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The basic data from which knowledge 
of mortality conditions arises are the en- 
tries of the cause of death placed upon 
death certificates. Without this in- 
formation there would be no accurate 
measuring stick by which to judge the 
success of current public health activi- 
ties or to plan programs for preventing 
and controlling the diseases responsible 
for taking large numbers of lives. 

The first efforts to establish regular 
certification and registration of the cause 
of death met with considerable skepti- 
cism and some opposition by physicians 
who maintained that it was impossible 
to summarize correctly the cause of 
death in the few words desired on & 
death certificate. Moreover, it was as- 
serted that a large proportion of the re- 
turns would be so vague and inaccurate 
as to be misleading if not worthless. The 
importance of the registration of each 
death together with its cause was slowly 
accepted, however, so that the admission 
of Texas to the death registration area 
in’ 1933 signified that reporting of 
deaths was nationwide in scope. 

Unfortunately the completion of the 
death registration area does mot mean 
that all deaths are registered. In some 
parts of the country, especially in rural 
sreas, and among certain classes of the 
population such as the Negroes and In- 

3 From the Dirision of Public Health Meth- 
ods, National Institute of Health. Assistance 
in the preparation of these materials was fur- 
nished by the persnnnel of Work Projects Ad- 
ministration Offcial Project No. 65.2-23-356. 

? United States Public Health Servics. 

. item of which is the cause of death. 

dians an appreciable proportion of the - 
deaths are uoregistered. Although the 
completeness of registration can still be . 
improved the main battle to establish 
registration has been won. The prin- 
cipal effort now should be directed to- 
ward improving the information entered 
upon the certificates, the most important : 

The cause of death published in of-- 
ficial reports on vital statistics may differ 
from the original cause of death as a 
result of the physician entering the in- 
correct diagnosis or because the rules for~ 
coding multiple causes of death arbi- 
trarily select certain causes in preference 
to others. In the opinion of some people | 
a certain proportion of the reported 
causes of death are incorrect becanse of w 
the desire to protect the deceased or his 2 
family from undesirable publicity. The 4 
stigma often attributed to a few diseases 
such as syphilis, tuberculosis, and cancer 
may possibly result in the withholding . 
of information concerning a& limited 
number of such cases. More important 
as a source of error in reporting causes 
of death is the entry of a vague or ill- 
defined cause such as senility, sudden 
death, dropped dead, etc., by physicians 
who do not appreciate the importance 
of returning as precise a diagmosis as 
possible. Due largely to the practice of - 
bealth departments and the Bureau of 
the Census of returning certificates with ° 
ill-defined causes to the physician with " 
& request for more definite information, 
the certification of the cause of death ° 
has become more specific in recent years. 
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CANCER DEATH CERTIFICATES 

But even 8, in many parts of the eoun- 
try, especially in rural areas, from 10 to 
20 per cent of all causes of death still 
fall in the vague and ill-defined class. 

Aboot 60 per cent of the death cer- 
tificaten filed in this eountry bave more 
than one cause of desth entered upon 
them (1). Binee it is impracticable to 
tabalate more than one cause of death 
in ecombination with other characteris- 
tics of the deceased such as age, sex, and 
eolor, it is pecessary to establish some 
procedure for selecting one of the mul- 
tiple causes as the primary cause of 
death. In some countries this selection 
§s Jeft to the pbysician, but the practice 

. Io the United States bas been to follow 
& set of coding rules known as the Man- 
val of Joint Causes of Death. Chanpes 
in these rules which become desirable 
from time to time must necessarily affect 
the frequency with which various diag- 
noscs are tabulated as the primary cause 
ol death. In the past, the effect of cod- 
ing rules upon published causes of death 

- bas not been carefully studied. The Di- 
" vision of Vital Statistics of the Bureau 
:: 6 the Census, howerer, bas now initi- 
= 8ied plans to analyze the results of cur- 

-, rent procedures o that in the future a 
~ :Fbetter;ides ean be obtained of the in- 

"¢ flnenes of coding rules upon the selection 
", -l the primary cause of death. 

*#71a"a study of the incidence of cancer 
* " eonducted by the United States Public 
- Dealth Service in ten urban sreas from 

.2"1838 to 1940 data were collected which 
’ Il.h Ppossible an evaluation of the va- 
-* lidity of some of the information en- 

tered upon the death certificates of per- 
. o8 who dic from cancer. The present 

will be limited to an analysis 
. %:te consistency of the etries for 
- 'primary site of cancer and age. 

The areas surveyed were Atlanta, Gs.; 
Chicago, Tl ; Detroit, Mich. ; Pittsburgh, 
Po; New Orleons, La.; Birmingham, 

Bec. A 13 

Ala.; Dallas and Fort Worth, Texas; - 
San Francisco and Alameda County, N - F 
Cal.; Philadelphia, Pa.; and Deaver, EY 
Col. (2,8, 4.) In esch area the county 
in which the city is located was also sur- 
veyed ; in addition nine counties adjoin- 
ing Atlanta were included. The data 
were collected by means of a question- 
paire mailed to every physician, bospi- 
tal, and clinic in the studr area. In- 
forination from those who failed to re- 
turn the questionnaire was obtained by 
personal visit. Reports were obtained 
from all of the bospitals and clinics and - 
from 98 per cent of the physicians. 

Among other items of information for 
every case under observation or treat- ; 
ment during the study year each re- N 
spondeat was requested to report the 
primary site of cancer, any other site or 
sites involved, the type of cancer, and 
whetber or not the diagnosis was eon- 
firmed by & microscopic examination of 
tissue. A copy of the death ecertificate 
filed for each person who died from can- ) 
cer in the ares during the study year * . 
was obtained from the local bealth de- . dagid 
partment. At the end of the survey the °.. 
files of the Jocal bealth department were R ) 
again searched for certificates of persons ” 3 
reported in the survey as baving died. ;... "} 
during the study year but for whom no " ** 
certificate was obtained in the first '@ 
search. The deaths of such persons were 
usually attributed to a nonmalignant . ] 
cause. The site or sites of cancer re- £ 
ported in the survey and the cause of . SN 
death recorded on tbe desth certificate - R 
were coded in accordance with the In- oh 
ternational Lixt of Causes of Death and > 
the Manual of Joint Causes of Death N 
From 20 to 25 per cent of the cases ob 
tained in the survey were reported by 
more than one respondent; if the re- B 
spondents disagreed concerning the pri- s 
mary site, the manual of Joint Causes 2R 
of Death was not used but the primary 5 
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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 sttempt was made to secure & case 
report for every death certificate with 
cancer ‘as the cause of death as well as 
to find & 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 corresponding 
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 
certificates had a primary site which fell 

HAROLD P. DORN AND JOSEPH L HORN 2 
in the same category as that of the site -3 
on the schedule. The percentage agree- .’ 
ment varies widely among the groups of { 
sites; the closest agreement, 92.6 per . 
cent, is found for cancer of the digestive 
tract while the least agreement was re- o 
porud{ormmolmnflnudhdn % 
with less than one-balf of the reports 
showing the same primary site on both 
schedule and death certificate. Two# 
categories, bones and all others, show ‘38 
only alightly better agreement. e 

Part of this discrepancy, especially 
for cancer of the brain and skin, results (i 
from the entry of a nonmalignant cause 5 
of desth upon the death certificate. 
Nearly one-balf of the cases with cancer 4 
of the brain for whom a death certificats - 
was available had a cause of death which * 
was coded as ponmalignant. The prin- * 

Tadle'l. Cosparisen of the Prizary Site of Cancer Classed in Proad Croups Reperted 
4n Survey with That Recorded en Desth Certificates. 

Prisary site 

SEn, DR S e s e 
Buseal savity [75) 12 2 1 - 84— 0 1 966 
Digestive trast 2 osaw M W 3 1 — 818 550 
Respiratory system u » Nne A% » 7T 32 TN T W 
Gmitewinaryaysten 3 75 11 08 ¥ 8 2 6 W 3 
Breast - ¢ » a6 22— B B 2128 
Sin » 1 L1 M= &2 2% 
rain 3 1 1 = 1 3 ® = 7 W 
Bones 3 3 1 6 5 2 » 
Ghealiownt 3 Wy M 9 @ 3 O 4R e 
Total salignant 61 S,43 M0 302 1,50 %2 10 W TR A 
Non-aali gnant = an 9 1% B % w9 @ & 

8) " 
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eipal explanstion for this disagreement 
lies in the coding rules of the Bureau of 
the Census and the momenclature of 
pbywicians. A large proportion of the 
entries for eause of¢death of persons 
with eancer of the brain was merely 

“*‘brain tumor.” Unless definite in- 
formation that the tumor is malignant 
b obtained, such entries are coded as 
*‘tumer of unspecified nature.” On the 
case schedule, bowever, the pbrsician 
was requested to state whether or not 
the tumor was malignant, the type 
of tamor and the method of diaguosis . @8 well as the primary site, It is ap- 
parent that & econsiderable proportion 
of the deaths of persons with caucer of 
the brain are assigned a nonmalignant 
eause because of the absence of more specific information on the death cer- tificste. This proportion is large enough 10 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 more definite information. 

.. ~0f eourse, an asccurate diagnosis of " eaucer of the brain is difficult to make - prior 1o death. A few Pbysicians main- ' tain that brain tumors are malignant be- 

¢ with” eaneerous tissye, The validity of -7 the'dingnoxis in the absence of & micro- + 
examination of tissue will be eow- . Meated on later in this report. ““em Tt i mot surprising that 10.7 per eent ; of the cases with gkin caucer were as- \*sigued o Donmaliguant cause of death. This form of cancer is relatively non- fatal 024 appears most frequently among 8ed persons whose chances of death trom goe nonmialignant cause rapidly 4PProach certainty. 3 About one-ffth of the deaths of per- 

with that recordad on death certyficales 
\

 

Pt e 
i s 

Buceal cavity 794 38 Digestive tract 926 31 i system [ 7Y ] 57 Genito-urinary system o3 45 Breast 88 28 
Bkin Qe 10.7 Brain 463 485 Booes 815 46 - Otber malignant 515 7.7 

Total 845 48 

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 gites entered on the case sclhedules in the first cities where the 
Survey was undertaken revealed that 

tion, physicians were requested to state X l.hirpoofuneundlopnlmln ST primary sites on the skin by “‘skin of.”” s The absence of such information on the _V""; death certificate results in the allocation o!mnyumolikinunmlouu"dl other'’ category. § - 4% Cancer of the bone is another diagnosis with cnlyalmtwpcunumnt ; between the case report and the death 
certificate inforwnation. The Ppercentage of such cases with a nonmalignant esuse of death was slightly less than the aver. 
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- T HiL Tebl, Wuher of C of Cane Diagnesis Death b 1.4 .“ .3 Cortificate For Cases n.:a::...'b:-u: :\.fi;rhmuun ma 
£ Ly 

% : o . - 

_ ' i o I ¥ . Senges 311 612 12 

chd 0.4 Marma 193,34 ¢ 2 ' u : ’ Vo B B Ger bread 2 11 2 2 2 y ” i "F . Roonnagus by 2 3im » 2 T 12 3 
p ! oy dudemn 1 ) » $H5 8 xuy 2 - R Lt THEitIiITpig 
% 3 1 i v ,....,.“" 2 » ..a 1 2 ] ‘: . . AR . ¥ 5 4 ". -:;;';ii oo paeress s 10“3:: z 2 ll.':’ - 

e Bl RO T agenttve (IR -~ .'-'LA': ""'um. 4 xnx)’ "‘-q s . : g : . Lol by d 3 22 s 31" 643 s 
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- 4 Grer guniten " 24 
2% 

T 

age so that the difference arose from the 
| eutry of another primury site on the 
1 death certificate. About one-half of the 
b cases for which lack of agreement existed 
7} are found in the ‘‘all other'’ category. 
i Tables 3 and 4 show the number and 
i percentage of cases of cancer with the 
] . same disgnosis on the case schedule and 
. death certificate when the diagnosis is 
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5 given by detailed, specific sites. As 
. would be expected there is Jexs agree 
§.. B ment on specific than on broad classes 
3 . of sites. About three-fourths (77.3 per 
t ceat) of the diagnoses were the same on 
: both the case schedule and the death 

= " certificate ; as before, slightly less than § 
. per cent of the cases had a nonmalignant 

p
—
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cause of death. . 
The least agreement is shown for the 

sites “‘mouth’’ and ‘‘other buecal 
cavity”'; thix is not unespected since 
these are varue dingnoses. Other sites 
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with less than 75 per cent agreement are 3 
lip, jaw, phurynx, other digestive, lungs 
and pleura, other respiratory, and kid- 
peys. In table 3 it will be seen that the : 
primary site of 104 of the 602 casey with - 
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’’ synonymous!y. The coding rules, 
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 
dats in the previous tables, shows, !or 
each broad primary site group from case 
reports, the percentage of diagnomes ob- * 
tained from death certificates with the - 
same, specific, primary site; with a dif- 

forent speci 
group; with 
wttie broad ; 
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; ferent specific site but in the same broad 
| ... group; with a primary site not ju the 
! eame broad group; and with a nonmalig- 

pant csuse of death. More than 40 per 
" eent of the cases with a primary site on 

tbe skin, bones, or in the all other group 
. pad » diagnosis on the death certificate 

wrhich placed the primary site in a differ- 
.. ent group. On the average, the Lighest 

percentage agreement Was found for 
: diagnoses of primary sites in the diges- 
i .o tivetract, the genito-urinary systew, and 
¢ " breast; more than 80 per cent of the 

- *'qase schedule and deatb certificate diag- 
noses were the same. However, when 

", disagreement existed, cases with a pri- 
.. mary site in tbe digestive tract bad a 

! i death certificate diagnosis placing the 
. . primary site in the same broad group 

" ‘about twice as frequently as cuses with 
8 priniary site in the genito-urivary &ys- 

! The greatest disagreement was found 
b K in Atlanta where 80.6 per cent of the 

. cases had » diagnosis on the death cer- 
+ .. fifieate different from that on the case 

<4’ weport (table 6). The highest percent- 
. _;.,!;ln of cases with & nonmalignant cause 
.:.-:'...ad death i (7.8 per eent) was also re- 

2% ported ‘in’ Atlanta. “ The closest agree- 
.?'_--’;‘Mt"uon' than 80 per eent, existed in 

7.0, There was'little variation in the per- 
sl‘flhci agreement in the other cities. 
"' The above apalysis should not meces- 

}'3‘-“ narily beinterpreted as indicating that 
bejwoen 20 and 25 per cent of the diag- 

, ‘Tam on, death certificates of persons 
P with cancer are incorrect since it is not 

=" pomible to state definitely that the disg- 
4, , Bo%es obtained in the survey are more 
f,‘_-f' securate than those entered upon the 
“si death ‘certificates. ‘The presumption, 

§ 57 ¥however, is that the eane disgnosis is 
"y %, Probably the more accuraie of the two 

3w 

-— - 
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ing or observing the case prior to death. 
In some instances, though, a detailed 
sutupsy made at the time of death may 
have resulted in a more accurste diag- 
Dosis. 

About two-thirds (65 per cent) of the 
diagnoses reported in the survey were 
confirmed by a microscopic examination 
of tissue. The lowest proportion of eon- 
firmed disgnoses was found in the South 
with an average of 50 per cent; in the 
porthern and western cities 69 and 67 
per eent, respectively, of the diagnoses 
were confirmed by a microscopie exami- 
pation of tissue. The greater prevalence - 
of skin cancer in the South partially ac- 
counts for the larger proportion of 3 

Tamz 4 

Rectum, sous nI 
Liver, biliary passage 762 
Pancress 8o 
Other digestive [E ] 

laryex w4 
Lungs, pleurs €9 
Otlier respiratory 8.7 

Uterus | 2] 
Kidveys "2 
Bladder 8.6 
Prostate 0.9 
Other genito-urinary 754 
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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 miecro- 
scopic examination of tissue (33.5 per 
cent) was about one-balf the correspond- 

on the case 

and 41 per cent, respectively. 
ltwonldmt.htthmuhonldh 

closer agreement between the diagnosis 
9 u the case schedule and on the death 

certificate if both were confirmed by 8 
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 eases or about 

e RS e Geain Wi e st camness ied 1o s 
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one-fourth of the number with a death 
certificate. 

The agreement in diagnosis is only 
very slightly better than for the data 
presented before; 86.3 per cent as com 
pared with 845 per cent when broad 
sites are used, and 78.4 per cent as com- 
pared with 77.3 per cent when specific 
sites are used. The percentage of cases 
with & nonmalignant cause of death is 
somewhat smaller, 3.2 instead of 48. 
Several of the aites, lip, moutb, skin, 
brain, and bones, still show less than 50- 
per cent agreement. : 4 

The fact that s small proportion of 
cases had a nonmalignant esuse of death 
huot-mrisiudneut«pmvub. 
cancer would be expected to die from 
some scute disease or sccidental eause. 
If the reported percentage of nonmalig- § 
pant causes is accepted as substantially 
correct, sbout 10 per cent of the diag-: 

able 5. = Percentage distrivetion of cases reported in survey 
by type of diagnosis on death cortificate and prisary site 
group of diagnosis om case 

Prizary site gTovp In same troad '?," 
e '%:*E; Siitore \ “‘::."“ o — il 

Pucesd eavity 62.9 1.5 2.8 3.8 85 
Digertive tract 82.6 0.0 4 31 5,609 
Rerpirstery systen 68.0 15.6 9.7 5.7 963 
Cenito-urinary systes 82.9 &3 8.2 4.5 3,08 
Breast 0.8 - N 2.8 1,9% 
srin 4.6 - w7 20.7 s 
Brain iy - 3.1 8.3 1% 
Bones 5.5 - O 2 1% 
A1) other s - 40.9 7.7 TM 

Totad TM5 2.2 20.7 4.8 1),5% 

y he dash indicates that Lhers were no sutdivisions af the primary site Jrewp. 
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sowse disagree when a broad grouping of 
silen is used and alightly less than 20 per 

", eent when specific sites are compared. It 
. la possible that this disagreement results 

-* (rom the fact that many persons do not 
* seek treatment until the cancer is so far 

developed than several sites are involved. 
H Bven with & microscopic examination of 

tisue, disagreement concerning the pri- 
wary site is likelr 1o arise when such 
eases are diagnosed by different physi- 

: cans 
= '+ A special tabulation for Atlanta and 

. . Chicago showed that of the cases which 
- =" were reported by more than one respond- 
.~ <o~ @mt, 265 and 33.4 per cent, respectively, 

*: dimgreed as to the primary site. Such 
T esses of disagreement, Lowever, were & 

* - umall proportion of the total, comprising 
7 ¥ lews than 5 per cent in both cities. This 

“ reveals that physicians treating the same 
ease do not always agree concerning the 

' prirmary site of the cancer. Moreover, in 
" many bospitals the tumor records bave 

aever been coordinated so that & report 
oblained from one department some- 
times lists & primary site different from 
8 report on the same case taken from an- 

"i; other department. In some instances 
. ' whea 'the original cancer bas been re- 

% .9oved by surgery, and subsequent treat- 
. *ment is sought for a metastasis, the lat- 

i 7 

: lmnp«u instead of the former. 

%10 the development of metastases, some 
.- Until all cancer cases are diagnosed prior 

3 
. disagreement concerning the primary 

B gtq i8 10 be expected. 

4 

e
 

e
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P
 

JPart of the lack of agreement of the 
L of the priwary site of cancer 
0 the case report with that on the 
death certificate, even when both diag- 
Boses are confirmed by a microscopic ex- 
Amination of tissue, arises from the fact 

-the same physician did not neces- 
srily prepare both records. An indiea- 
tion of the importance of this factor in 

-~ 

CANCER DEATH CERTIFICATIR 

Purcentare of death 

Wi 
iled pri- With sen- oty ".':."mr T 

South 
Atlanta 0.4 78 
Birmiugham 758 85 
Dallus §18 a4 
FL. Worth 750 83 
New Orleans 78 [ X} 

West 
Alameda County 7.1 87 
Deaver 81.0 89 
San Francisco 7 (%) 

North ’ 
Chicagn 772 31 
Detroit 4 53 
Philadelpbia 76.4 84 
Pitsburgh "7 89 

bringing about the disagreement may be 
obtained by eompariug the primary site 
for cases when both the case report and 
the death certificate were prepared by 
the same physician. Tbe information re- 
quired to identify such cases was not on 
thmehurd-nflntnmm 
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 Philadelphia, Pa. 
When the primary sites are grouped 

into 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 
mtmuhrumdtbclukolm 
ment between the primary site on the 
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o Tanle 7. :a:z:uo“&'vu-m o Dlagasis on case sehadile and Death / 
{° Diagnosis of Caneer. e Percentagt OTM 

— 

Prisary site of cancer w%fiflm 
on case schedule prisary site ant sause 

Sathed of 4 

Buccal cavity Q) 1.6 ‘4 
My “.3 —_— [X] - A 
Tongue 7.4 — - 
o “e e . Microscopic o0 
Praryax 7.9 % P microscopit ¢! 
Others 571 ..3 3 tifieate 

Digestive trast ”.7 . .2 43 pLt c on 
clinical o0 < 

PR Lsophagus Ui "7 — . 
¢ Stomsch, dusdenum . v 908 - 0.6 | cate 

Intestines %©.0 * 1.8 ! 
.lrv:r-'bfi:n passage s.: ; 1.7 * . o 
Fancress zl: 1 ical o dest! 

) . ", Clinical on €3 
Respirstory systes .7 39 o enweopic U’ 

BT e =4 M X 
- pex 32 Total 

v . —"—— 
. 'Y Genito-urinary systes 92.0 . 2.1 : 
= S . 11 bt mary cance: 

: Prostate 82.) 3.2 s tificate dia 
e ' 1 am ..::: 2:: mary pite 

Others 3.0 33 -— Similar pe 
. O Presst 9.5 1.3 wary canc 

N ' s i “®0 2.8 WO and 2 
v - Brain n.a 9.4 on the & 
v o Bones 45,0 0.0 dingnoses 
. '. ‘ Al ethers Q.7 60 accounts [ 
L ToraL . whifts fron 
T B on Troups of sites; 10.4 on od sites. f te cancer ¢ 
7 { enve indic 
P 0. % case record and on the deuth certificate ore based upon the data for only.thm g 55 
... is the physician's failure to report con: cities, there is no reason for believiog ° 'i"m poig! 
1 sistently the same site a¢ primary. that 8 tabulation of corresponding dats of r-o:- 
\ : ' Whether this is the result of lack of for the remaining cities would alter the b"':' " 
4 . definite knowledge or of carelensness EAD. conclusions. . s 1 

o . ot be stated but it is significant thatof Table 9 presents an aualysis of the: Tho: & 
kg ' 106 cases with & diagnosis confirmed by eases from table 3 with s different diag- 4 ‘““um'. 

r | a microscopic examination of tissue, only Dosis on the case schedule and death cer- carel --mv 
s i 4} were reported to have had such & tificate. When these cases are cl by p “‘ 

; ‘ dingnosis when the death certificate wns the primary site reported on the case "?rh‘ "“‘ 
¢ 

preparel. Although the above results record 51.6 per cent of those with 8 pri- 
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Taniz 8 
dwmw,wdmnmmwnmmm 
by the same physician for different methods of diagrosia 
%

 

Broad groups of sites 

JrEx ‘};‘ ;:..'c ¢ )"’ £ 
*"‘! \t\f b‘i‘}“,—f“ N 

8ec. A 21 

Specife sites 

Metbod of dugnens 
Pereantage in: Percentage with: 

Baine 
ooup ag:-. Different | Neoo- e Different Same 

-te wte 

lmpie on case repurt, 
" microscopic oo desth cer- 

L 5 

m 87 

n 5 n 

'-xiry' cancer of the bone had a death cer- 
tificate diaguosis whicl placed the pri- 
mary gite in the ‘‘all other' group. 

&puu percentages for cases with pri- 
[flnqunmdthnhnmdbmflm 
"‘ and 28.5, respectively. The entry 

s ’}E:;n death certificate of indefinite 
q such as leg, arm, and back, 

sosounts for & large proportion of the 
é 'fihbonmeuo“hclkhndh. 

* "5 cancer of “‘all other" sites. Experi- 
s mhdnumum the entry of a second- 

- nq Bite, usually exillery or azillary re- 
i ‘gion-or glands, on the death eertificates 
dpmom with a primary eancer of the 
"“breast is responsible for most of the 

change in elassification of such eases. 
These data support the belief that the 

t results prineipally from 
flnhsnm in entering the cause of 

‘Ith on the death certificate. 
‘nn percentage agreement in this 

N
 
—

—
—

 
.
 
-
 

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 80 that the results are 
not strictly comparable. The Massachu- 
setts study reported agreement in 78 
per cent of the cases when the sites were - .. 
classed into broad groups and in 71 per ' 
mtddnmwbcnmflcdmm : 
ecompared. 

.In addition to the diagnosis it is also 
possible to compare the age reported in 
the survey with that entered on thbe 
death certificate. For this purpose, ages 
were grouped into 5-year age classes and 
the percentage of the ages falling in the 
saine class on both schedule and death 
certificate wus computed (table 10). 

About three-fourths (74.7 per cent) 
of the ages were in agreement as defined 
above. This percentage was higher for 
whites than for the colored, 75.4 com- 
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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 certificate is more nearly 
correct than that reported in the sur- 

.. wey. Many physicians maintain only 
=% . wery sketchy records of their patients 

~-' and rely upon their memory for the his- 
tory of any given case. Even if records 
were kept, the age thereon was undoubt- 

B Y e KT S I b o (S 

HAROLD ¥. DORN AND JOSEPH I HORN 

between the ages since about 16 per 
of those reported in the survey 
older than the corresponding age re that enter( 
corded on the death certificate, as co p—— 
pared with about 8 per eent which s 08 denth 
older on the death certificate. s ————— 

el Usder 18 
SvMMaRy ' 16-19 

15 

From data collected in a survey of the: 
incidence of cancer in ten urban arms 
it is possible to compare the diagnosis ¢ 
tained from physician or bospital . 
ords with that recorded on the deat 
certificates for persons who died durin 
the study year. Data were available fo3) 

lyee
 sa

st 
ez

t 1
32 

edly the age at first disgnosis and con- 13,524 cases. ot 
sequently less than the age at the time When the primary site of cancer red 
of the survey. For this reason, when- ported in the survey is grouped into nine ¥ 

¥ ever there were two or more reports broad classes, 84.5 per cent of the 4 
z ; p for the same case which disagreed con- responding death certificate dinnu-!.- 
I cerning the age, the oldest age reported fell in the same class as that reported 
o was chosen as the age of the case. Al- the survey. The closest agreement ( 

a3 though this procedure was arbitrary, it per cent) was reported for cancer of Total 
o seemed as reasonable as any other method digestive tract. The least agreement oo# — 
T of choosing the age when the case reports curred for cancer of the skin (42.6 p ) 
'_ i disagreed. This rule may have in- cent) brain cancer (46.3 per cent) and A °::"‘ 
A} creased alightly the lack of agreement bone cancer (515 per cent). m R 

1 4 1] 
1} i Tamz 9 B cancer of 
1 Percentage distribution of cases with & differen diognosis reported on the case record and on the desth =S8 study ye 

3 ‘-.l . mnwdwumw.ufi N nant caus 
WG ! = = e 

33 

-1 Primary site ou case reverd 1. Jeass: 1% Primary alte {;‘i ; f':zfi':.'?a‘ SR | Diedans | Newmligmest 19 

i Buceal cavity “a 162 202 103 iy 
£l Digestive tract 574 ns 129 179 
i Respiratory system s 78 ns 178 3. Dorn. 
i Genito-urinary system 262 169 09 2.0 R 
0wl ® 

Pt Breast — 285 518 107 . 
i Stis - 340 P 188 i 
R Bmin - 48 48 90.4 

b M Bones - ns 389 05 - 
. Total 362 ] 33 7 - 

-d 

i, © Te dash indicates tost there were no subdivisions in the primary site group. Cases with s % 
EE) mmhfit“m“'mm“ fi 
i ) 

3 - 
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ogreemen of apc veporied in survey with 
-that enicred on death certificatc by color 

CANCLR DCATH CERTIFICATES Bec. A 23 

this high percentage results from un- 
specific entries on death certificates 
which lead to the coding of the cause of 
death as nonmalignant. 

A white Colored A comparison of detailed, specific ificate. o T ~ Jooo Gisguoses reveals that 77.3 per cent of 
- b g £5.9 833 the causes of death agreed with the cor- 

3 0.7 100.0 responding report obtained from the B a survey of the l 7.5 703 psysician or bospital which had treated fen urban areas | 73 €27 the ease. There was Jess than 60 per (the diagnosis ob- o €35 cent agreement for cases with cancer of or bospital rec. 732 610 the lip, mouth, pharynx, other buccal, M on the death 758 634 and other respiratory sites. who died during 1 4 For 3,390 cases the diagnosis on both fere available for N "5 the case record and the death certifiate 
- — 747 600 was reported to have been confirmed by 
i rosalto :; 2: & microscopic examination of tissue. 

7579 s 619 The agreement in diagnosis, bowever, 
was only slightly greater for such cases 

' 50-84 811 —— tban for all cases combined, 66.3 per 
. 85-89 7.5 — cent when grouped by primary site into 
= 90-over 83 T broad categories and 78.4 when specific 

Total 754 661 diagnoses were compared. 

'A poomslignent cause of death was 
o rded for 4.8 per cent of tbe cases. 
XHowever, 48.5 per cent of the cases with 

cer of the brain who died during the 
dy year were assigned a ponmalig- 
t cause of death. It is believed that 

For about three-fourths of the cases, 
the age obtained in the survey fell in 
the same 5-year age group as that re- 
corded on the death ecertificate. The 
percentage agreement in age was greater - ° 
for males than !orhnl-ndlorvhlt. . 
than lc uhnd. $ns o v 
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