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SYNOPSIS

The author presents a critical discussion of the current system of
registration of deaths in Ceylon, pointing out the difficulties inherent
in collecting and analysing data relating to causes of death in a
country where many of the cause-of-death statements are made by
lay registrars whose knowledge of modern medical terminology is
slight or non-existent. He suggests various ways in which the present
system might be improved, stressing pai,icularly the need for con-
tinuous scrutiny of the Sinhalese or Tamil terms commonly used in
reporting causes of death in rural areas and for the preparation of
simple instructions to lay registrars regarding a system of priorities
to be followed in selecting the symptoms to report as a result of
interrogation of the relatives notifying the death.

Vital registration in Ceylon, which was instituted in 1867 and greatly
strengthened thirty years later by a far-reaching reorganization of the
administrative system, achieves a high level of completeness in recording
births and deaths. Much useful information has been produced, and this has
been analysed mainly by demographers concerned with the total enumera-
tion of vital events, classified according to sex and age. Discussions of the
registration system from this point of view may be found in Raja Indra (1955)
and Sarkar (1957).

Whilst a valuable start has also been made in collecting and analysing
data relating to causes of death, the task is intrinsically more difficult and
the results so far available are of lower technical quality. To some extent
this is inevitable and will persist until a situation can be reached where
every cause-of-death statement is made either by a medical practitioner who
has attended the deceased during his last illness or as a result of an inquest
at which a pathologist's findings at autopsy were available. There is,
however, room for improvement within the framework of the resources
already available, and in so far as what follows is critical of the system it
must be stressed that the criticisms are made with two ends in view: first,
to show how the system in Ceylon may be improved; and secondly, to point

* Paper submitted to Seminar on Certification and Classification of Mortality and Morbidity, organized
by the WHO Regional Office for South-East Asia and held in New Delhi, India, in October 1958.
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out frankly those paths which have led nowhere, for the benefit of others
wishing to make the same journey. Above all, the critical comments made
here must be seen against the background of the very considerable adminis-
trative and statistical achievements.

The Present Registration System

Broadly speaking, three different systems of vital registration co-exist in
Ceylon.

(a) In most urban areas the majority of deaths occur after an illness
during which a medical practitioner was in attendance. Deaths are regis-
tered through medical registrars, who are supposed to examine the corpse
whenever there is no valid certificate from a registered medical practitioner
and arrive at a diagnosis after supplementing the information derived from
this procedure by questioning the relatives. Close liaison is usually main-
tained with the coroner. It is illegal in these areas to dispose of a dead body
other than in an authorized cemetery or to remove it from the area without
a permit. Proof of registration is required by the cemetery-keeper before he
accepts the body.

(b) On estates, which are defined areas coming under certain special
legislative acts, it is the responsibility of the superintendent to report vital
events through the nearest medical officer or apothecary appointed under
the Medical Wants Ordinance. There are no burial formalities.

(c) In all other areas registration takes place through lay registrars, and
no proof of registration is required for burial, though it is the duty of the
village headman to acquaint himself with such events and to inform the
registrar.

In his published figures, the Registrar-General distinguishes a category
of " all urban areas ", a few of which have not been proclaimed under
Part V of the Births and Deaths Registration Act, 1951, and are therefore
not included in category (a) above. It is, however, possible to extract total
figures for the two types of urban areas separately. Table 1 shows the
approximate numbers of vital events registered under the three systems and
the estimated population covered thereby.

The relatively high proportions of births and deaths registered in urban
areas, as compared with the population living there, is largely accounted for
by the presence in those areas of the greater part of the country's hospitals.
An attempt is made in all urban areas to record separately the births or
deaths of residents and non-residents, and separate figures are tabulated for
total events. The accuracy of information given by relatives concerning
the usual place of residence is doubtful, but it is of interest to note that, if we
take only the figures relating to the resident population, 14.9 % of all births
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TABLE 1. COVERAGE OF THE THREE REGISTRATION SYSTEMS IN CEYLON :1956

Estimated population Estimated deaths Estimated births
Type of area

number
%

°S number 0% number %

Proclaimed urban 1 373 100 15.4 23114 26.4 86 927 26.7

Estates 853 200* 9.6 10 809** 12.3 33 263 10.2

Unproclaimed urban 196 600 2.2 2 624 30 11 900 3.7

Rural 6 506 100 72.8 51 014 58.3 192 977 59.4

Total 8929000 100.0 87561 100.0 325067 100.0

* Indian labour population only
** Total deaths on estates, of which 9878 were of Indian labourers.

Data obtained from Report of the Registrar-General of Ceylon on Vital Statistics for 1956.

and 17.5 % of all deaths are registered among urban residents, who comprise
17.5 % of the total population.

The procedure relating to certification of cause of death varies in the
three types of area.

(1) It is most complex in proclaimed urban areas. In 1957 there were
47 urban areas which had been proclaimed (though in 5 of these, part of the
population was not covered by medical registrars), and they were served by
54 medical registrars. In Colombo (and its suburbs of Dehiwala-Mount
Lavinia and Moratuwa), Negombo, Kandy, Galle and Jaffna, the medical
registrars are private practitioners. By law they may be-and in Kandy
and Jaffna they are-registered ayurvedic practitioners, though both the
present officers have some experience, of modern medicine and are acquainted
with its terminology. Elsewhere at present they are qualified in modern
medicine. In the other 40 areas the post is filled ex officio by the District
Medical Officer or the medical officer in charge of a government hospital
or (in three cases) of a dispensary.

Two unfortunate aspects of registration of deaths occurring in hospitals
should be mentioned. The death certificate currently in use is not in the
international form and allows only a single-space entry for " cause of death ",
and, outside the major institutions, the completion of this section is com-
monly delegated to an apothecary on the staff of the institution, who has
no first-hand knowledge of the case and depends wholly on the hospital
records for his information. A death certificate approximating to the
International Form of Medical Certificate of Cause of Death is used only by
private medical practitioners, who are required to notify deaths to the
registrar on a form which reproduces the International Form, with the
omission of the column headed " Approximate interval between onset and
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death ". Even where a medical registrar arrives at a diagnosis after examina-
tion of the body, his findings are recorded in a single line of the death
register.

(2) For the rest of Ceylon there are approximately 800 lay registrars
serving the unproclaimed urban and all the rural areas. Apart from deaths
on estates, which are subject to a special reporting procedure described
below, a relatively few deaths take place in small hospitals situated in these
areas, and sudden deaths are investigated by an inquirer into deaths. In
these cases the notification received by the registrar will contain a reason-
ably considered diagnosis, which he transcribes on to his certificate. Some
difficulty arises from the unavoidable fact that registrars are frequently
literate only in their own language and script. Doctors invariably and
coroners commonly use English, and statements made on the notification
form are transliterated, though not translated, into Sinhalese or Tamil
script. This is undoubtedly sensible and necessary, but as an extreme
example the writer has seen a death certificate where the words " death was
due to shock and haemorrhage from multiple fractures and laceration of the
brain, meninges and liver by running over by bus (accident)'" had been
carefully transcribed into Sinhala script.

In the great majority of cases, however, the registrar arrives at a state-
ment for inclusion in the cause-of-death section as a result of questioning
the deceased's relatives. Even where the patient has been attended in his
last illness by a medical practitioner, no medical certificate is customarily
produced in these areas, though legal provision for this exists.

(3) Deaths on estates are referred by the estate superintendent through
the nearest medical officer or apothecary to the lay registrar. The form of
notification certificate used includes questions on whether the deceased was
treated during his last illness, and reasons are demanded if this was not done.

Coding Cause-of-Death Statements

In general, cause-of-death statements, which only when submitted by
private medical practitioners are entered on anything approaching the
International Form of Medical Certificate, are supposed to be coded in the
Registrar-General's Office to the three-digit code of the Sixth Revision of
the International Lists of Diseases and Causes of Death, which is still in use
(World Health Organization, 1948). Two exceptions relating to common
lay diagnoses are officially recognized and coded direct to special local
subdivisions of the Intermediate List (List A). These are:

(a) " Rathe ". A popular term, literally meaning redness, loosely
applied to a variety of erythematous conditions, chiefly in children under
one year, which frequently may be wholly unconnected with the disease

680



CAUSE-OF-DEATH STATEMENTS IN CEYLON 681

process resulting in death. If a three-digit code were required an obvious
selection would be 705; in practice, however, it is coded directly as A 126 (a).

(b) " Mandama ". A term that literally means wasting. It is generally
accepted that this term subsumes a variety of nutritional deficiency states,
and indeed it is possible that the spread of popular education is causing it
to be more and more consciously applied in this sense. Certainly a vedarale
questioned in the writer's presence stated flatly that " mandama " was due
to lack of vitamins. Coding is split under two heads, according to age: in
children under one year, the cause of death is coded as A 134 (a); in children
over one year it is coded as A 64 (a). " Grahaniya ", 1 which according to
Wirz (1954) was at one time the name of a yakkini or she-demon who
pursued the lives of young children, now appears to be a synonym for
" mandama " and is coded as such.

Some idea of the importance of these two diagnoses may be gained from
the fact that in 1956 they together accounted for 7.2% of all deaths and
12.2% of all infant deaths.

Whilst these terms alone are supposed to be coded direct to List A, there
can be little doubt that the practice is commonly employed for many other
diagnoses. Indeed, to some extent it rises inevitably from the processing
routine. Punch-card machinery is not at present available, and all tabula-
tions are transferred by hand to tally sheets from lists of deaths prepared
by local registrars and submitted monthly to the Registrar-General's
Office. Except in the case of maternal deaths, no statistical use is made of
the three-digit code, all tabulations being prepared initially in terms of a
modified form of List A. Apart from the terms discussed above, the modi-
fications consist in subdividing certain entries to reveal separately a num-
ber of diagnoses which are commonly made. Thus, for example, A 137-
" Ill-defined and unknown causes of mortality " (780-793, 795)-is sub-
divided into:

(a) Convulsions (under five years) . . . (780.2, part)
(b) Dropsy ...... (782.6)
(c) Pyrexia ...... (788.8)
(d) Others . . . . . . . . . . . . . . (780, part; 781; 782, part; 783-787; 788,

part; 789-793; 795)

There is no separate coding process in the sense of writing a code
number against each entry; coding takes place as a consequence of the tally
mark being placed against one or other entry in the list. This being so,
no lasting record is available for reference as to how any individual case has

'The etymology of this word is somewhat confused. The most recent Sinhalese dictionary (Sorata et al.,
1952) gives its origin as from grahani, to which the alternative meanings ofbada (stomach) and badaginna (hun-
ger) are ascribed. There exists, however, a similar, though etymologically different, word, " grahanaya ", which
literally means " seizing " and is used to connote an eclipse of the sun or moon. In popular usage it is
probable that the process known to philologists as analogical extension has taken place and that grahaniya
carries with it the impression of wasting away suggested metaphorically by the connexion with eclipses and
possibly also a suggestion that unfavourable astrological influences are at work.
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been coded, and routine checking is impossible. Nor is it possible to tell,
when an entry is posted to a List A group, whether the coding clerk con-
cerned has first allocated it to the three-digit code and thence to the group
concerned. Since the number of terms used is finite, many are known by
heart, and probably the process outlined above takes place only with rare
or unfamiliar terms. Such checks as have been done by the present author
indicate that, in fact, the standard of coding is better than this description
might suggest, although no specialized training has yet been available for
coding-clerks.

Causes of Death in Different Types of Registration Area

Separate tabulations according to type of registration or source of
notification are not available. There exist, however, separate tabulations of
deaths taking place in urban areas, on estates and in rural areas other than
estates, classified according to a modified form of the Abbreviated List
(List B). Unfortunately, the registration areas are not mutually exclusive as
there exist estates which are within the boundaries of urban areas, and
in 1956 there were 545 deaths which were counted twice in these tabulations,
being recorded under both urban areas and estates. Table 1 has been
corrected for this discrepancy and, in what follows, figures arrived at by
subtracting the total of estates and rural areas other than estates from the
Island total have been taken as the urban figures, rather than those directly
shown in the table of urban areas, which are consistently slightly higher
owing to the element of double counting.

For the whole of Ceylon, 83 767 deaths were registered during 1956 as
due to disease, in contradistinction to injury, which accounted for the
remaining 3794. Of these, 24 200 (28.9 %) were registered in urban areas,
10 602 (12.7 %) on estates, and the remaining 48 965 (58.5 %) in rural areas
other than estates.

Some impression of the relative sophistication of diagnosis in the three
areas may be gained by examining the contribution which items coded to
numbers 780-795 (" Symptoms, senility, and ill-defined conditions ") make
to the total. These are grouped under item 45 of List B. In Ceylon " con-
vulsions" (780) are incorrectly listed as a subdivision of B 46; they have,
however, been included in Table 2.

The great excess of symptomatic statements among deaths registered
through lay registrars is to be expected. What is disturbing is the relatively
large number of such statements among the urban-area deaths, which are
predominantly medically certified or at least medically examined. Closer
examination does not dispel this impression (Table 3).

The prominence of pneumonia prompts inquiry as to how frequently this
is a terminating symptom rather than a cause of death. In the absence of a
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TABLE 2. PROPORTION OF SYMPTOMATIC AND ILL-DEFINED DIAGNOSES
IN CEYLON: 1956

Urban areas Estates than eates

number % number % number %

Deaths coded to 780-
795 3 255 13.5 3 096 29.2 18 793 38.3

Other deaths from dis-
ease 20 945 86.5 7 506 70.8 30 172 61.7

All deaths from d:s-
ease 24 200 100.0 10 602 100.0 48 965 100.0

death certificate in the international form, no answer can be given, but it
seems probable that the adoption of such a form would result in a dramatic
reduction of the number of deaths so ascribed. For the island as a whole, a
little over 13% of all deaths from disease were coded to senility without
mention of psychosis, and these were correctly coded in that no case below
the age of 65 was recorded. In a minority of cases, admittedly, senility may
be the only possible diagnosis, and in this respect it differs from other
symptomatic and ill-defined causes, but at its present level the figure stands

TABLE 3. LEADING CAUSES OF DEATH ACCORDING TO LIST B
IN DIFFERENT AREAS OF CEYLON: 1956

Urban areas Estates ~~~~~Rural areas other than
r ~~Urban areas |Estates |estates

Rank estates

cause Inumber| %* cause Inumber| %* cause Inumber| %*

1 Pneumonia 2 355 9.7 Senility** 1 813 17.1 Senility** 7 356 15.0

2 Immaturity 2 050 8.5 Immaturity 1 480 14.0 Convulsions
(under 5 years) 5 138 10.5

3 Senility** 1 785 7.4 Congenital Mandama
debility 1 249 11.8 (1 year and

over) 3 436 7.0

4 Gastritis.etc.t 1 719 7.1 Pneumonia 821 7.7 Pyrexia 3093 6.3

Total four leading
causes . 7 909 32.7 5 363 50.6 19 025 38.8

* Percentage of all deaths from disease
** Without mention of psychosis
t Gastritis, duodenitis, enteritis and colitis, except diarrhoea of the newborn
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as a tribute to the health services and a profound criticism of the level of
diagnostic reporting.

In the present context we are concerned less with the variety of diseases
in a given type of area than with the distribution between areas of a given
diagnosis. In Table 4, an attempt is made to summarize the factors that may,
in the context of the current registration system in Ceylon, result in a parti-
cular diagnosis being commoner in urban or rural areas (for simplicity the
added complication of estate registrations has been omitted).

TABLE 4. FACTORS AFFECTING THE DISTRIBUTION OF INDIVIDUAL
CAUSES OF DEATH BETWEEN URBAN AND RURAL AREAS IN CEYLON

A. High proportion registered in towns Low proportion registered in rural areas

.~~~~~~~~~~~~~~~~~~
1. Disease diagnosed only in hospital Disease undiagnosed, deaths attributed

to a symptom

2. Disease usually treated in Patients transferred to urban hospitals
hospital

3. Diagnostic term used only by Diagnostic term not used or understood
qualified practitioner by lay persons; no Swabasha equivalent

for English diagnostic term

4. Disease commoner in towns Disease uncommon in country

B. Low proportion registered in towns High proportiorl registered in rural areas

1. Symptomatic term not used where Lay registrars can use only symptomatic
better diagnostic facilities available term

2. Diagnosis strictly applied Diagnosis loosely applied.
Artificial precision introduced
in translation

3. Disease uncommon in towns Disease commoner in country

Clearly no generalization can be made for universal application, and how
far the various factors listed in Table 4 apply must be examined ad hoc for
each diagnostic group. The Annex (see page 693) shows, for each of the
categories in the local modification of List B, the total number of deaths
during 1956 and their proportionate distribution between urban areas, rural
areas other than estates, and estates. The proportions of all deaths from
disease registered were:

Percentage

Urban areas .
Rural areas other than estates.
Estates.

28.9
58.5
12.7

With these figures in mind, we may summarize the information con-
tained therein as follows.
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(a) Diagnoses relatively common in urban areas
Proportion of deaths

registered in urban areas Diagnoses

90% and over Benign and unspecified neoplasms, hyperplasia of prostate.

80-89% Diphtheria, congenital malformations.

70-79% Typhoid fever, vascular lesions affecting central nervous system,
non-meningococcal meningitis, arteriosclerotic and degenerative
heart disease, hypertension with heart disease, appendicitis,
intestinal obstruction and hernia, cirrhosis of liver, birth injuries,
post-natal asphyxia and atelectasis.

60-69% Tuberculosis, other forms; syphilis and its sequelae; chronic
rheumatic heart disease; hypertension without mention of heart;
complications of pregnancy, childbirth and the puerperium, other
than puerperal sepsis or puerperal eclampsia.

50-59% Malignant neoplasms, including neoplasms of lymphatic and
haematopoietic tissues; other diseases of heart; infections of the
newborn.

(b) Diagnoses relatively common in rural areas other than estates

Proportion of deaths
registered in rural areas Diagnoses

other than estates

90% and over Rheumatic fever, dropsy, pyrexia, rathe, mandama (1 year and
over).

80-89% Malaria, convulsions (under 5 years).

70-79% Puerperal eclampsia, hemiplegia and other paralysis.

(c) Diagnoses relatively common on estates
Proportion of deaths
registered on estates Diagnoses

Over 60% Ankylostomiasis.
50-59% Nephritis and nephrosis.
40-49% Bronchitis.
30-39% Congenital debility.

20-29% Whooping cough, immaturity (unqualified).

The Problem of Lay Statements

The diagnoses common in urban areas are readily explicable in terms
of one or more of the factors listed in Table 4. Typhoid fever is perhaps
typical of the difficulties inherent in this group. During 1956 there were
309 deaths registered from this diagnosis, of which 217 (70.2%) were
registered in urban areas. Available epidemiological evidence would
suggest that the disease is probably commoner in rural than in urban
areas in Ceylon. Suspected cases which come to the attention of the
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health services are, however, referred to hospitals for treatment as
in-patients, and laboratory confirmation of the diagnosis is available only
from hospitalized cases, though here there are difficulties due to delays
in sending specimens to a central laboratory. Cases among patients who,
for one reason or other, die at home in rural areas are probably seldom
recorded as such. There exists a Sinhalese term, " una sannipata ", which
is customarily used to denote classical typhoid fever and which appears
in this sense on the official form for the notification of infectious diseases.
Literally, " una " means fever and " sannipata " a multitude or large aggrega-
tion. Combined as a phrase, the meaning is probably no more than " con-
tinued fever", though Clough (1830), in the first major Sinhalese-English
dictionary, gives as a subsidiary meaning " a morbid state of the three
humours ", and later dictionaries such as de Zoysa (1949) translate the full
phrase directly as " typhoid fever ". This diagnosis, however, is coded
to 788.8-" pyrexia of unknown origin "-when it appears on death
certificates. The practice emphasizes a deficiency in the present Inter-
national Classification (World Health Organization, 1957), since 788.8
is the only code entry available for all febrile conditions described sympto-
matically. In view of the common use of " continued fever " to describe
an entity carefully distinguished from other fevers, it is suggested that a
separate entry be considered for this diagnosis in the Eighth Revision.

Whilst the majority of cases of una sannipata in Ceylon are probably
typhoid, the term is not, of course, always used, particularly in atypical
cases. Since it would not be applied to a fever of less than ten days' duration,
it would probably not appear as a diagnosis in the case of patients who,
their initial fever having been reduced by chloramphenicol in a government
hospital, take ayurvedic or other traditional treatment for a relapse. Cer-
tainly one such case investigated recently in connexion with a local outbreak
was registered as " ullogan sanniya ", whilst the only other death in the same
outbreak appeared as " kola sanniya rogaya ". Both terms illustrate the
difficulties of lay registration at its most obscure level. All dictionaries
agree that " ullogan " means thrush, and it is coded in the Registrar-General's
Office accordingly (i.e., to 134.3 and thence to A 43-" All other diseases
classified as infective and parasitic "). It has been suggested, however,
that this term is used by some vedarales merely to denote a heavily coated
tongue. Thrush is inherently improbable as a cause of death, and this is
probably the sense in which it generally appears on death certificates, as it
certainly did here. Since this is a diagnostically irrelevant symptom, which
may occur in almost any febrile illness, there would seem little alternative
but to code it to 795.5-" Other, unknown and unspecified causes".

"Kola sanniya " is also probably not translatable in any meaningful
sense. During the field investigation of the typhoid outbreak referred to
above, the investigators were assured that it meant no more than " coma
with delirium ". Clough, however, translates the phrase as " an excess of
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phlegm in the throat so as to cause suffocation ", and both he and subsequent
lexicographers give the meaning of " sanniya " as a " fit or convulsion ".
Ayurvedic medicine in Ceylon recognizes a series of sanniyas, all of which
are serious diseases. Satyapala (1932) for example, the author of an ayur-
vedic treatise on the subject, describes eighteen such diseases, but the
symptomatic descriptions given do not make it possible to establish any
correspondence with disease entities recognized by modern medicine.
Nor indeed are they such as to permit any accurate differentiation between
them. Kola sanniya does not appear on this list, though it is of interest to
note that sannipata jvara sanniya does.

Difficulties in translating lay terms beset the use of rural cause-of-
death statements, and are responsible, inter alia, for the appearance of
rheumatic fever in the rural list. During 1956 there were 1111 deaths
attributed to this heading, 1057 of them from rural areas. The fact that
868 of the rural deaths were of persons over 45 years of age (and 417 of
those over 75) destroys any lingering faith that might otherwise attach to
the diagnosis. Inquiry revealed that the Sinhalese term principally translated
to this head was " prameha vatha rogaya ", but this is merely a description
applied to any painful swelling of the joints. It is probably most frequently
applied to rheumatoid arthritis, though it may also subsume gonococcal
or tuberculous joint lesions or late effects of trauma. Certainly it has little
or nothing to do with rheumatic fever. It is tempting to suppose that the
translation may well have been first made at a time when rheumatic fever
was itself a vague term and has persisted through a period that has seen a
complete change in the meaning of the English, though not of the Sinhalese,
term.

The appearance of malaria among the diagnoses commoner in rural
areas is, on the other hand, probably a true statement, for it is essentially
in Ceylon a rural disease. Happily it is now relatively uncommon and, it
is hoped, will soon join plague and cholera among the empty columns of the
cause-of-death tables.

The relatively common diagnoses of hemiplegia in rural areas and of
vascular lesions affecting the central nervous system in urban areas are
probably complementary, depending on greater refinement of diagnosis
among the urban deaths. The predominant term among those coded to
" Other cerebral paralysis " (352), which in 1956 together accounted for
2031 deaths in rural areas listed under a subdivision of B 46 (" All other
diseases ") as (a) " Hemiplegia and other paralysis " out of a total of 2560
so listed for the whole island, was " angsabagaya ", a fair Sinhala translation
of hemiplegia, since angsa means one side and bagaya a half. With what
clinical precision the term is applied by lay informants is open to doubt,
but just over 90% ofdeaths so described were of persons over 65 years of age.

Why complications of pregnancy, childbirth and the puerperium should
be neatly divided so that eclampsia is commonly diagnosed in rural areas,
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and complication's other than sepsis of childbirth and the puerperium in
urban areas, whilst sepsis has been indifferently divided, remains obscure.
Certainly in the absence of the International Form of Medical Certificate
little credence attaches to cause-of-death statements for maternal deaths
even in the most advanced hospitals. In one case investigated by the
writer, " accidental haemorrhage of pregnancy ", without any mention of
toxaemia, appeared as the sole cause of a maternal death in a leading
hospital, although brief examination of the hospital records showed that
the haemorrhage in question had followed detachment of the placenta in a
woman whose blood pressure was 180/120, whose haemoglobin (Talquist) was
35% and who died undelivered. Had the International Form been in use there
is little doubt that the necessary additional information would have been
reported.

Diagnoses common on estates are again largely determined by reporting
habits. Ankylostomiasis is undoubtedly common on estates. Its relatively
frequent appearance as a cause of death, however, is probably due to the
fact that the diagnosis is explicitly made, whereas similar conditions reported
from rural areas appear under a number of synonymous Swabasha terms,
which are coded by the Registrar-General's Office quite rightly to 130
(" Infestation with worms of other, mixed, and unspecified type ") and not
to 129 (" Ankylostomiasis "). In view of the importance of this diagnosis
in many countries, consideration might be given to separating the three
different headings covered by 130. It is unsatisfactory that, even in the
four-digit code', worms NOS should be merged with guinea worm. It is
probable that the Sinhala " panuwa ", a worm, is used indifferently for
Ascaris, Taenia and Necator. The explicit " koku-panuwa ", used in public
health campaigns to denote hookworm, does not appear to have penetrated
generally into common usage. On the other hand, the term " pandu rogaya ",
which is coded by the Registrar-General's Office to 293 (" Anaemia of
unspecified type "), is often used popularly to denote ankylostomiasis.

Another factor which may predispose towards the resort to ankylosto-
miasis as an easy explanation of cause of death and which certainly accounts
for the frequent reporting of nephritis from estates is the cursory nature
of the medical check on the diagnosis, which is not infrequently made
without examination of the body. Thus the large proportion of deaths
recorded as nephritis which occur on estates probably includes all those
where oedema was mentioned among the signs and symptoms ascribable to
the deceased. In this it is parallel to the common occurrence of " dropsy " in
rural areas. What proportion of these represent nutritional oedemas
appearing as a secondary symptom of virtually any disease is a problem
for study.

Bronchitis, on the other hand, is probably a relatively common condi-
tion on estates, where its pathology may be intimately associated with a
high incidence of ankylostomiasis. Congenital debility and immaturity are
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probably used indifferently to describe the large number of neonatal deaths
which occur on estates. In this context it should be stressed that, owing
to the existence of maternity benefits for estate labourers, birth and infant
death registration is exceptionally complete on estates. Whilst the over-all
level of registration is creditably high in the rest of the country, there is a
strong suspicion that some babies who die in rural areas before the birth
has been registered may well fail to be registered either as births or as deaths.

Discussion

To a large extent the experience of Ceylon demonstrates the validity of
what may be called the " orthodox " system described by the United Nations
Statistical Office (1953, 1955). To recapitulate briefly, this urges inter
alia that the statistical report on a vital event should be in the form of an
individual document, collected centrally by the agency responsible for
statistical compilation. For deaths the form of the report is governed by
Article 9 of the WHO Nomenclature Regulations, which stipulates that the
form of medical certificate of the cause of death shall conform as far as
possible to the model which is illustrated in the Manual of the International
Statistical Classification of Diseases, Injuries, and Causes of Death (World
Health Organization, 1948, 1957). Inferentially this involves a system with
three basic stages:

(1) the preparation of the statistical report at the same place and time
as the death is notified and the legal record prepared, checking it and
forwarding it to a central office;

(2) the coding of information relating to the cause of death under the
headings of the Detailed List in the Manual (other coding of items, such as
place of occurrence and place of normal residence, may also be required,
but these present no serious technical problems);

(3) the sorting and counting of the individual records to provide figures
for such tables as are required, including those specified in Article 7 of the
Nomenclature Regulations (World Health Organization, 1956).

Ceylon's procedure deviates from this course in that the statistical
document is a list, which may record up to 42 deaths and which devotes
only one line to each event. The death registration forms from which the
list is prepared vary to meet differing circumstances, but the International
Form of Medical Certificate is little used and, if it were completed properly,
could only with difficulty be transcribed in the space available on the list.
The consequences of this are threefold:

1. The majority of the medical profession is unaccustomed to filling in
death certificates requiring more than a single-line cause of death, and there
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is little or no medical understanding or discussion of the problems involved
in attributing causes of death. Far less is recorded about the medical causes
of many deaths than is known to the doctor who treated the cause.

2. Within the Registrar-General's Office no check is possible on the
coding of cause-of-death statements, and it is impossible to know how far
causes are in fact coded to the tabular list of inclusions and how far they
are put direct to List A groupings. Few occasions arise to make use of the
rules for classification, and no one is trained in their application.

3. The list-type statistical document restricts the amount of cross-
classification which is possible in tabulating available information. In
particular it has not so far proved possible to tabulate causes of death by the
nature of the informant, whose opinion provides the basic information.

These disadvantages can be met by suitable reorganization. A more
intractable problem is presented by the prevalence of lay statements in
rural areas, and here there is as yet no generally accepted body of opinion
on what can be done. The present practice of accepting the statements
and attempting to translate and code them presents many difficulties. In
particular it requires a highly sophisticated attitude to the nature of trans-
lation.

Lay statements in Ceylon are made in Sinhala and, to a lesser extent, in
Tamil. For simplicity the former language alone is considered in the present
discussion; it is believed, however, that similar comments apply, mutatis
mutandis, to the minority language.
A vocabulary is dependent to a large extent on the whole body of ideas

which it exists to express, and there is obvious danger in trying to equate,
one to one, the meanings of words that are dependent on widely separated
mental contexts. This may arise even within a language. Thus a lay person
saying that he suffers from rheumatism means no more than that he has a
pain in a joint or a set of muscles, whilst the same statement made by a
responsible physician implies that he has examined the patient and satisfied
himself that the pain is not due to any of a number of other possible causes.
Attempts to translate words or phrases from a language such as Sinhala,
which has a long tradition of indigenous therapeutics, into the idiom of
modern medicine meet this difficulty in an acute form.

In Ceylon, modern medicine is at present taught wholly in English
(though a start has now been made in teaching nurses in the mother tongue),
and its terms are slow to be accepted as Sinhalese neologisms, and relatively
few, such as " malariyava ", have become part of common speech. For the
most part, the vocabulary available for lay cause-of-death statements in
rural areas derives from ayurveda, which has a number of local variants
and schools of thought. Despite records of surgery and dissection, which
have come down from classical times, the existing systems have developed
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largely on an acceptance of authority and without any tradition of conti-
nuous experiment the results of which are available for verification through
a system of written communication. These systems are, in fact, concerned
largely with the art of healing in contradistinction to the science of medicine.
There has, in consequence, been little development of physiology, and
etiological concepts are still expressed mainly in terms of the three humours:
vatha, air; pita, bile; and sem, phlegm.

It follows that extremely careful inquiry is necessary to establish in
respect of any term what implications accompany its use, and this situation
is further complicated by the fact that what we are generally concerned
with is the lay application of these expressions.

There exists at the present time in the Registrar-General's Office a list
of some 236 terms used in lay Sinhala reports on causes of death. The
translations, however, are frequently of long standing and, as in the cases
of ullogan and prameha vatha rogaya already cited, open to some doubt.
A revision of the translations has recently begun, but is not as yet suffi-
ciently advanced for comment here. Many of the terms at present used are
synonymous, and some of the precision of the present translations may
prove to be illusory. Nevertheless, it is evident from the list that there is
a hard core which can be equated with reasonable accuracy to recognizable
disease entities. There are, on the other hand, some striking omissions.
In the present list of causes of death known to occur in the island, there is no
Sinhala term translated as typhoid or paratyphoid, meningococcal menin-
gitis, pneumonia, appendicitis, cirrhosis of liver, or nephritis, nor is there a
term for any congenital malformation or birth injury.

In the list many of the terms are of course descriptive of symptoms rather
than diseases. Some of these are sufficiently descriptive in themselves; for
example, " adumasa ipadeemen ", where ipadeemen means " born " and
adumasa literally " less a month ", is used idiomatically in the sense of
" before term " and can thus be translated as " prematurity ", without
regard to any definition dependent on birth weight. Others, particularly
those relating to the humours, are more obscure in their application, and
some, such as ullogan and kola sanniya described above, are probably
impossible to code except to 795.5 (" Other unknown and unspecified
causes ").

This last group stresses the need, pari passu with continuous scrutiny
of the translations in use, for the preparation of simple instructions to lay
registrars as to a system of priorities to be used in selecting which symptoms
to report as a result of their interrogation of the relatives notifying the
death. Such a procedure, however, cannot be brought about by a single
administrative reform. It will require the continuous attention, over a long
period of time, of a small but skilled staff, concerned both with studying
the realities of what takes place and with conducting in-service training
of the registrars.
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RIPSUMIt

Le bureau regional de 1'OMS pour l'Asie du Sud-Est a organis6 en octobre 1958
un seminaire sur l'enregistrement et la classification de la mortalite et de la morbidit6;
l'auteur y a pr6sent6 une etude critique du systeme en vigueur a Ceylan. Les notifications
de cause de d&es y sont souvent faites par des fonctionnaires non medecins qui n'ont
que des notions superficielles de terminologie medicale modeme.

L'auteur suggere differentes facons d'am6liorer le systeme actuel, il met en parti-
culier l'accent sur la n6cessite d'analyser r6gulierement la signification des termes
cingalais et tamils utilises de facon courante pour l'enregistrement des causes de d6ces.
On pourrait alors donner aux fonctionnaires non-m6decins des instructions simples visant
a 6tablir une priorite parmi les sympt6mes d6crits par ceux qui notifient le d6c6s. Dans
le cadre des ressources actuelles ce serait deja une am6lioration importante.
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