasons, T must be permitted to express the hopo,

%
. that if we shall lave the satisfaction of secing n registration
H‘\I act introduced into Scotland, any inthience which this collego
W may possess will be exerted to seeure, that the parts of the
;li registers appropriated to the causes of death may be kept in tho
i way that our committee has recommended, in preference to that
oes B which has been adopted in England,
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;{{‘ Note.—Form of Querics by which the Legister is filled vp in South Leith,

9_‘5-’3 \ No

%la‘ W am i mm s —— ——

Fa Name of deceased

sl i e -

e {State the Maiden as well as Married Name of

6 Fema'es.)

& Sex ... . L

f‘;}:; Condition, as Single or Marred, or

136 ! Widowed ... .~

5l

Lt s

it Age, last binth-day .-

.g}&'é Itelationship to, if not Jlead of Family,

E.‘;:} and Employment, ifany ... U,

ég‘ Head of Family and his Employment ...

:’:i Iixact place of ordinary residence .~ L

I {5tate the Strect, Ko. of ditlo or land.) A8

G Date of Death, and place of ity if not .

3}% the same as ordinary Residence ... o

A ]

;;?‘ Date of Burial e . Vo

‘.:"-:‘ :i

7 Place of Interment ... o 3

X y

Medical Attendand, ... - . T o

¢ &3 Or if none, the Discase, if distinctly :

[l X [ ]

5";;71' known, seat of it, and duration ...

G -

::‘-:l (Signed) Undertaker. &

Eo 4]

g’ i ! Norr.—It is requested that the Medical Allendant inscrl the Bcicnlifie nante of the Discaie,
f{ Seat of Discase B o A
i i
) Duration of do. B !
i R

¥% . Disease causing Ideath .- L 3

1o Disease previously existing, ifan 3

-] ;\: isease previously cxisting, ifany R P :

9;‘!: 2l (signed) _ . Afed. A,
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