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The basic data from which knowledge dians an appreciable proportion of the '!
of mortality conditions arises are the en- deaths are unregistered. Although the ke
tries of the cause of death placed upon completeness of registration can still be . ":'
death certificates. Without this in- improved the main battle to establish S "

formation there would be no accurate
measuring stick by which to judge the
success of current public health activi-

registration has been won. The prin-
cipal effort now should be directed to-
ward improving the information entered

ties or to plsn programs for preventing upon the certificates, the most important
and controlling the diseases responsible item of which is the cause of death. I f‘,
for taking large numbers of lives. The cause of death published in of-- !
The first efforts to establish regular ficial reports on vital statistics may differ 3 '
certification and registration of the cause from the original cause of death as a y
of death met with considerable skepti- result of the physician entering the in- 'I
cism and some opposition by physicians eorrect diagnosis or because the rules for < 'f
who maintained that it was impossible ecoding multiple causes of death arbi- i
to summarize correctly the cause of trarily select certain causes in preference "'_
death in the few words desired on @ toothers. In the opinion of some people 2
death certificate. Mloreover, it was as- a certain proportion of the reported I
serted that a large proportion of the re- causes of death are incorrect becanse of .
turns would be so vague and inaccurate the desire to protect the deceased or his . )
1 R as to be misleading if not worthless. The family from undesirable publicity. The 4 "
-1 e ) importance of the registration of each stigma often attributed to a few diseases =
- ’ death together with its cause was slowly such as syphilis, tuberculosis, and cancer N
1 - IR accepted, however, 5o that the admission may possibly result in the withbolding - ¢
£ S 1 of Texas to the desth registration area Of information concerning & limited o
o i 1o in' 1933 signified that reporting of Dumber of such cases. More important i
i A n deaths was nationwide in scope. &3 a source of error in reporting causes 9 .
. R Unfortunately the completion of the Of death is the entry of a vague or ill- I
$. I R death registration ares does mot mean defined cause such as senility, sudden 4 !
AN ! that all deaths are registered. In some death, dropped d"‘dg etc., by _ph"“"““ : N
a8 .. 3: parts of the country, especially in rural Who do not appreciate the importance i
5 p ’g areas, and among certain classes of the ©f returning as precise a d“""‘_" s 1
qv‘_j»; : 5 population such as the Negroes and In. possible. Due largely to the practice of - <
o . bealth departments and the Burean of d
v I ' From the Dirision of Public Health Meth-  the Census of returning certificates with - o
' 3 - t ods, National Institute of Health. Assistanee 1] defined causes to the physician with p
;? : _1 :'::; :;"‘:.";:';::;":';:'”':":d:: ‘:"' 8 request for more definite information, :
it ] b ministration Oficial Project No. 65.2.23.356,  the certification of the cause of death . (
£ N ?I * United Btates Public Health Bervics. bhas become more specific in recent years. I
0 g " '
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» l.‘j'\
'EATHS But even 50, in many parts of the eoun- Ala.; Dallas and Fort Worth, Texas; 24
try, especially in rural areas, from 10 to San Francisco and Alameda County, P
20 per cent of all causes of death still Cal.; Philadelphia, Pa.; and Deaver, EY

fall in the vague and ill-defined class. Col. (2, 8, 4.) In each area the county :

Aboot 60 per cent of the death cer- in which the city is located was also sur-
tificates filed in this eountry bave more veved; in addition nine counties adjoin-

than one cause of death entered upon ing Atlanta were included. The data b=
proportion of the them (1). Binee it is impracticable to  were collected by means of a question- <3

“ed. Altbough the tabalate more than one cause of death paire mailed to every physician, bospi- 2

tration ean still be in combination with other characteris- tal, and elinic in the studr area. In- 3

battle to establish tica of the deceased such as age, sex, and forination from those who failed to re-
\ won. The prin. eolor, it is necessary to establish some turn the questionnaire was obtained by s
id be directed to- procedure for selecting one of the mul- personal visit. Reports were obtained B
aformation entered tiple causes as the primary cause of from all of the bospitals and clinics and - N
bhe most impartant desth. In some countries this selection from 98 per cent of the pbysicians. 5
wose of death. Ia left to the physician, but the practice Among other items of information for -‘1"’.,
2 published in of. . i the United States bas been to follow every case under observation or treat e
tatiatios mev differ & set of coding rules known as the Man- ment during the study year each re- Y
B o doeth as & uval of Joint Causes of Death. Chanpes spondeat was requested to report the 1{'
B entering the in. in u;e.u rules which become desirable primary site of cancer, any other site or ciig
cause the rules for from Lime to time must necessarily affect sites involved, the type of cancer, and oy
e of desth arbi. the frequency with which various diag- whetber or not the diagnosis was eon- Yy
s 1 e eevance Boscs are tabulated as the primary cause firmed by a microscopic examination of |
ion of some people ol death. In the past, the effect of cod- tissue. A copy of the death eertificate <J
of the reported ing rules npon published causes of death  filed for each person who died from ean- O
Seataes of % hlutbeenunlnllynudud The Di- cer in the ares during the study year * . i

Inl " e i b vition of Vital Statistics of the Bureau was obtained from the loeal bealth de- e E s »
hm‘““"wt’. sy ;78 tho Census, howerer, bas now initi- partment. At the end of the survey the *.".1" . JEREY
% 8 fow ai * 8led plans to analyze the results of cur-  fles of the Jocal health department were ",' Lo

l;lﬂll]n't\eo(lm'-lul.lmin1.I:ei‘utm'¢a
" better:ides can be obtained of the in-

"rluuen ofudmg rules upon the selection

d the } ‘primary cause of death.
Liln'a study of the incidence of cancer

’ ’l!ltheud by the United Btates Public
... Health Service in ten urban sreas from

will be limited to an analysis

"'“ﬁlmnthbeulﬂu for

- 'primary site of cancer and age.
The areas surveyed were Atlanta, Gs.;
» L. ; Detroit, Mich. ; Pittshnrgh.
Pu; Kew Orleons, La.; Birmingham,

again searched for certificates of persons '~

reported in the survey as baving died “‘ o
during the study year but for whom mo *

certificate was obtained in the first :

search. The deaths of such persons were
usually sttributed to a nonmalignant
cause. Tbhe sile or sites of cancer re-

'“'""“;'h;::.‘:;: 21338 10 1140 data were eollected which ported in the survey and the eause of
the importance make possible an evaluation of the va- death recorded on the desth eertificate -
s = . of some of the information en- were coded in accordanee with the In-
ﬁcup.n'l m"f“i' of tered upon the death certificates of per-  ternational List of Causes of Desth and
the Bureau of . %088 wbo dic from cancer. The present the Manual of Joint Causes of Death

From 20 to 25 per cent of the cases ob-
tained in the survey were reported by
more than one respondent; if the re

spondents disagreed concerning the pri-

mary site, the manual of Joint Causes
of Death was not used but the primary
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site was chosen on the basis of the in-
formation of the schedule such as date
of first diagnosis, method of confirmation
of diagnosis, ete. '

An attempt was made to secure a case
report for every death certificate with
cancer a8 the cause of desth as well as
to find a death certificate for every case
reported as dying during the study year.
For 13,524 persons a case report and &

_death certificate were obtained. A cross

classification of these cases by primary
site on the schedule and primary cause
of death on the death certificate is pre-
sented in table 1. The eorresponding
percentages are shown in table 2.
When the schedule eases are grouped
by primary site into mine broad cate-
gories, 84.5 per cent of the 13,524 death
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in the same category as that of the site -
on the schedule. The percentage agree- .
ment varies widely among the groups of 4
sites; the closest agreement, 92.6 per 3
cent, is found for cancer of the digestive *
tract while the least agreement was re-
ported for eancer of the skin and brain |
with less than one-balf of the reports
showing the same primary site on both
schedule and death certificate. Two &5
categories, bones and all others, show ‘28
only alightly better agreement. ey
Part of this discrepancy, especially
for cancer of the brain and skin, results :Ag
from the entry of a nonmalignant cause
of death upon the death certificate.
Nearly one-half of the cases with cancer ‘-
of the brain for whom a death certificats -
was available had a cause of death which

¥
%
g

'y certificates had a primary site which fell was coded as nonmalignant. The prin-

1 .
"E.? Tadle 1. msmuuonmusurcmmuumulmw'w

b 4n Survey with That Recorded en Death Certificates.
37
4 .. Prisary : nﬁ -}u reported in survay
““ .::EE::“ m;ﬁ{""’h :;n‘:‘yhm-umm“‘fmhu
14 Buseal eavity W 12 » 1 = 84— 1 1
,}.' Digestive tract 2 osAu ™ W O W — & 2e
b Replrstery ymen M ¥ 0¢ x » T 1 T®
Ei Gmitowinary systen 3 TS 1 e w8 2 &
) Broust —_ 8 ) W 22— 1t B

§ Scin ] 1 3 L 1 W - &P

; Brain 2 1 1 = 1 3R - 7
i Bones s 3 3 1 & 3 2@ ®
3. Othermadigant 33 W5 o 95 &6 9 9 08 e
21 Total malignast WL 5,43 W0 3% 1,50 X2 100 10 7R 2
: Hon-aali ant = 1% 9 1% ¥ % % 9 @&
: T0TAL 38) 5,000 95 19 1% ™2 1),5%
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CANCEK DEATH CERTIFICATES

eipal explanation for this di e
lies in the coding rules of the Bureau of

pbyuicians. A large proportion of the with that racorded on death certificaies
with eancer of the drain was merely Pormiars ol dmih s
““‘brain tumor.’' Unless definite jp. Primary site reported ia i ——
hb'::n&“ that the tumor is malignant — Samesie s
bs obtained, soch entries are coded as gﬁlﬂl_ﬂlﬁlr 0.4 38
*‘tumor of unspecified nature.” On the R“".":q"“‘ :-: :;
case schedule, bowever, the pbrsician www"""l o3 i :
was requested to state whether or not Breast 858 28
the tumor was malignant, the .
of tamor and the method of diagnosis m :} 107
. & well as the primary site. It is 8P Bre e ‘:: .
parent that & considerable proportion Otber malignant 518 79
of the deaths of persons with caucer of Towl = -

the brein are assigned o nonmalignant
esuse because of the absence of more
#pecific information on the death ecer-
tificate. This Proportion is large enough
1o make the published statistics of very
limited value and to warrant the return
of every certificate with the cause of
death entered as “‘brain tumor’ for

tributed to cancer of sites classed in the
‘‘all other" category. This, again, re-
sults from the procedure followed in
eoding primary sites. Examination of
the primary sites entered on the case
schedules in the first eities where the
more definite information. survey was undertaken revealed that
.. ~Of eourse, an sccurate diagnosis of many sites were returned as *‘back,”
" eaucer of the brain is diffeult to make ‘‘band,’” “‘peck,"” “‘chest,” ““sbdomen,’ s
- Pprior to death. A few pbysicians main- “leg,"’ ete. Aeeordinchtbcrnlu!ol-_'- . ot
“1.%aia that brain tumors are malignant be. lowed in eoding causes of death such - R
f.'lﬂﬁl‘:g.loenﬁon; but whenever this entries are coded as ‘““all other.”. l!x-w"?.‘ '
"Suestion; arose during the furvey, re- perience indicated, however, that many i
;,,Mmmuemdonlytortbuenu oftbmmmnymuoflkinmm.
In order to obtain more definite informs-
tion, pbysicians were requested to state .
tbctrp.elunecuduprdmdl'-._";
. Weated on later in this report. Pprimary sites on the skin by “‘skin of.” N
'-'?'.llil Bot surprising that 10.7 per cent  The absence of such information on the , - e
; of the eases with gkis caucer were as-  death certificate results in the allocation - 4
\'Sgved & nonmaliguant cause of death. of many cases of skin cancer to the “‘all
rm of eancer is relatively non-  other'’ category. ¢ v
and appears most frequently among  Cancer of the bove is another disgnosis ~
Wm-bouehueuofduth wllbunlyaboutwpu-mtmt-
humnmmlﬁnut cause rapidly Dbetween the case report and the death
4PProach certainty. : certificate inforwation. The percentage
About one-fifth of the deaths of per- of such cases with a ponmalignant eause
$:with cancer of the akin were at. of death was alightly less than the aver.

® "

examination of tissue will be eow-

o

.0
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£ age so that the difference arose from the with less than 75 per cent agreement ;n
;" i | eutry of another primury site on the lip, jaw, phurynx, other digestive, lungs
e - .t death certificate. About one-half of the and pleura, other respiratory, and kid-
ol = e b cases for which lack of agreement existed mneys. In table 3 it will be seen that the -
}' . B p are found in the ‘‘all other'’ category. primary aite of 104 of the 602 casey with -

Tables 3 and 4 show the number and
percentage of cases of cancer with the
same disgnosis on the case schedule and
death certificate when the diagnosis ia
N - given by detailed, specific sites. As

J would be expected there is lexs agree
§.0. - s ment on specific than on broad classes
5 . of sites. About three-fourths (77.3 per
t ceat) of the diagnoses were the same on
i both the case schedule and the death
:. ¥ certificate ; as before, slightly lesa than §
i . per cent of the cases had a nomnlllmnt

-y

-
P
. . et
S - Aty A —

. - m——

-
-

.i cause of death.

i The least agreement is shown for thn
- sites *“‘mouth’’ and ‘‘other bueeal
'R cavity”'; thix is not unexpected since
these are varue dingnoses. Other sites

k%i'*-
AT

< |V'wi
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cancer of the lunge or pleurs were-

clussed as other respiratory on the death
certificate.

This arises from the fact -

that many physicians use the terms *‘can. -

cer of the lung'’ and *‘bronchogenic ean-
cer’’ symonymous!y.
however, place *‘bronchogenic cancer’
in the “‘other and unspecified’’ cste
gory. Consequently the published aum.
ber of deaths from cancer of the lung is
too small.

Table 5, which is a summary of the
data in the previous tables, shows, for
each broad primary site group from case
reports, the percentage of diagnomes ob-
tained from death certificaten with the
same, specific, primary site; with a dif-
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: iBe site but in the sawe broad ing or observing the case prior to degth.
- :m;,'v‘fiﬁe.";-.mr,- site not fu the In some instavces, t::;::f . :&u::;l
! - ::: t:md group; and with a ponmalig- sutupsy made st ok
sant cause of death. More than :‘(: per :::1:. resulted in 8 more accurste
; imary site on
: ﬂ‘.:itn,wb;::,c::;nwu:el:rll m;{r group About two-thirds (65 per cent) of the
i ::1 a diagnosis on the death ecertificate diagnoses nportofi in un sun::in umion
wrhich placed the primary site in a differ- confirmed by a microscopic exa ey
.. ent group. On the average, the Lighest of tissue. The lowest proportion osomh
; :geenuge agreement was found for firmed diagnoses was found in the
diagnoses of primary sites in the diges- with an average of 50 per ecn;; indt:;
. | - give tract, the genito-urinary systew, and porthern and western cities 69 an
! % preast; more than 80 per cent of the per cent, respectively, of the W@.
=" ease schedule and destb certificate diag- were confirmed by a microscopic exam
". poses were the same. However, when pation of tissue. The greater prevalence -
. - - dmagreement existed, cases with & Pri- of skin cancer in the South partially se-
I i mary site in the digestive tract bad 8 counts for the larger proportion of
¢+ 4, death certificate diagnosis placing the
: primary site in the ur;le broad g'rm:: Tanz .; . 3
© " ‘about twice as frequently as cuses ¥ Percentoge aqreement of diogrosis ‘
i ite i ito-urinary 55 schedulc ond death certificaie by delailed specific
{ ' :ulfr?r}'ut_emthe - . primary siles of cancer
‘ . j found —————
: The test disagreement was T
: in Aﬂ:: where 80.6 per cent of the Ubcate with:
¢ " ° cases had s diagnosis on the death cer- Primary slte oo sase h-'-”:n-:-_w
\ " tiieate diferent from that on the case ———— e =
‘5’ weport (table 6). The highest percent- Lip - 11
. fo§:05¢ of-cases with & nonmaligoant cause “I S ‘-,.: o :::
1".'.-.-.';50! death i (7.8 per eent) was also re-  Jow :,1 14 .
‘-!ff..o-‘poﬂbl ‘e’ Atlanta. “ The closest agree- w;d - X
f.;‘.'-!.’%mt. more than 80 per eent, :ﬁltd in . gty ,‘
iﬁ,‘,a lea ,p.nm. ‘apd San Francisco. o 864 3 i S
7 ¥%:There was'little variation in the per-  Giomach, duodesum :.: 5 -, R
® %3/foentage agreement in the other cities.  Intestines ™ 1 - Y
.7 X" The above apalysis should not meces- mh‘:: s i - AR
b0 8, sarily be'interpreted as indicating that  p_ pumc a0 33 et
"¢ befween 20 and 25 per cent foull disg-  Ouner digestive 612 a1 ; 7
747 poses on, death certificates of persons . -  EFe
:;T with cancer are incorrect sinee it is Dot m*ﬁ :‘.l 1 B!
“" pomible to state definitely that the disg- o 05 L ory 857 40 = i
'..-&.,'. moses obtained in the survey are miore s . ' } Tk
7% securate than those entered upon the Uterus - = =1
5? death certificates. The pruump.thn. Kidueys s 28 $
§ %V Dowever, is that the eane disguosis is "“"'M“ e 3 .
‘4 *° probably the more accuraic of the tWO o0 genivourinary 5.4 @ t
i.ﬁ.‘.'.‘hﬂ.l_& indicates the reason for treat- FHEa
T SRR R 4
f ’ ; ; L L
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clinical diagnoses in that ares since this
form of cancer is frequently diagnosed
without resort to biopsy.

The proportion of death certificates
with diagnosis confirmed by s miero-
scopic examination of tissue (335 per
cent) was about one-balf the correspond-
ing proportion on the case
schedules. Again, the lowest percent-
age, 27, was reported in the South while
those in the North and West were 33
and 41 per cent, respectively.

Itwonldummtthmﬂonldh
closer agreement between the disgnosis

: _~on the case schedule and on the death

certificate if both were confirmed by &
microscopic examination of tissue. To
test this assumption table 7 has been pre-
pared to show the percentage agreement
of the two diagnoses when both were
microscopically confirmed. These data
were available for 3,390 cases or about

Table §. = Percentage distridetion of cases reported in survey
ty type of diagnesis on daath certificate and prisary site

motwunuu

e e S i e S e St VA i seamm & s s M

11AROLD F. DORN AND JOSEPH 1. LIORN

s, 0

one-fourth of the punber with a death 5
certificate.

The agreement in diagnosis is only &
very slightly better than for the data §
presented before; 86.3 per cent as com-<
pared with 84.5 per cent when broad % ‘
sites are used, and 78.4 per cent as com- §
pared with 77.3 per cent when specific i
gites are used. The percentage of cases ‘ _
with & nonmalignant cause of desth isy
somewhat smaller, 3.2 instead of 8. 1
Several of the aites, lip, moutb, skin, 3l
brain, and bones, still show less than 50 2
per cent agreement. : i
-‘l'h!utmtlunllpnpofdono! .

cases had & nonmalignant eause of death ¥
is not surprising since a few persons with °§
mmvouldboc:pcetdtoﬁhhm
some acute disease or sccidental cause. g
I the reported percentage of ponmalig- &
pant causes is accepted as substantially
correct, about 10 per cent of the diag-:

Prizary site §70UP  or oy um-n-:u % . ":"
from cave 8¢ specific ::;?:r:; different lﬂ:l‘:-n cases )
#ite  goecific pite ST

Puceel esvity 62.9 16.5 1.8 3.8 8
Digertive tract 2.6 12,0 4 3 5,609
Rerpirstory systen 68.0 15.6 9.7 5.7 965
Cenito-urinary systen 82.% &3 8.2 4.5 3,008
preast 5.8 -', N 2.8 1,99
srin 42.6 - [T ) 10,7 b
Brain &84 - 3.1 8.5 19%
Ponss 51.5 - 49 &b A%
All ether 5138 - 40.3 2.7 ™

Totad ™) 2.2 0.7 4.9  13,5%

2/ T dash incicates that Lhers were no

-
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CANCER DEATH CLRTIFICATLR Sec. A 10
th aows disagree when a broad grouping of Tasiz 6
; ; -'Inilllﬂllﬂfllnf‘lu!luw“zopﬂ' Percenloge agreement of diognosia en esse
Iy i . eent when specific gites are compared. It achedule and on death certificale for concer cosss in
la * g possible that this disagreement results selacted alies
% ' .. fram the fact that many persons do not
d ’ " seek treatment until the cancer is so far Porsentass of duath
= " developed than sereral sites are involved. With same
¢ |  Even with a microscopic examination of -m"'m-ﬁ-".‘. i
t tissue, disagreement concerning the pri- o e e Y
§ °  wary site is likelr o arise when such 5““‘ _ e .
L cears are diagnosed by different physi- Birmisgham 758 Hre
+ . eans Dallus 618 a4
)} = .+ A special tabulation for Atlanta and Fi. Worth 750 83
-, Chieago showed that of the cases which New Orleans e &
[ - - werereported by more than one respond- Wot
.~ s~ wmt, 265 and 33.4 per cent, respectively,
“ dimgresd s 0 the primary site. Buch  pene’ o7 B 87
", eases of disagreement, Lowever, were & Sao Francisco 8.7 a8
* ° " wmall proportion of the total, comprising N
{7 Jomthan 5 per cent in both eities. This A4 13 -
" reveals that physicians treating the same Detroit 74 52
ease do not always agree concerning the Philadelplia 76.4 54
' prirary site of the cancer. Moreover, in Pittsburgh "7 8.9
, many bospitals the tumor records bave
. Bever been coordinated so that a report brinei isagreem
sblsined from one department some- ,mg';:d' ;to::n:::::“ the iy
> \ . gyt } primary site
: times lists & primary site different from for cases when both the case report and

otber department. In some instances
whea ‘the original cancer has been re-
.moved by surgery, and subsequent treat-
. *ment is sought for a metastasis, the lat-
, 4er_is reported instead of the former.
. Untll all cancer cases are diagnosed prior
‘s 10 the development of metastases, some

disagreement concerning the primary

-
N .

JPart of the lack of agmmént of the

$
X 380 88 be expected.
4

diagnosis of the primary site of cancer
%0 the case report with that on the
death certificate, even when both diag-
Boses are confirmed by a microscopie ex-
&mination of tissue, arises from the fact

. Ahat the same physician did not neces-

wrily prepare both records. An indica-
tion of the importance of this factor in

~

the same physician. The information re-
quired to identify such cases was not on
the punch cards so that it was necessary
to make a band tabulation. Table 8 pre-
sents the results of this tabulation for
the cases reported in Dallas and Fort
Worth, Texas, and Philsdelphia, Pa.
When the primary sites are grouped
ioto the broad categories shown in table
1, the percentuge agreement between the
site on the case report and that on the
death certificate was 87 compared with
85 per cent shown in table 2. For spe
cific primary sites, the percentage agree-
ment in table 8 is 84 compared with 77
per cent in table 4. These data indicate
that the major cause of the lack of agree-
ment between the primary site on the
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'. » Table 7. Parcentage Agresaent of piagnosis on Case Schedule and Death
Certificate for Cases with & Kicroscopically Conl iraed
{ Diagnosis of Canser.
Prisary site of cancer E‘““—“ﬂ’%ﬁm
on case schedule prisary site anl sause
Buccal cavity .l 1.6 '
p 0.3 - .0 — l.
”.‘ — b ‘.
Mouth 25.0 p—
Jaw ".é —
Pharyar 7.9 4.3 &
Others it et
Digestive trast ”» R * | A
w Lacphagus 5 "n.T " —_— o
- Stomach, dusdenus . v 908 X T
xﬂ“l‘-w 4 “.o . 3.8 P T ¥
Rectum, anus 0.4 - 0.8 = v
Liver, biliary passage 8.6 1.7 * *
Fancreas 0.6 1.9
Others 2.2 ’o‘ ‘r i
Respirstory systes [ )N} 3.9 ‘
Larynx n.o 3.2
Lungs, plewrs 95.1 Lok
Others 2.9 3.2
Genito-urinary systes 92.0 2.1 '
. Vtearus ﬂ.' 1.1
: Prostate 82.) 3.2 .
¥ Bladder 8.2 0.6
L I Kidnays .l 4.2
Others 83.0 . — 3.3 —
g 3y reat .5 13
Y - : Sxin 4.0 4.8
-l Brain na 3.4
e ( Bonss 45.0 0.0
: g ‘ ALl ethers Q.7 6.0
- - l' n“ “ny ”
'U % 3 mulndwd STtes; 70.4 based on detalled sites. *
D < case record and on the death ecertificate ore based upon the dats for only three 3
N . . ’ is the physician’s failure to report eon- cities, there is mo reason for believing %
T gistently the same site as primary. that a tabulation of corresponding dats
\ ' Whether this is the result of lack of for the remaining cities would alter the
9 ' definite knowledge or of carelensness cAD- conclosions.
£y : pot be stated but it is significant that of Table § presents 8o sualysis of the:
ot | 106 cases with & diagnosis confirmed by cases from table 3 with & different disg- {
b | a microscopic examination of tissué, only  DOsis on the case schedule and death eer-
Sy i 43 were reported to have had such a tificate. When these cases are classed by

& ; preparal.

dingnosis when the death certificate wns
Although the above

the primary site reported on the case

results record 51.6 per cent of those with 8 pri- '
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—_—————
Broad groups of sites Bpecibe sites
i s i . =.==,." Pereantagr in: Parceniage with:
Bane | Dis Nee- Different | Ko
ooy | woep - 4 site —~—
—'lfuueo pic on case repurt,
*" microscopic on death cer-
4“4 54 11 5 84 11 ]
& &4 11 1 o 18 &
186 88 ] 3 B85 12 3
i) 95 5 — 89 11 -
nm 87 10 3 | 7] 13 3

T
Biry cancer of the bone had s death cer-

tificate diaguosis whick placed the pri-
mary site in the “‘all other' mp
&pﬂu percentages for cases with pri-
u:y cancer of the skin and breast were
,\!‘!‘9- and 28.5, respectively. The entry

study is somewhat greater than that re
ported in a survey in Massachusetts (5).
The procedure in the two studies is not
precisely the same 5o that the results are
not strictly comparable. The Massachu- :
setts study reported agreement in 78

[}
: } .'Zonithe death certificate of indefinite per cent of the eases when the sites were .. . -
¥ 3 ﬁ"‘“‘ oses such as leg, arm, and back, classed into broad groups and in 71 per '*i i
i1 ‘ mm!ornhmpnpmiudm mtdmmwhnwedmm
* : Mubonmuroftbukinudbwu ecompared.
' "*1. ‘eancer of *‘all other” gites. Experi- In addition to the diagnosis it is also
unly three -u indicates that the entry of a second-  possible to eompare the age reported in
believing o lry site, usually axillary or azillary re-  the survey with that entered on the
ling data i l’h ‘or glands, on the death certificates death certificate. For this purpose, ages
alter the OI_'MM with a primary cancer of the were grouped into 5-year age classes and
" " “breast is responsible for most of the the percentage of the ages falling in the
s of the change in elassification of such eases. saine class on both schedule and death
et diag- These data support the belief that the ecertificate wus computed (table 10).
leath cer- ent results principally from  About threefourths (74.7 per cent)
lassed by ﬂnhmuu in entering the ecause of of the ages were in agreement as defined
the ease ~ death on the death certifieate. above. This percentage was higher for
C 5 The percentage agreement in this whites than for the colored, 75.4 eom-

.
o

et
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pared with 66.1 per cent. Mloreover, it
was also greater for males than for fe-
males. Although there was somewhat
better agreement concerning the ex-
tremely young and the very elderly ages,
the variation throughout the age span
was not great.

It seems likely that the age reported
on the death eertificate is more nearly
correct than that reported in the sur-
vey. Many physicians maintsin only

-%  wery sketchy records of their patients
P& ,,o."nndnlynponlhdrnmrytormuv

tory of any given case. Even if records
were kept, the age thereon was undoubt-
edly the sge at first diagnosis and con-
sequently less than the age at the time
of the survey. For this reason, when-
ever there were two or more reports
for the same case which disagreed con-
cerning the age, the oldest age reported
was chosen as the age of the case. Al-
though this procedure was arbitrary, it
seemed as reasonable as any other method
of choosing the age when the case reports
disagreed. This rule may have in-
creased slightly the lack of agreement

Pmmdm-ﬂuﬂmmmﬂuﬂamm-l-ﬁ-dﬂ :
. m\ﬁukhuudw.dnmdnum_i

. 3N - .
‘,rrﬁq-l., ..ml'ﬂn~\v->-—'~.-- i\*"al' ﬁ;r\

N W W e  w— -

*}A"’“r*";w.,
A IRy AR AN T3

HAROLD F. DORN AND JOSEPH 1L HORN T

between the ages since about 16 per eenfy
of those reported in the survey werg
older than the corresponding age
corded on the death certificate, as cor
pared with about 8 per eent which
older on the death certificate. .

BvMMarY A
From data collected in a survey of the:
incidence of cancer in ten urban arey’
it is possible to eompare the diagnosis ob
tained from physician or hospital '
ords with that recorded on the dea!
certificates for persons who died durin
the study year. Dm'mluihbh o
13,524 cases.
When the primary site of cancer rei
poﬂcdinthcmneyhmpedinhnhoj
broad classes, 84.5 per cent of the corv,.
rupondhx death certificate du.n:x

fell in the same class as that reported

the survey. The closest agreement (g

Rt 3

per cent) was reported for cancer of
digestive tract. The least agreement oe
curred for cancer of the skin (42.6 pe
cent) brain cancer (46.3 per cent) and
bone cancer (51.5 per eent).

_Duu-b o8 death certibaste
Primary site oo case recerd Different te
sty | o wreeTie | Diecas | Nesmslmest

Buceal cavity “Hi 16.2 202 102 118 g
Digestive tract 574 18 129 179 o8
Respiratory system s5s 78 ns 178 300
Genito-urinary system 262 169 09 20 809
Breast — | s 518 107 19
Skin — M0 474 188 ™
Bmin —_ 48 48 90.4 104
Bones - o1e 389 95 | I

Total 362 168 33 0n7 2,083

* The dash indicates toat there wers no subdivisions in the primary site group. cn--nn s
muuhm-.uau"mmm i
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z‘“ 16 per eent ;:"\.‘.' Tasiz 10 this high percentage results from un- :
| '-n“q were . i ”"Cl.fll'ﬁ!.ﬂ reporied 1n .mw'ﬂ ‘Mﬂe nm“ on d'.th uﬂiﬁat. b
ponding age re- t . ofic: . that enlered on death certificatc by color which lead to the coding of the cause of )
jrtificate, as com- !'*' .
Lm hich rj!.—l===-=====—- death as nonuu!ignnt. i
w were ;ﬂ;:..‘.'l'." White Celored .A comparison of detailed, specific ¥
M‘-_ st Jo00  Gisguoses reveals that 77.3 per cent of )
v 85.9 g33  the em;lm of death agreed with the cor- {
60.7 1000  responding report obtained from the -1
:':;;?‘n of the 73 703 peysician or bospital which had treated
-~ “;':;: » 627 the case. There was Jess than 60 per ]
b humpni ) ree. ™6 635  cent agreement for cases with cancer of L
a o 732 610  tbe lip, mouth, pharynx, other bueccal, i
- = d',‘“’ 758 634 and other respiratory sites. r
:: d‘_i:g.:;":'g ;i: :’_: For 3,390 cases the diagnosis on both 4
a e for y y
; the case record and the death certificate i
747 600  was reported to have been confirmed by B
:';'.:‘i::r ﬂ: il :77: ’.:: & microscopic examination of tissue. >
S 75 70 788 ¢19  The agreement in disgnosis, bowever, i
A was only slightly greater for such cases
e 50-84 811 ——  than for all cases combined, B6.3 per
: 8500 2; =  cent when grouped by primary site into
P 00-ovee —  broad categories and 78.4 when specific
% Total 754 661  diagnoses were compared.
For about three-fourths of the cases,
noomalignent cause of death was the age obtained in the survey fell in
recorded for 4.8 per cent of tbe cases. the same 5-year age group as that re-
dowever, 46.5 per cent of the cases with corded on the death certificate. The .. :
L gircancer of the brain who died during the percentage agreement in age was greater ~° .
ond on O death rogstudy year were assigned a ponmalig-  for males than !or!unlund lm-wlm-
gnant cause of death. It is believed that t.lunlntnlu'll. t Ay fe b :
¢ . v S ey Y AR
L& . e L , . '_," : » A ~.,:-":Q-_:'
r— o] " . Romoices s N
o | e Jenssen, Theodore A. ;
1940 hpﬂ:su of tabulating -Mpk sawees of desth. Amer. Jour. Pub. Health,
b A 80:
| l. Moustin, Joscph W., Dora, Harold F., and Booss, Bert B.
SEc- 1030 The incidence of caseer in Allasta, Georgia, and surroanding consties. Public
Boalth Reporia, §¢: 1255-1273. 8
Dora, Harold F.
1940 The incidence of eancer in Cook Cousty, Lilimels, 1937. Public Health Reports,
#5: 020-480.
‘4. MeDeowell, Arthur J.
. 1040 The incidence of cancer in Pittoburgh and Allegheny Cousty, Pennsylvania, 1037,
B Public Health Reports, 55: 1410-1451. .
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