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HE gross incomplcteness of the Returns of Deaths, in a census of the United

States, is shown in Mr. Elhott’s paper, © An approximate Life-table” cie, which

accompanics Plates XXX VIII and XXXIX (Part I11); and the Corngnler has, in

a note to that paper {page 1), sought to state the main reasons for the omissions which are
admilted to acenr in enumcration.

What, it mav be asked, can be the value of statistics confessedly so imperfect 7 Can
any deductions bhe made with confidence from returns of mortalily, which omit one-third
or more of the deaths which occurred within the period which the returns profess to
cover? I shall atternpt to answer this question only 30 far as relates to the immediate
subject of the present discussion, the Relations of Race and Nationality to Mortality in
the United States

Can we assume that the omissions acknowledged occur so uniformly among the
several races and nationalifies represented in a census of the Tnited States, as to allow
conclusions to be founded with assurance upon the relatinons which are disclosed by the
hody of deaths actually reported ?

I answer that the several clements of our papulation, with respect to race and
nationality, arc zef so placed that we can assume that crror is quite as likely to occur in
the enumeration of onc as of another, and consequently that, in covering so large a ficld,
errors may be relied upon to balance cach other, leaving a result of substantial aceuracy.
On the contrary, the tendency to omission in the enumecration of deaths varies with the
intelligence of the several communities, the density of scitlenicnt, the prevailing occupa-
tions of the people,and the habits of life, so far as these affect the permanence of residence,
It is natarions that the several clements of our population are, the country over, vaniously
placed with reference to these conditions.  Henge we may not assume an equal Lability to
omission in all. Undoubtcdly, some of the clements we are to consider are more con-
cerned in the defeets of the census law than others; and thesc differences 1 belicve to be
sufficiently preat to invalidate conclusions based on anything like a nice determination of
preponderance in the census statistics of mortality.

To enter nto such a discussion of this subject as would serve to establish, cven
provisionally, the order in which the several clements sustain loss from the causes Indicated ;
much move, to seck to determine the exact degree of such loss within each such element,
wauld occnpy more of space than remains at my disposal. I will, therefore, content
myself with expressing the conviction, arising out of a long and carcful examination of
the subject, that in no casc, the most cxtreme, do the proportions disclosed by the census
statistics of martality by race and nationality depart, as defween any one elemant and
anreiher, to the extent of five per cent, from the real facts of mortality as they existed
during the census year; while in the great majority of cascs, one, two, or three per cent.
would amply cover the marein of disturbance due to the causes indicated. It this belief
be carreetly founded, the results arrived at in the following discussion may be accepted as
true, for [ shall resirict myself at the present time to the cxposition of those relations
which are deterinined by preponderances too large to come within any reasonable limits of
CITOT.

The tatal number of deaths rcported in the census of 1870, when reduced to thou-
sandths, was distributed as follows, among the several clements of population which it is
proposcd in the present paper to take into account: Native white, 726; native colored,
137; total native, 863; total foreigm, 134, of which there were, Irish, 55; Germans, 38;
LEnglish and Welsh, 15: Swedes, Norwegians, and Danes, 4; Scotch, 4; French, 3.

The total population of the Unitcd States at the date of the eoumeration, when
likewise reduced to thousandths, was discributed as follows: Nalive white, y30; native
calored, 1326; tomal native, 856; total foreign, 144, of which therve were, Lrish, 48 ; Germans,
44: English and Welsh, 16; Swedes, Norweglans, and Dancs, 6; Scotch, 4; French, 3,

Comparing, now, the number of deaths retumed for each cnumerated clement of
population, with the number of living inhabitants representing the same, we have the
uumber of deaths in cach (o cach rooo living persons, as follows; Native white, ra.7;
native colored, 13.9; total native, 12.g; toltal forcign, 11.8; Irish, 14.6; Germans, 11;
English and Welsh, 11.4; Swedes, Norwegians, and Danes, 9.2 ; Scotch, (2.5 French, 14,

Figure 3, Plate XT.IV, exhibits to the cye the preportions above expressed, with
others which are deemed essential or advantageous for the discussion of the relations of
race and nationality to mortality.

The fiest four vertical lines, counting from the Jefi, relate to the pumber of hving
inhabitants on the 1si of June, 1870, the first representing the aggregate population ; the
second, third, and fourth, the population, respeeiively, above ten, above twenty, and above
thirty years of age. The fifth line represents the aggregate body of deaths reported as
ocourring during the census vear as above. The group of twelve lines next succceding
represent the body of deaths ocowrring within cach important group of diseases, The
eronp of twenty-onc lines which complete the diagram represent the body of deaths occunring
within cach of the enumcrated special discases or subordinate proups of discases. The
thirty-eight vertical lines described are crossed by lines which show the division of each
of the thirty-eight subjects represented, among the larger elements of the population which
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% Thic papeér 8 in suhstiner identicul with that read by e suthor before the American Public Hamlth Agsociation at it
meeting in Now York in 1873, and published in the Trapsactions of that yeac

have been taken for our present consideration. The seale of the diagram will not allow
the lines representing the Swedes, Norwegians, and Danes, the Scotch and the French to
be lad down.  These proportions are also, for further convenience of comparison, expressed
in parts of 1000 in the following table, in which the nationalifics omitted from the diagram
appear :—

TABLE I1I—A,
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# Less than one in each 1o0o.

We have previously cxpressed the belief that the statistics of martahity as reported
in the census approximately represent the facts of maortality throughout the United States,
notwithstanding the considerable omission which is acknowledged to take place in the
apgregate aumber of deaths, It is a diffcrent question, however, whether the facts of
mortality as they exist in the country can, without impartant corrections, be held (o
represcnt, even approximately, the relations of the several elements of the population, as
respects their vitality or their liability to specific forms of disease.  Indeed, examination
will disclose that two very important corrections require to be made before the several
clements of the population can faisly be put in comparison with each other as to their
respective vitality, or their liability to specific fartns of diseasc. It is to the discussion of
these corrcotions that this paper wall be mainly devoted. The necessity of the fist
corrcotion is discovercd by observing the proportions in which the deaths from children’s
discascs, represented by the scven vertical lines on the extreme right of the diagram, are
divided between the native and the forcign population, The abruptness with which the
lincs representing the forcign clements here rise and altmost run out at the top of the
figure, would convince the most casual observer, either that the retums of the census arc
exceedingly defective in respect to deaths from thesc discases, or glse that some important
correction requires to he made before the several foreign elements can fairly be brought, in
these respects, into comparison with the native white and native colored elements of the
population, Reference to the series of figures on Plate XXXIX, shows that a most
important corrcetion does require 10 be made on account of

Tur HExcrssivy [DISPROPORTION BETWEREN THE NUMEER OF ADULTS AND 0 CHILDREN
WITHIN OUR Forpicy PopyLaTion.
Giving our attention [irst 1o that disproportion us it cxis(s with reference to children

under ten years of age, we have the following facts: Number of children under ten years
of age in cach 1,000 of the total population, 268 ; number of children under ten in cach
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1,000 of the native papulation, 306; number of children under len in each 1,000 of the
foreign populalion, 47.

I, now, the lability to death were ohserved to be the same in cach period of life, no
correction on accoung of this relative deficiency of children of forcign birth would need to
be introduced in a comparison of the grand clements of native and foreign, in respect to
their relative vitabty ; but if there is observed to be an excessive liability to death at early
ages, we must either eliminate all deaths at such ages before making comparison of these
elements, or we must assume to add to the forcign population a corresponding number of
children and to the foreipn deaths a corresponding mortality among such children. As
matter of fact we find that 414 per cent. of the whole body of deaths occur under five
vears of age, and 46,7 per cent under ten ycars of age, while of the total living inhabitants
onlv 14.3 per cent. wete found to be under five vears of age, and only 268 per cent. under
10 vears of age. Vol on * Vilal Statistics,” Ninth Census, 1870, Cf PL XLIIL

Let us seck {o exclude the deaths occurring under ten years of age, We do not
know the distribution of the deaths within this period of life betwezn the native and
forcign clements; but the foreign population under ten is relatively so small that it makes
very Jittle difierence in the adell mertality what per cent. be laken (within reasonable
limits) for the uwnquestionably greater liability to fatal diseases of the children of foreign
birth. If we assume the proportion of deaths to living persons (o be greater by 3o per
¢ent. in the foreign than in the native population under fen, and thereupon reject from
consideration a#/ deaths occurring in this period of life, we shall have Lhe following
ratios:

Deaths to cach 1,000 living inhabitants over 1o years of age:

8.89

=t

NATIVE
Foerten v &+ « 4 & ;

But this correction on account of the number of childeen of {oreign birth requires to
be made not alone in the aggregate of deaths from all causes as above, but is even more
impermtively demanded in treating of the body of deaths occurring within most special
diseases, and groups of diseases. Thus it is evident that where the distribution by age
and sex of the deaths ocenrring from any specified diseaze or group of diseases conforms
substantially to the distribution of the total body of deaths by age and scx, there the
correction aleeady indicated will serve '111;11?0*{'?1‘1111{221)’ for such disease or group, Tut
where discascs or groups of diseases vary v*léel}* as in fact most do, from the type affarded
by the aggregate of deaths from all causes, 1n respeet o the pmpmtmz] of deaths occurring
under ten vears of age, the cffect of the deficiency noted in the number of children of
foreirm birth will be greater or less, according as such diseases or groups of diseases arc
found to be more fatal or less fatal in the early periods of life than are the whole body of
diseases taken together. Thus, relerring to the seriey of figures numbered 2 on P1L XLITI,
while of all diseases, 467 deaths in each 1000 are under ten years of age, of the deaths
from the Febrile Group of General Diseases (Geperal Diseases “ A™), not Jess than 6oz in
cach 1,000 GECUr under ten vears of age. It is cvident, therefore, that the share of the
foreign element in the deaths from these diseases should be less than irs share in the whole
body of deaths from all diseases; and accordingly we find (Pl XLIV, fig. 3) that, while of
all discases 134 deaths in cach 1,000 occur ameng the foreign population, only 87 in cach
1,000 deaths from this group of discases oceur among the forcign population.

On the other hand, of deaths from the Constitutional Group of General Discascs
{General Discases “ B "), only 108 in each 1,000 occur under the age of ten vears. Now,
as the foreipn population consists much more largely than the native of persons within
that peried of life, namely, above ten years, in which diseases of this group are found to
he more fatal, we should expect to find the share of the foreign element in deaths from
diseases of this group much greater than their share of the total body ol deaths, and of
course much greater still than their share of deaths from General Diseases “ A" Accord-
ingly we find that of 1,000 deaths from discases of the Constitutional Group, 214 occur
among the forefgn population. That, over and above the proper cffect of the deficieney
in the foreign children, peculiarities of stock, breeding, and condition may tend to produce
a larger proportion of deaths from the diseases of the Constitutional Group than of the
Febrile Group, amotg the foreign population, [ do nol question; bui it is evident that the
astonlshing disproportion which appears at first sight between the deaths within the foreign
population from these two groups of causes (that is to say, 87 in cach 1,000 from the
Fehrile Grunp te 214 in cach rooo from the Constitutional Groupy), does not wholly
represent real differences in the liability to peculiar forms of disease, but mainly this
abnarmal distribution of the foreign population by penads of life.

Proceeding to examing in the same manner the most important remaining groups of
diseases in this respeet, we find that of each 1,000 deaths from all diseases of the Nervous
Group, 501 occur under the age of ten years. Unless, therefore, the foreipn population
haye some !.-*ery marked and urgent predispoesition to discascs of this class, we should cxpect
to find their share of this body of deaths Jess than their share of the aggregate mortality
of the country; and accordingly we {ind that only g5 in cach 1,000 of the deaths from this
group ceeur in the forcign population,

Strongly contrasted in this respect with the diseases of the nervous system, are the
diseases of the circulatory systemn, from which only 129 deaths in cach 1,000 oecur under
ten years of age. Unless ibere is some marked indisposition of the foreign population to
diseases of this class, we should cxpect Lo find their share of this body of deaths far greater
than their share of the deaths from all causes, and slightly greater than their share of the
deaths from General Diseases © B in which, as we have seen, 108 deaths only in each
1000 are under the age of ten years. The results correspond to the conjecture. Of 1,000
deaths from diseases of the circulatory system, 218 oeeur within the foreign population.

Again, of the deaths from the discascs of Lthe respiratory system, 503 in each 1,000
are under the age of ten years, and the proportion of deaths from this class of causes
within the foreipn population sinks to 109 in each 1,000,

On the other hand, of the deaths from diseases of the urimary svstem and the organs
of generation, including affeetions connected with pregnancy, only 4o in cach 1000 vecur
under the age of ten years, and as the foreipn population cousists much more largely than
. the native of persons within the period of life within which the great bullc of deaths from
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these diseases oceur, their share in the mortality from causes of this elass is found to be
much greater than their share of the aggregate mortality, being not less than 286 in cach
LEOO.

Of the deaths from discases of the digestive system, lastly, not less than 636 oceur
under ten years, and the deaths within the foreign population from diseases of this group

sk to 98 o each 1,000

For the purposes of this comparison, I have also taken nine special diseases or sub-
crdinate groups of discases, in which the proportion of deaths under ten cxceeds that of
the gencral body of deaths, The following table cxhibits the proportions maintained in
these cases, the first sum against cach title of disease representing the number in each
1,000 deaths from such cause or causes which occur under ten years of age, the second
sum representing the number in each 1,000 which occur within the foreign population.

TABLE IL
r Numbet pader Teo | Nwober within the
Mamps oF Disredses Yearsaof Age. i esch | Forelzu popalalion
1,000 Deathe iy vach 1,000 Deiths, |
All Diseases....c...ivs. 467 134 |
LT B B R S L P r 0 o T e A e SO L S 564 132
BISHERIE  oivan i oo i s g - PR =i 597 ti7 |
Diarrheea, Dysentery, and EUEOHLS . < e snseemmsensesnsn s 767 113
Bleslen, S S e L e s RO s e el R A e Svq. 42 J
DIphtheria «.cv vovqnans rdr T e e o 854 47
R R R R e R S P A s e goh 45 ’
Hydroceph AR o e i e R QZ5 iz ’|
H PR OUER (o v b e e s e e pig 13
OO o - oo S e e i o 5 oL s i o (B P e s [Fes 19 ‘

Now, il the rcason of the comparatively small number of deaths ocourring within the -
foreipn population from the above mentioned diseases, is found alone in the deficieney of
foreign children, it is evident that, inasmuch as the proportion of deaths under fen is here
greater than the proportion of deaths under ten from all discases, the share of the foreign
population”in the deaths from each and all such specified causes should be less, and less in
a degree corresponding generally to that excess of the total number of deaths under ten,
If, an the contrary, we find thaf, as the proportion of deaths under ten increascs i respeck
o any disease, the share of the foreign population in the whole body of deaths from that
canse remains nearly the same or hecomes greater than the share of the foreign population
in the whole body of deaths from all causes, we have a very strong assurance that the
foreign population has a decided hability to this form of discase.

Applying this principle, it will be observed that in eight of these nine cases, the pro-
portion of deaths from such causes among the fereign population is less than the proportion
of deaths from all causes within the foreipn popolation.  This is as was to be expeeted,
except upan the assumption that the forcign population had a peculiar predisposition to
such forms of discase. In onc case, however, that of hronelutis, while the proportion of
deaths under ten years of age is greater by 110 in each 1,000 than the proportion of the
wholc body of deaths, the share of the forcign population in ihis body of deaths is preater
by three in the 1,000 than its share in the deaths from all cavses, proving conclusively the
cxceptional tendency of the forcign population to this form of disease in a fatal degree.
In two other cases, namely, those of small-pox and of the group, diarrheen, dysentery, and
enteritis, while the share of the fcnrcign population in deaths Irom these causes is less than
its sharc of deaths from all causes, it is nol less in any such degree as to correspond to the
increased proportion of mortality under ten years of age; and 1 think it, therefore, per-
fectly safe to conclude from this cxhibit, without further mquxr},ihat the foreign population
have also a very distinet predisposition to these fors of disease in a fatal degree.

T.ooking at the six remaining cases in the above table, we can, without deeper inves-
tigation, determine certain rclations, as, for example, that scarlet fever s relatively more
fatal to the forcign population than measles or diphiheria; but we cannot with assurance
delermine as to the comparative mortality of the native and of the foreign populations
frorn these forms of disease without additional information, which 1s given in the following
iable, the analysis it respect to these diseases being carried down below the pedod of five
years, the several years under five being taken separately, and the figures relating to each
year under cach title of disease being compared with the proportion of the total population
in cach such period of Lfc which is of foreign birth, and the figures being also given
separately for cach five years upward to twenty,

TABLE IIL

Proporiion of DEATIIS 1 EATH 1000 FROM
Foreign to - -
Periop o Lie?, Tutal Searlel Hydro- Hoopiug.

Population, Measles, | Diiphtheria, Faver, cephalus. Gough. Craup.
Under iz, .- iooeninn 06 z02 16a 103 447 4532 435
Lo G QLD 241 138 140 259 231 197
B i ' .BI5 136 126 161 ag 118 130
i ISP . 020 74 L7 144 43 34 a4
i o beataaane .02l 42 87 133 26 2] 53
I I0 W canw b .036 104 200 210 51 52 65
TRITRETE Sl mhe el 043 40 53 56 I3 U G
I5-40 20 .0 acennay .08 34 22 16 13 2 z

Now, since 163 deaths in each 1000 from scarlet fever, fo take an mstance from the
above table, occur under the age of one vear, and as but 005 of the population within that

h
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period of life arc of foreign birth, it will follow, if we assume no more than an equal
liability to this disease on the part of this element of the population, that of these ro3
deaths, but .515 (fractions being preserved throughout this computation) occur among the
foreign children.  As 146 deaths additional in each 1,000 occur between the ages of one
and two, and as but .or of the total population within this period arc of foreign birth, it
would follow, that of thcse 146 deaths, but 146 occur among the foreign children.  In the
same way we should find thag, of the 161 deaths from this cause between the ages of two
and three, but 2.415; of the 144 deaths between three and four, but 2.88; of the 513
deaths between four and five, but 2.038; of the 239 deaths betwveen five and ten, but 8.604;
of the 56 deaths between ten and fifteen, but 2.408; and of the 16 deaths between fifteen
and tweaty, but 1.312 oceur among the population of forcign birth, tnaking the propor-
tionate share of the foreign population in the 978 deaths enumerated ont of each 1,000
from this discase, but 22.532. If we assume the mortality among this clement of the
population from this cause to bc 30 per cent. greater than that of the native population,
the contribution of forcign clnldien to the g578 deaths which occor under twenty years
out of cach 1,000 deaths at all ages from scatlet fever, would stiil be but 296, leaving
gven at this extreme assumption, out of each 1,000 deaths from this cause among all
classes not less than 3.4 deaths ameng the forcign population above twenty years of age,
But as only 22 deaths in each 1,000 [rom this cause cccir above twenty years of ape,
among all classes of the population, and as the foreign element constitutes but 24.6 per
cent, of the total population ahove twenty, it would follow that theiv proportional share of
this latter body of deaths would be but 5412, llence we must conclude either that the
mortality among the foreign population fromn this cause under twenty years must be
greater than that of the native population by much more than the 30 per cent, assumed,
or glse that the monality from this cause among the adult foreign population is cxecessive
in a most cxtraordinary depree,

Subjecting to the same analysis the figures relating, severally, 1o the remaining seven
diseases on our list, we have results which appear to establish 2 morality among the
foreign population from croup and hydrocephalus, proportionally greater than thiat of the
native population, while measles, diphtheria, and haopmmcough would scem to be less
fatal to the foreign than ta the native population.

On the other hand, there are eight special diseases which may be taken for the
purposcs of this comparison, in which the proportion of deaths under twenty i3 less than
that of the general bedy of deaths, and the share of the forcign population is accordingly
greater, oficn in a very impottant degree, than it share of the aggregate of deaths [rom all
Calses.

The following table cxhibits the proportion maintained in these cases, the first sum
against each title of disease representing the namber in each 1,000 deaths from such
cause which occur under twenty years of age, the second sum representing the number in
cach 1,000 occurring within the loreign population.

ABLE. [V

Numbur under 2o Noumhber within the

MNimes oF D1sEasEs, Years of Agrio each | Fareign Pepuludon

1,000 Duaths, in euch [0 Deaths.
AIBHEEASES L b s vimiim i o e ynmaim bl - 541 134
OGNS, o o sy ) e a5 o i e o A B L W 58 Z53
T S e S R e e s O W 59 174
Apoplexy. . . e il e s L m s e dn e 78 26w
Brigh: :-ler.m-" ol Iff: K.Ednt;h ............................. b40 440
R AL e sy 8 T e s T e R R e e e Nt 226
I G e e e e S s zog 8
| Rbgumalicm cooivennn R 236 193
i S L o S A T LR TR LT R fady R 247 arb

H

Applying (o the above figures a method of analysis similar to that applied to the
figures in Table T11, we scem to establish beyond controversy the excessive fatality among
ihe foreign population of Bright's diseasec of the kidnecws, the somewhat greater liability
of this clement of the popu]atmn to deaths from cancers, pleunsy, and apoplexy, and, en
the other hand, their comparafive immunity from death from paralysis, rheurnatism, and
hydrothorax, Inm respeet to consumption the foreipn population of the country would
seem to stand in about the same relation as the native population within corresponding
periods of life.

A second important correction, however, requires to be introduced before we can
make satisfactory comparison between the raportcd mortality of the Colored and thc
Forcign elements of our population. This correction 18 on account of

Tre CoMrLEMENTAL Locatiox oF THest Two ELEMENTS

Speaking broadly, where the blacks are found in the United States, the foreigners are
not. There are only five (5} Statcs in which the two clements, each in any considerable
degree, are found together. These are Delaware, Kentucky, Maryland, Missouri, and West
Virginia (the District of Columbig falls in this group), with an apgregate population of
4,521,929, of whom 411,558 arc forcign, and 399.83¢ arc colored. South and soothwest
of these lic eleven (11} States, with an aggregate population of 9,487,386, of whom
210,584 are foreign, and 3,030032 are colored.  Again, to the north and northwest of the
first mentioned States are eighteen (18) States with an aggregate popnlation of 23,544,365,
of whom 4,626,809 are foreign and 334653 are colored,  The Pacific States and the terri-
tories are excluded for the purposes of this comparison. 1 cannot satisfy myself from the
data given, whether any corrcetion needs to be introduced on account of this cornplemental
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relation® of thesc twa elements of the population, before comparison is made between the
(aggregate) mortality of the colored and the foreign elements. But it is clear that the
apparent lability of these two elements to certain forms of disease may be very greatly
affected by this complemental location. If there are diseascs which especially prevail at
the South, it i5 o be expecled Lhat the colored population, being so largely found within
that section, will suffer more from such discascs than the native white population which is
distributed with grcater uniformity over the whole country, and stiil more, in a high degree,
than the {oreign population which is scarcely rcpresented in the lowest group of States
described.  On the other hand, the forcign population may, by the mere force of its loca-
tion, and not by any constitutional Hability, sustain a greater loss from diseases specially
characteristic of the northern group of States

Let us compare the mortality from intermittent and remittent fevers with that from
consumiption. The population of the northern grodp of States being 61 per cent of the
total population of the conntry, we find 695 per cent. of the deaths from consurnption
and 301 per cenl. of the deaths from intermittent and remittent fovers occurring in this
group. The population of the middle group of States being 11.8 per cent. of the total

© papulation of the country, we find 11.9 per cent. of the deaths from consumption, and 1.4.1

per cent. of the deaths from intermittent and remittent fevers ocenrring within this group.
The population of the southern group of States being 24.6 per cent. of the total popula-
tion of the country, we find 16.2 per cent. of the deaths from wmumpt]an and §53.7 per
cent. of the deaths [rom intermittent and remittent fevers oceurring within this group.

it ia clear, therefore, that the discascs thus taken lor comparison arc in a high sense
complemental as to their range. There is a middle belt, in which the two arc in a degree
found together, a northern group in which the first is found in a very high, and the second
n a very low degree, and a soutbern group in which these relations are reversed.

It is evident, therclore, that in respect to these diseases, the colored population of the
Scuth onght to be compared with the foreign population of the South, and not with the
foreipn population of the whole country; and, en the other hand, the foreign population
of the Nerth cught to be compared with the colored population of the North, and not
with the ¢olored population of the whele country.

I have treated according to this plan four important diseases and subordinace groups
of diseases, which arc known to have exceptional relations to tempcraturet with the

following results -—
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The greater Rability of the colored population to malarial than to intestinal discases
in the nerthern and in the southern States, with the reversal of this proportion in the
middle group, the high tate of mortality among the colared population from consumption
n the northemn States (32 : 14), being rapidly reduced as we pass through the middle belt
{200: 133) until it falls below average (4e0: 4135} in the congental climate of the South ;
the wider Lability of the same race to the-acuter form of Jung disease, not so excessive in
the North, but more fully sustained through the transition southward (27: 14, 168: 133,
501t415): the increasing fatality of cach specified form of disease as the foreign popalation
moves southward, most marked, however, as is natural, in the case of the two groups of
diseases especially characteristic of the South; and lnally the uniformity with which the
native while population contributes to the mortality from each specified cavse in each
section of the country by turns, as contrasted with the fluctuations among the colored and
the foreign elements of the population,—these are the most noticeable features of this table,
As the discases mentioned are the cause of 321 per cent. of all the deaths accurring in
the gountry, the importance of this discussion of their complemental relation cannot be
exaggcrated.

In the use of the above lable, it should be noted that while before comparing the
foreign population within any peographical section, with either the native white or the
colored population of that scction, the corrcction herctolore noted as rcquircd on accolint
of 2he deficiency of forergn children must be made, the foreign population in one section
may, without any such antecedent correction, be compared with  the foreign population of
any other section,} as the deficieney of foreigh children may, for the purposes of so large
a comparison, be assumned to be uniform as between sections.

Such being the readiness and the (comparative) ccrtainty of comparisons between
the several constitucnts of the foreign population, we present in the followmy table the
contributions, in parts of 1,000, made by each specified forcigm natienality to the total
number of deaths from cach emunerated cause, within the total foreign population.

* The comection on account of the deficlency o foreign children musl, however, sl be satied irangh in cotaparizans
between these Lwo elemenls, as the colared population of the United States i3 of normal growith, and contains its dug ptopar-
ko of persops of the carly periads of Lifs,

} The statistical prool thay those diseases sustain imporiant relations {o woperature, is oxhibited graphicelly in the appra-
priale fiwures i Serles No, g, PL XLIV.

1 Thr native white apd the colored population mpy be compared with cach other in any section, sithaut any important
corroctian, hoth elemenis being of normal growth,
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IN TIIE UNITED STATES,

The following appear Lo be the most noteworthy features of this table :—

Among the frish, a comparative exemption from all the General discases of the
Febrile Group, and from discases of the digestive and nervous svstems ; and, on the other
hand, a wwarked liability to General discases of the Constitutional Group, inchuding con-
sumption, but with exception of theumatism, scrofula. and cancers, and to diseases of the
organs of locomotion and of the urinary system, with extraordinary mortality from
Bright's discase of the kidneys.

Among tie Germars, a Teduced mortality from General diseases of the Constitutional
Group, and a decided lahlity to those, especially small-pox, of the Febrile Group (being
an exact reversal ol the relations of the Irish therclo}; a comparative imumuuity (rom
discases of the orguns of locomotion and of the integumentary system, and othersise a
gencral cvenness in the distribution of the bady of deaths amang the several groups of
diseases, und through the list of speclal discases.

Amony (e Eunglisk and Welsk, a liability to Lthe diseasces of the nervous, circularory,
digestive, and integumentary systems contrasicd with comparative immunity from General
diseases, both of the Ic¢brile and the Constitutional Groups; of the special diseases, scarlel
{ever, diphtheria, haoping-cough, hydrocephalus, croup, erysipelas, apoplexy, and paralvsis
being relatively most fatal, and consumption, internnttent and remittent, cevelwo-gpinal,
enteric, and typhus fevers, bronchitis, and small-pox, least fatal.

Awmiong the Swedes, Norwegians, and Danes, a marked liability to diceases of the
digestive system, especially, dysentery, diarrhoza, and enteritis, and an extraordinary meoriality
from Giencral discases of the I'ebrile Group, nofably measles, searler {ever, dipbtheriy, und
typhus, enteric, and cerebro-spmal fevers, with comparative immunity from Gengeral discases
of the Constitutional Group, and [rom diseases of the circulatory, nervous, urinary, and
integumentary systems, and of the organs of locomotion, the deaths from cancess, apoplexy,
patalyas, bromehitis, hvdrocephalus, and Bright's discase of the kidneys, being remarkably few.

Among the Seolch, an evenness in the digtribution of the body of deaths among the
several groups with marked cxception only of the discases of the nervous system and of
the organs of locomotion, the most noticeable exemptions among the special discases
being small-pox, scrofula, and the fevers; the most noticeable instances of liability, cancers,
paralysis, erysipelas, measles, and hooping-cough,

Among fhe French, a general evenness in the distribution of the body of deaths
among the several groups of discases, with somewhat more of Trepularity as to the dis
tribution among the special diseases than among the Scotch.






