DEPARTMENT OF COMMERCE AND LABOR
BUREAU OF THE CENSUS

E. DANA DURAND, DIRECTOR

BULLETIN 104

MORTALITY STATISTICS: 1908

GENERAL DEATH RATES +# CAUSES OF DEATH o
OCCUPATIONAL MORTALITY » SECOND DECEN-
NIAL REVISION OF THE INTERNATIONAL
CLASSIFICATION OF CAUSES OF DEATH

- WASHINGTON
GOVERNMENT PRINTING OFFICE
1909




1.
2.

*3.
4.

. Central electric light and power stations.

. Mineral industries of Porto Rico.

. Estimates of population of the larger cities: 1901, 1902, 1903.

. Negroes in the United States.

. Mines and quarties.

#10.

. Municipal electric fire alarm and police patrol systems.
12,
13.
14.
15.
16.
17.
18.

*19.
20.
21

*:

- o Wt

=21

922

P

23,

24

&

25.
26.
27,
28,
29.
30.
81.
32.
33.
*34,
33.
36.
37.
38.
39.
40.
41.
42,
43,
44,
45.
46.
47,
48,
49,
¥50.
51.
52.
53,
54.
55.

BULLETINS OF THE PERMANENT CENSUS.

Geographical distribution of population.

Cotton ginned in the United States, 1899 to 1902.
Street and electric railways.

A discussion of increase of population.

Cotton ginned in the United States, 1899 to 1903.

The executive civil service of the United States.

A discussion of age statistics.

Proportion of the sexes in the United States.

A discussion of the vital statistics of the Twelfth Census.
Irrigation in the United States: 1902.

Telephones and telegraphs: 1902.

Manufactures: 1904. Michigan.

Cotton ginned in the United States, 1900 to 1904,
Statistics of cities, population of over 25,000: 1902 and 1903.
Commercial valuation of railway operating property: 1904.
Proportion of children in the United States.

Census statistics of teachers.

. Insalar and municipal finances in Porto Rico, 1902-3.

American cotton supply and distribution, August 31, 1905.
Tlliteracy in the United States.

Manufactures: 1905. Maryland and District of Columbia,
Kansas.

Nebraska.

Arizona, Indian T., Néw Mexico, and Oklahoma,.
Delaware.

Towa.

Florida.

Montana, N. Dakota, S. Dakota, and Wyoming.
Missouri and Arkansas,

Rhode Island.

Colorado, Idaho, Nevada, and Utah,

Indiana.

North Carolina and South Carolina.

T

Cotton production and statistics of cottonseed products: 1905.

Manufactures: 1905,
Connecticut.
Alabama.
Virginia and West Virginia.

New Hampshire and Vermont,.

Statistics of cities having a population of 8,000 to 25,000: 1903.

Manufactures: 1905. Minnesota,

Kentucky and Tennessee.

Louisiana, Mississippi, and Texas.

California, Oregon, and Washington.

Statistics of cities having a population of over 30,000: 1904,
Manufactures: 1905. Maine.

Tllinois.

Massachusetts,

New Jersey.

Georgia.

——

56.
57,
58.
89.
69.
GlL.

*62.
*63.
*64.

65.
66.
67.
*63.
69.
*70.
71.
72.

73.
74.
75.
76.
77.
*78.
79.
80.
8&l. .
82.
83.

84.

85,

86.
87.
88.
89.
90.
ol1.
92.
93.
94,
95.
96.
97.
98.
99.
100.
101,
102.
103.
. 104.
Nore.—Bulleilns in this list, except those marked with an asterisk ),

Manufactures: 1905. Wisconsin.

United States.

Ohio.

New York.

Pennsylvania.

Canning and preserving, rice cleaning and polishing,

and the manufacture of heet sugr,

Glass and clay products.

Supply and distribution of cotton, Angust 31, 1906,

Manufactures: 1905. Butlter, cheese, and comlensed wilk,

flour and grist mill products, and starch,

———  (loke.

———  Automobiles and kicycles nnd trieycles,

————  Metal working machinery.

Child labor in the Distriet of Columbin.

Child labor in the United States.

Manufactures: 1905. Petraloum refining.

Estimates of population: 1904, 1005, 1906,

Manufactures: 1905. Boots and shoes, leather, ansd leaher

gloves and mittens.

——— - Electrical machinery, apparatus, and supplics,

Textiles.

Agricultural implements,

Cotton production: 1906.

Manufactures: 1905. Lumber and timher pradiets,

Iron and steel and tin and terne plute.

Printing and publishing.

Paper and wood pulp.

Shipbuilding,

Mausical instruments, attachments, and materials,

Slaughtering and meat packing, manufactured i,
and salt.

Carriages and wagons, and the steam and street il
road car indusiry.

Pens and pencils, buttons, needles, pins, wnd hooka
and eyes, oilcloth and linoleurn, and turpentine
and rosin.

Copper, lead, and zinc, smelting and refining,

Tobacco.

Power employed in manufactures.

Population of Oklahoma snd Indian Territory: 1907.

Supply and distribution of cotton, August 31, 1007,

Transportation by water: 1906. TUnited States.

Manufactures: 1905. Chemicals and allied products,

Rarnings of wage-earncrs,

Statistics of employees, executive civil service: 1907.

Cotton production: 1907.

Marriage and divorce: 1887-1906.

Supply and distrihution of cotton, August 31, 1908,

Supervisors’ districts, Thirteenth Clensus.

Electrical industries of Porto Rico.

Cotton production: 1908.

Industrial districts: 1905.

Telegraph systems; 1907.

Religious bodies: 190g.

Mortality statistics: 1908,

may be obtained upon application to the Director of the Census.



CONTENTS.

Introduebion . c. oo e oo e ?Eg&7
Sources of data.......... e e e e e e et e e e e e ettt e eeinaas 7
Extension of the registration area. .. . oo oo 7

SUmImAry Of TeSULES. <o e 8-12
Deaths and death rates for the year 1008, ... et e 8
Deaths by 86X AN . . ..o e 8
Deaths by color and nativity . ... o . e 10
Deaths by month of 0CCUITERCe. -« ..ottt e e eeeaiiiiaaaas 10
Death rates of registration stabes. oo L 10
Death rates of Targe Cllies. . oo o e e 11

Causes of death. oo e 12-17
Dy DOl eV - o o e e .- 13
T 13
Searlet fever. .o e P 14
Whooping cough.......oo. oL e e e e e eaeeeiaaaa. 14
Diphtheria and eroup.........oocooiiiiii . e e 14
Tuberculosis (a1l fOrMS) . o vneeee i e i S 15
LT OO 15
T T e 15
Preumonia (Al f0rmms ). oot et et et aeeaeaaann 15
Diarrhea and enberibis. . ... e e e e 16
Bright’s diseaseeeeeoaaen e i e 16
Suicide. e ier e e e e e e e e e e e e e e e et e e e e am e aaaaeeeaaaaanaaaann 16
o0 T (<5 17

Occupations and causes of death......... ... ... .. e e e et ettt ettt eaeaeaaaeaan 17-25
Classification of 0CCUPATIONS . oo na e e e et e e et et e et aeeaan C 18
Relative mortality of occupations from. certain CauBes. ... . . e 19
Improvement of statement of occUPation. ...cooommem i et 23

Second Decennial Revision of the International Classification of Causes of Death.......ooooiime it 25-32
Report of the Census CommISsion . « oo oottt ot ettt et et it eeaeaeaeaeeeia et 26
Official English translation of the revised list of titles... ..ocoioi it € s 28

TABLES.

Table 1.—Estimated population, deaths (exclusive of stillbirths), death rates per 1,000 of population, and distribution of deaths, by
color, and by month of death, for the registration area, its main subdivisions, the registration states, and registration

2 1= N T 34
Table 2.—Deaths (exclusive of stillbirths), classified by age, for the registration area, its main subdivisions, the registration states,

and registration cities: 1908 .o oo ot eeaeaaainaaaaaas 48
Table 3.—Deaths (exclusive of stillbirths) and death rates per 100,000 of population, from certain causes of death, for the registration

area, its main subdivisions, the registration states, and registration cities: 1908 ... ... .. .. ... L.l 64
Table 4.—Deaths (exclusive of stillbirths) and death rates per 100,000 of population, in the registration area, from each cause and

class of causes: 1904 t0 1908 ..uoerremmiiaaiaiaaiaaaeaans et il 102
Table 5.—Comparison of deaths and death rates per 100,000 of population, from certain important causes of death, for the regis-

tration area, its main subdivisions, the registration states, and large cities: 1907 and 1908..... et Lot eeaanns 106
Table 6.—Males—Number and per cent distribution, by important causes, of deaths of males at least 10 years of age engaged in

certain specified occupations, classified by age, for the registration area: 1908 ...... ...l 110
Table 7.—Females—Number and per cent distribution, by important causes, of deaths of females at least 10 years of age engaged

in certain specified occupations, classified by age, for the registration area: 1908. ... cceevoni il 118

Table 8.—Males—Index of the relative importance of each specified cause of death as compared with all causes, in each specified
occupation as compared with its relative importance in all occupations, with a digtinction as 'b(.) age at death: 1908... 114

Table 9.—Females—Index of the relative importance of each specified cause of death as compared with all causes,in each '
specified occupation as compared with its relative importance in all occupations, with a distinction as to age at death:

L IR R R 117
Table 10.—Males—Relative importance of certain causes of death, at specified age periods, for each occupation as compared with

their average importance for all specified occupations at the same age periods: 1908........ccomeeromrnnan oo 118
Table 11.—Females—Relative importaxfce of certain causes of death, at specified age pen.ods, for each occupation as compared

with their average importance for all specified occupations at the same age periods: 1908...........ceovoeeeiiniinis 128
Table 12.—Males—Occupations, with highest and lowest mortality from certain causes, England and Wales: 1900 to 1902.......... 139




LETTER OF TRANSMITTAL.

DEPARTMENT OF COMMERCE AND LABOR,
Bureavu or Tur CeENsUS,

: Washington, D. (., September 21, 1909.
Sir: : :
I have the honor to transmit Census Bulletin 104, on Mortality Statistics, 1908. It presents some of the
most important data relating to general death rates, causes of death, and occupational mortality for the regis-
tration area during the year 1908 in advance of the more detailed presentation which will appear in the annual
report. The report itself, Mortality Statistics, 1908, will appear at an earlier date than formerly, and the publi-
cation of this early bulletin is possible on account of the promptness with which state and city registration
officials are now making returns of deaths to this Bureau. It contains also the official English translation of
the Second Revision of the International Classification of Causes of Death, Paris, 1909, which will be in force
for the mortality statistics compiled by this Bureau and by the registration states and cities of the United
States, beginning January 1,1910.

The bulletin was prepared by Dr. Cressy L. Wilbur, chief statistician for vital statistics of this Bureau.

Very respectfully,

Director.

Hon. CuarLes NAGEL,
Secretary of Commerce and Labor.

®)



MORTALITY STATISTICS: 1908.

INTRODUCTION.

This is the first bulletin prepared upon the an-
nual returns of deaths from the rvegistration area
of the United States. Its publication will precede
that of the annual report (Mortality Statistics: 1908)
by some time, and will enable the most important
results of the registration of deaths for the year
1908 to be utilized without waiting for the fuller
analysis and comparison of data in the regular report.
The timely issue of such a bulletin was not possible
until the transcripts of death certificates were re-
turned monthly instead of yearly from the regis-
tration states and from the larger registration cities
in the nonregistration area. The substitution of
monthly for yearly returns permitted much of the
preliminary work of compilation to be done during
the calendar year covered by the statistics, and
thus the compilation for the year has been com-
pleted more promptly than in the past. This was
brought about by the cordial cooperation of state
and city registrars with the Bureau of the Census.
In some instances state laws were amended for this
purpose. Doubtless the few states not now affording
monthly returns will soon appreciate the advantages
of this requirement.

SOURCES OF DATA.

- The registration area of the United States, which

embraces those states and separate cities accepted
as having approximately complete registration of
deaths® based upon the requirement of compulsory
burial permits, consists, for the year 1908, of the
following states:

California. Massachusetta. Rhode Island.
Colorado. Michigan. South Dakota.
Connecticut. New Hampshire. Vermont.
Indiana. New Jersey. ‘Washington.
Maine. New York. Wisconsin.
Maryland. Pennsylvania.

Of these, Washington and Wisconsin were added
for 1908 and now for the first time appear in the list
of registration states. The District of Columbia
(city of Washington) and 74 cities in nonregistra-
tion states, together with the registration states,
make up the aggregate registration area, whose

total estimated population for the year 1908 was’

45,028,767, or over one-half (51.8 per cent) of the

total estimated population of continental United
States (86,874,990). The total number of deaths
returned for the year was 691,574. It thus appears
that the United States, although not possessing the
general national system of registration of vital sta-
tistics found in other countries, is nevertheless in
receipt of a vast mass of registration returns, whose
annual compilation is of great service to sanitarians.
Unfortunately there are as yet no Southern regis-
tration states, and thus only a small proportion of
the colored population of the country is represente
in the returns received. ’

EXTENSION OF THE REGISTRATION AREA.

The growth of the registration area from the time
that the first transeripts of deaths from actual reg-
istration records were received in 1880 to the present
time is shown in the following table:

. POPULATION OF REGIS-
Pg&%g‘gﬁlﬁf TRATION AREA.
YEBAR. United
States. Number. | Per cent.

Census year 1879-1880..... emudassmupncanans 50,155, 783 8, 538, 366 17.0
Census year 1889-1890. .. ... 62,622,250 19, 659, 44}) 8%- 4
Census year 1899-1900. .. <\ 75 004 578 { 28,807, 209 37.9
Calendar year 1800...... PO e 30, 765, 618 40.5
Calendar year 1901. .. eeel 77,202,021 31,292,130 40.5
Celendar year1802. .« coaeveoa i, 78, 589, 669 31, 908, 655 40.68
Calendar year1903. .. comciceaiacenaaiana.s 79,922, 397 32, 536,989 40.7
Calendar year 1904. .. 81,261, 856 33,135,453 40.8
Calendar Fear 1905 . . < veeuwanrearannananen 82,574,195 || 33,757,811 40.9
Calendar year 1906. - v cereernervmernnennn , 041, 40, 996, 317 48.8
Calendar year 1907 . . vvemneernracnnaaaian-. 85, 532, 761 41,758,037 48.8
Calendar year 1908. . . e cveecrieeannnnaans 86, 874, 990 45,028,767 51.8

The addition of Ohio for the year 1909 has still fur-
ther increased the percentage of the population report-
ing to 55.2, and some other areas may be included for
the calendar year 1910, for which year direct com-
parisons can be made of the mortality statistics with
the population enumerated by the Thirteenth Census.
It is very desirable that those states which require
burial permits, but which have not yet been admitted
as registration states, should enforce more thoroughly
the existing laws, and that cities in nonregistration
states should adopt or enforce this requirement of
burial permits, so that as large an addition as possible
can be made to the registration area for the year 1910.
An important part of the work of the Bureau of the
Census is to secure for this purpose the adoption of
better laws and the more effective enforcement of
existing laws.

(7



8 MORTALITY STATISTICS.
SUMMARY OF RESULTS.

The text of this bulletin is divided into three parts:
(1) General discussion of the gross returns; (2) causes
of death; and (3) relation of occupations to deaths.
Besides the text tables, reference may be made to the
general tables, the first three of which give detailed
data concerning the total number of deaths, death
rates, color, month of death, age, and important
causes, for each of the main subdivisions of the regis-
tration area, the registration states, and all registra-
tion cities; the fourth of which compares for the past
five years the deaths and death rates for each of the
causes of death given in the present form of the Inter-
national Classification; and the remaining tables are
devoted to the relations of causes of death and occupa-
tions as reported for.the year.

DEATHS AND DEATH RATES FOR THE YEAR 1908.

The total number of deaths returned for the year
1908 from the entire registration area was 691,574, and
the death rate was 15.4 per 1,000 of estimated popu-
lation. For the preceding year the number of deaths
was 687,034, or only 4,540 less than the number
returned for 1908, although the registration area for
the latter year was increased by the addition of the
two new registration states, Washington and Wiscon-
sin. The year 1908 was a year of remarkably low
mortality throughout the United States, so far as can be
determined from the available registration records, and
was marked by a general absence of severe epidemics
and of unusual mortality from other causes. InTable1
death rates are presented for all the registration states
and cities for which estimates of population are avail-
able, and the low rates shown for practically all parts
of the country are very noticeable. In a few excep-
tions, where the rates are somewhat higher, deaths of
nonre51dents or deaths in institutions may affect the
local rates.

DEATHS BY SEX AND AGE.

The distribution of the deaths returned for 1907 and

1908 may be examined with respect to sex and age in
the following table.

Females contributed a slightly larger proportion of
the deaths in 1908 than they did in 1907, and the
actual number of deaths of males registered for 1908
was less than for 1907. The figures for age show a
somewhat increased per cent of deaths of infants
under 1 year for 1908, but the ratios for each of the
individual years from 1 to 4 are identical for 1907
and 1908. A close agreement appears in the subse-
quent quinquennial periods, although the distribution
is slightly more favorable for 1908 for the ages 15 to
49 years.

Nearly one-fifth of all of the deaths that oceurred
were those of infants under 1 year of age, and over one
fourth are of children less than 5 years of age. T he
brute force of the figures representing the actual deaths
is more impressive, however, than any ratios or than
the rates of infant mortality, even if the latter could be
computed in the absence of proper registration of
births: There were more than one-elohth of a million
(136,432) deaths of babies under 1 year of age in ahoub
one-half of the total population of the United States it
1908, and nearly 200,000 ( fully 200,000 with allowmlf'
for defectlve returns) deaths of httle children under 8
years of age in the same aggregate of population. Itis
a matter of conjecture, in the absence of reliable regis-
tration of deaths for the remaining half of the country,
whether these figures, if doubled, would represent the

| approximate number of deaths at these ages in tho

entire United States.

puteast)

1907 1908
SEX AND AGE. Number of Number of
umber of umber o went.
deaths, | Fercent.]| Vgontyg, | Ter et
Aggregate...........o...ooo.. 687,034 100.0 691, 574 100,40
Sex:
Male..ooonniieiiiiieiiae 875,990 54.7 || 375,497 5.3
Female. .oooiiiiiiiieiiiaaa., 311 044 45.3 316,077 457
Age:

Underl year......coveueeonennn. 131,110 19.1 136, 432 19-?l

1year...... 21, 566 4.0 21,833 4,
2 years.. 12,019 1.8 12,415 13
3 years.. 7,634 1.1 7,739 1.1
S 5,446 0.8 5,440 0.8
Under 5'years. ......cooveeennnn. 183,774 26.8 189,805 47,8
Sto9years...... O 15,287 2.2 . 15,822 2.3
10 to 14 years. ... 10, 513 1.5 10, 588 1 ]
15t0 19 years. .. 18,359 2,7 18,145 7.6
20 to 24 years.... 27,876 4.1 27,187 3.0
251029 years.... 29,415 4.3 28, G35 4.1
30 to 34 years.... 30,174 4.4 29,056 4.2
35 to 39 years. 32, 844 4.8 31,18‘8 4.5
40 to 44 years. 31,233 4.6 30, 56 4.4
4510 49 years.... 32,052 4.8 32,717 4.7
50 to 54 years.... 33, 610 4.9 34,128 ;!.9
55 to 59 years.... 34,300 5.0 34,738 2.0
00 to 64 years....... 39,297 5.7 39,417 5.7
65 to 69 years....... 41,499 6.0 41, 506 G.0
70 to 74 years.... 41,205 6.0 41,306 6.0
75t0 79 years....... 36,429 5.3 37,418 {i.é
80 to 84 years....... 26,778 3.9 27,219 :l 9
85 to 89 years.... 14,352 2.1 14,787 § 2.1
90 to 94 years.. 4,697 Q.7 4,932 0.7
95 years and over. .. 1,380 0.2 1,502 0.2
Unknown 1,240 0.2 901 0.1

The general death rate of a country is largely de-

; pendent upon its infant mortality, because the death

rates of infants and young children are high and they
affect a relatively numerous element of the population.,
Exact study of the incidence of disease upon infancy
and childhood is most important, and it is imperatively
necessary that there should be more effective registra-
tion of births throughout the United States for tl_lis
purpose. The extremely important rate known as “in-
fant mortality” is the ratio of deaths of infants under
1 year of age, not to population, but to the number of
children born alive during the year. This most impor-
tant ratio should be readily available for the compara~
tive study of deaths of infants in all of our states and



SUMMARY OF RESULTS. 9

cities, but in the great majority of them, unfortunately,
the registration of births is worthless, and ratios cal-
culated upon the returns would be deceptive and un-
reliable.

The possibility of great saving of human life during
infaney and early childhood is emphasized by the esti-
mates made by Prof. Irving Fisher, on the basis of inde-
pendent medical opinions, for his Report on National

Vitality to the National Conservation Commission,*

as to the “ratio of preventability (postponability),
i. e, ratio of ‘preventable’ deaths from cause named
to all deaths from cause named” for certain diseases
of early life. Out of every 100 deaths that occur from
each disease in which the median age at death is under
5 years, there could be prevented the following num-
bers: Premature birth, 40; congenital debility, 40;
venereal diseases, 70; diarrhea and enteritis, the most
important cause of infant mortality, 60; measles, 40;
acute bronchitis, 30; bronchopneumonia, 50; whoop-
ing cough, 40; “croup” (which means diphtheria), 75;
meningitis, 70; diseases of larynx other than laryn-
gitis, 40; laryngitis, 40; diphtheria (under its proper
appellation), 70; scarlet fever, 50. Other diseases
especially fatal to infants and children would perhaps
show equally great ratios of preventability; they do
not appear in the above list because their median ages
are above the limit chosen or because, as is the case
with ““convulsions,” they are grouped with other and
incongruous causes. The possible saving of life for
“general, ill-defined and unknown causes (including
‘heart failure, ‘dropsy,” and ‘convulsions’),” median
age 35 years, is 30 per cent. The median age of ‘“con-
vulsions’’ alone is less than one year, and it is probable
that at least the ratio of preventability of diarrhea and
enteritis (60 per cent) would apply to it. The term is
an indefinite one, being expressive merely of the
symptoms attending the true cause of death, never-
theless no fewer thdan 6,450 deaths were compiled
therefrom for 1908, although, in compilation, any
other definite cause is preferred. The term is no loriger
employed by well-informed physicians in reporting
causes of death, and it is possible, by inquiry made by
the local registrar immediately. after the receipt of this
and other unsatisfactory statements, to practically

1 Bulletin of the Committee of One Hundred on National Health,
being a Report on National Vitality, its Wastes and Conservation,
prepared for the National Conservation Commission, by Prof.

Irving Fisher, of Yale University, Member of the Commission.
July, 1909.

eliminate them from the returns, as has lately been
done for Chicago. _

In the light of the figures quoted above it would seem
that practical sanitation has only made a beginning in
the work of preventing the occurrence of infant and
child mortality. The ground has only been scratched
over. Deep stirring of the soil and thorough cultiva-
tion of all of the means available, with our present
scientific and medical knowledge, for the guarding of
young human lives would produce startling, and from
all past human experience almost unbelievable, results.
Public health, as a function of government, is itself
only a creation of the middle part of the last century,
dating from the utilization of the knowledge available
as a result of the operation of the English laws for the
registration of vital statistics (1837). Even in
England, however, no systematic efforts have been
made until very recent years to utilize to their utmost
possibilities the facts already known. The infant mor-
tality of England was higher for the years 1896 to 1900
than for the years 1861 to 1865, and no marked reduc-
tion in the early rates occurs until the present decade.
It is time that greater attention be given to the subject
in the United States. For the accomplishment of
effective work in this direction, the prompt registration
of all births and the more careful and precise statement
of causes of death by physicians are essential. Such
terms as ‘‘convulsions,” ‘“marasmus,”’ ‘‘debility,”
and the like should no longer be tolerated when the true
cause of death can be determined. Professor Fisher
concludes that of all the diseases of infancy (having
median age 1), 47 per cent may be prevented, and of
the diseases of childhood (having median age 2 to 8),
67 per cent may be prevented, on the basis of our pres-
ent knowledge of sanitary measures. This would
mearl, applied to the 200,000 deaths of infants and
children in the registration area, or the possible
400,000 deaths of these classes in the United States,
a saving of at least 100,000 or 200,000 lives each year,
respectively. It does not seem unreasonable, when
we consider the #act that there is apparently no reason
why infants, if properly born (and this means simply
the prevention of antenatal disease and the improve-
ment of the health and conditions of living of their
parents), should die at all in early infancy or childhood

-except from the comparatively small proportion of

accidents that are strictly unavoidable.



10 MORTALITY STATISTICS.

DEATHS BY COLOR AND NATIVITY.

The general distribution of the deaths in the regis-
tration area by color and nativity may be compared
for the past two years in the following table:

1907 1908
COLUE, NATIVITY, AND PARENT
NATIVITY. Number of Number of
* deaths. | Fereent. ||~ o ins. | Percent.
Aggregate. ... o.oiiieiii... 687,034 100.0 601,574 100.0
White.. oo 640,971 93.3 645, 562 93.3
i
Notive. oo i 456,104 66,4 464, 085 67.1
Poth parents native. ... | 297,301 331 231,75 33.5
Omne or both parents fore 164,956 24,0 171,637 24.8
Parentage unknown . 59, 569 8.7 56, 683 8.2
Parentage not stated 4,368 0.6 4,020 0.8
Foreijen........... 174,270 25.4 171,834 24,9
UnKnoWn. vt caeennnn 10,507 15 , 643 1.4
46,063 6.7 46,012 6.7
43,302 6.3 43,113 6.2
,120 0.2 1,300 0.2
938 0.1 984 0.1
683 0.1 609 0.1

For each year 93.3 per cent of all deaths were those
of white persons, a fact which shows the unequal divi-
sion of the registration area in this respect. Mary-
land is the only registration state with a considerable
proportion (23.6 per cent) of colored population.
Nearly one-fourth of all deaths registered are those of
persons born outside of the United States. The states
having the largest proportions of native-born Ameri-
cans are the ones in which it is the most difficult to
secure the passage of effective registration laws. The
true American mortality is thus not fully represented

in the registration area, although over two-thirds of

the deaths registered are those of native-born persons
and one-third are of native-born with native parents.
A detailed statement of the number of decedents of
each color may be found, for the main subdivisions of
the registration area, the registration states, and all
registration cities of 8,000 population and over in 1900,
in Table 1.

DEATHS BY MONTH OF OCCURRENCE.

Table 1 also presents for the principal subdivisions
of the registration area, registration states, and regis-
tration cities a statement of the number of deaths
from all causes registered for each month of the year
1908.  This table shows the deaths as for the months
in which they actually occurred, not the months in
which they may have been registered. It has been
the practice of some registration offices in presenting
tables of deaths by months to give the deaths regis-
tered during the month, as distinguished from the
deaths actually occurring during the month, some of
which are not registered until the first few days of the
month following. Such monthly compilations of
reported deaths would not agree with the compilation
made by the Bureau of the Census from the individual

transcripts, nor would the state or city reports agree
when the monthly totals of reported deaths are con-
solidated to form the annual report. Ag a rule, .t,hn
discrepancies from this cause are trifling in numams:&l
amount, but they prevent the precise agx:ee.n}mm which
should be expected in statistical compilations based
upon the same original data. Under th(? .Rult\.s' of
Statistical Practice adopted by the registration oflicials
of the United States (see Mortality Statistics, 1907,
page 490), the actual deaths are to be accepted as ﬁl}e
basis of statement, and special regulations are now
force relative to transcripts made for the Bureau (.,nf
the Census so that exact agreement shall be secured in
this respect.

A general idea of the monthly and seasonal oceur-
rence of deaths can be obtained from the gross figures,
although, for exact comparisons, the varying lLé}lg(;lls
of the calendar months must be taken into considera-
tion. The difference is marked between the number
of deaths registered for the month of maximum mor-
tality (January, 67,763) and that of minimum mor-
tality (June, 49,701), but detailed comparisons, in-
volving climatic considerations, are preferably made
for individual states and cities.

DEATH RATES FOR REGISTRATION STATES.

The first measure of comparative mortality is the
general death rate or the ratio of the deaths that
occurred to the population affording them. A com-
parison of general death rates makes no allowance for
differences in the sex and age constitution of the inhab-
itants of the state and country, and it must be remem-~
bered that a community which has an excessive pro-
portion of infants or of old persons will have normally
higher death rates than one in which the usual propor-
tion exists; also that states and cities which have been
rapidly growing by the influx of young adults, in the
healthiest periods of life, will show crude death rates
much below the average. Through ignorance or
neglect of this fact, many absurd claims, such as being
the “healthiest city’ or the “healthiest state,” have
been made, based on the very low death rates some-
times presented. Gross death rates of soldiers have
even been compared with the rates of ordinary popu-
lations, and invidious comparisons, that a little more
knowledge of the proper use of such rates would pre-
vent, are frequent. On the other hand, undue sus-
picion has sometimes attached to very low rates which
are quite justifiable when the age and sex constitution
of the community is considered. At their best, how-
ever, the death rates computed for a year so remote
from the last census of population (1900), and there-
fore dependent upon estimates of the number of inhab-
itants in each state and city, must be used with discre-
tion, and it is far safer to employ them for the im-
portant purpose of detecting the variations in the
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mortality of individual states and cities during a series
of years than for the exact comparison of the mortality
of different states and cities.

The following table gives the death rates per 1,000
of estimated population for the registration states
during the past five years and for the quinquennial
period 1901 to 1905:

NUMBER OF DEATHS FROM ALL CAUSES! PER 1,000
OF POPULATION.
REGISTRATION STATE. Annual
oty i 1904 | 1905 | 1906 | 1907 | 1908
1905.

Total. . .ooiiiiiiiiiaan 15.9 16.4 15.9 16.1 16. 4 15.3
California (%) (%) (2) 17.4 18.6 18.4
Colorado. .. (&) 2) (2) 15.9 17.6 17.0
Connecticus 16.0 15.9 168.5 16.7 17.1 15. 4
Indiana.... 13.0 18,5 12.8 12.5 12.5 12,3
Maine...... 16.0 16.5 16.2 16.2 16.6 16.0
Maryland. . .................. %) (%) (2) 15.7 16,1 18.5
MassachusettS.c.ooveeeiean. 16.6 16.3 16.8 16.6 17.5 16.5
Michigan.............o....... 13.3 13.6 13.5 14.3 13.9 13.8
New IHompshire............. 16. 4 16.0 17.0 17.3 17.1 16.3
New Jersey.... 16.1 16.9 15.8 16.2 16.6 15.4
New York... 17.1 18.0 17.0 17.1 17.5 16.3
Pennsylvanin ©) *) (%) 16.5 16.5 15.7
Rhode Island 17.8 17.2 17.1 17.5 18.0 16.2
South Dakota 2 (2) ) 8.8 9.8 10.1
Vermont... .. 16.2 16,0 17.0 16.8 16.2 16.0
Washington.................. ) (2) 52) ) (2 14.8
Wiseonsin........ooo.... P * *) 2) ) ¢ 1L6

\ 1 Bxclusive of stillbirths. 2 Nonregistration.

The death rate of the registration states (15.3),
which is slightly lower than that for the entire reg-
istration area (15.4), is the lowest on record, and
is probably the lowest death rate that has ever oc-
curred in the United States. The death rate of the
rural portions of these states was even lower (14),
that of the urban population (16.5), which term
includes all cities having 8,000 or more inhabitants
in 1900. The civilized world has indeed arrived at an
era of low mortality. Such rates would have seemed
quite out of the question a few years ago. That of
England and Wales for 1908 was only 14.7 per 1,000
of population and of London for the same year only
13.8. Tor each year since 1903 the death rate of
England and Wales has been less than 16 per 1,000,
with the exception of 1904 (16.2), while no rates
as low have been recorded for any previous years of
registration.

The death rates of the individual registration
states vary for the year 1908 from 18.4 for Cali-
fornia to 10.1 for South Dakota. But California,
and also Colorado (17), suffer unduly in comparison
with the other states from the fact that many in-
valids from other parts of the country resort to
them for. cure, so that a considerable proportion
of the mortality assigned to them on the basis of
deaths actually occurring is due to the mortality of
recent residents. At the present time, and until a
general plan can be adopted for the proper distri-
bution of deaths of recent residents, the figures

must be understood to be somewhat less favorable
than the incidence of mortality of the resident popu-
lation. Even as it is, however, the rates are not high
ones, and the total variation from South Dakota (10.1)
to California (18.4) is less than that among the great
towns of England, for example, for 1908: Hornsey
(8.3), Oldham (19.8). The range of mortality is
not excessive, and there are no rates so low as to be
per se unworthy of credence. It is probably true,
however, that the registration of deaths in South
Dakota is not as complete as that in Massachusetts,
and the increase in the death rate of South Dakota
from 8.8 for 1906 to 10.1 for 1908 does not neces-
sarily imply an actually higher mortality, but merely
more thorough enforcement, of the law.

With the exception of South Dakota, all the reg-
istration states for which data are presented for
more than a single year showed lower rates for 1908
than for 1907, and in several instances the rates
for 1908 were the lowest on record, at least since
fairly accurate registration has been in effect. For
Massachusetts a comparison of the rates given in
the state reports since 1851 shows that, with the
single exception of the rate in 1904 (16.3), the rate
in 1908 (16.5) is the lowest. ,

DEATH RATES OF LARGE CITIES.

Similar comparisons, which should be used with
like caution, may be made of the death rates of the
larger cities of the United States—those with 100,000
of population or over in 1900—in the following table:

NUMBER OF DEATHS FROM ALL CAUSES! PER 1,000
OF POPULATION.
REGISTRATION CITY. Annual
average: -
1001 to 1904 | 1905 | 1906 | 1907 | 1908
1905.
San Francisco, Cal. 20.9 20.8 20.1 (2 ) ®
Denver, Colo..... 19.8 19.6 19.2 21.1 23.5 23.8
New Haven, Conn 17.5 17.2 18.7 19.1 18.6 16.9
‘Washington, D.C... R 20.6 20.8 20.5 20.5 20.3 19.3
Chicago, I, .coveoveeaeaao. 14.3 13.8 13.8 14.3 15.3 14.9
Tndianapolis, Ind......e..... 15.2 16.3 4.1 14,6 15.2 13.5
Iﬁ)u]isvil?e, Ky.... .- 18.8 19.8 18.1 18.2 18,1 16.0
New Orleans, La 22.6 22.3 23.7 217 24,0 22.7
Baltimore, Md.. . 19.7 20.1 19.64 19.4 19.9 18.8
Boston, Mass. .. 18.8 18.3 18.5 18.9 19.2 19.1
Pall River, Mass............ 20.3 19,6 19.9 19.7 | 22.5 22.1 -
Worcester, Mass. _........... 16.8 16.2 17.7 17.8 19.6 17.4
Detroit, Mich........c....... 15.2 14.9 14. 4 17.0 16.5 15.6
Minneapolis, Minn.......... 10.2 9.6 9.4 10.3 10.4 10.3
St. Paul, Minn.............. 10.0 10.0 10.0 10.3 10.6 10.1
Kansas City, Mo 17.2 19.7 16.9 15.3 18.0 16.8
St. Joseph,siifo. - 7.7 7.9 7.6 8.2 9.2 8.3
St. Louis, Mo... .. 17.8 18.8 16,9 15.6 15.7 14.5
Omaha, Nebr. .. ............ 11.1 11.5 10.8 11.4 12.4 12,1
sey City, N. J.o.oooooilt. -19.3 20.8 19.0 19.5 19.5 17.8
;Iy\%gwgrk,] NI ®7 19.5) 17.7| 102| 95| 17.3
Paterson, N. J.. 16.9 18.0 16.6 17.7 16.1 16.2
Buffalo, N.Y......... 15.5 16.0 15.6 16.6 17.1 15.9
York, N.Y..... 19.0 20.1 18.4 18.6 18.7 16.8
NewBreﬁé borough.... 20.9 21.5 20.3 21.9 211 20.1
Brooklyn borough....... 18.2 18.8 17.6 18.0 18.2 16.3
Manhattan borough..... 19.5 21.2 18.8 18.5 18.7 16.7
Queens borough......... 16,1 16.1 16.1 17.3 17.8 15.9
Richmond borough...... 19.0 20. 4 19.2 20.0 21.2 19.6

1Exclusive of stillbirths. 2 Population not estimated.
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NUMBER OF DEATHS FROM ALL CAUSES! PER 1,000

OF POPULATION.
REGISTRATION CITY— Annual
continued. o .
average: "
1901 To 1904 1905 1906 1907 1908
1905.
Rochester, N. ¥ . ............ 14.6 15.0 15.3 15.5 16.2 14,6
Syracuse, N, Y .... 14.5 15.2 15.5 15.5 15.9 16.5
Cincinnati, Ohio.. . 19.3 20.8 19.2 20.8 18.5 18.5
Cleveland, Ghio.. . 15.5 15.4 14.7 16.0 16.2 14.2
Columbus, Ohio. .. 15.9 16.9 15.7 16.2 16.6 16.4
Toledo, Ohio...... 4.1 13.7 13.7 14.7 14.7 14.0
Allegheny, Pa..... 18.4 17.8 18.8 17.9 17.3 ()]
Philadelphia, Pa.. . 18.2 18.8 17.7 10.3 18.7 17.4
Pittsburg, Pa........ ceen 20.7 18.8 20.0 19.9 19.2 816,65
Seranton, Pa......... 16.3 17.9 18.2 16.5 15.9 16.5
Providence, R. I..... 18.8 18.5 17.5 18.7 19.3 16.8
Memphis, Tenn...... 18.3 19.5 17.9 17.6 ) 19.0 17.5
Milwaukee, Wis............. 13.2 13.6 13.0 4.5 14. 4 13.6
|

1 Exclusive of stillbirths.

*Inchudes Allegheny. -
2 Annexed to Pittshurg, December 9, 1907,

The cities in the preceding table are arranged in
order of states, so that comparisons can be made con-

veniently of those located in the same parts of the
country. Of the 35 cities for which rates are pre-
sented for 1908 and for preceding years, a decreased
death rate is shown for 1908 in all but five instances.
The rate for Denver, Colo., which, like that for Colo-
rado as a whole, is affected by the deaths of nonresi-
dents, increased from 23.5 for 1907 to 23.6 for 1908—
an insignificant difference; the rates for Syracuse,
N. Y., and for Scranton, Pa., each rose {rom 15.9 to
16.5; while the rate for Paterson, N. J., rose {rom
16.1 to 16.2. Cincinnati, Ohio, showed the same rate
for each. year, namely, 18.5. The five boroughs of
New York also showed decreased death rates for the
year; that for the Borough of the DBronx is higher
than those for the other boroughs on account of the
inclusion of deaths in hospitals of patients from Man-
hattan,

CAUSES OF DEATH.

The number of deaths and the corresponding death
rates per 100,000 of estimated population from certain
important causes are given for the main subdivisions
of the registration area, the registration states, and
individual registration cities of 8,000 population and
over (census of 1900) for the year 1908 in Table 3. This
table is in form similar to general Table 3 and also to
the regular summary table (Table IV) of the Mortality
Statistics, 1907, containing the death rates of these
areas for each of the years 1903 to 1907, so that com-
parisons can readily be made with previous years.

For the registration area as a whole, the deaths and
death rates may be examined for each of the past five
years (1904 to 1908) in Table 4, which also contains
the average annual number of deaths and the corre-
sponding death rate per 100,000 of mean estimated
population for the quinquennial period 1901 to 1905.
This table is identical with Table III of the annual
report.

The first point usually considered in connection
with the mortality of the latest year of registration is
whether the deaths and death rates from certain
Important causes were greater or less than for the
year preceding. Such comparisons can be made in
Table 5, which presents the figures for 1907 and 1908 for
the registration area and its main subdivisions, the
registration states, and the large cities of 100,000 of
population and over in 1900 for the following impor-
tant causes of death: Typhoid fever, measles, scarlet
fever, whooping cough, diphtheria and croup, tuber-
culosis (all forms), cancer, heart disease, pneumonia,
(all forms), diarrhea and enteritis, Bright's disease,
suicide, and other violence. Rates in excess of cer-
tain fairly high limits, which vary for the different
diseases, are printed in hold-face type, so that the
localities having excessive mortality from a given cause
can beseen at a glance. As the table is arranged simi-
larly to those of the last annual report relating to each
individual disease, comparisons can readily be made

for preceding years. It should be remembered that
differences in age and sex constitution, color, nativity,
and other peculiarities of the population, may greatly
affect the relative mortality of states and cities, and
that the crude rates are therefore much better em-
ployed for the purpose of ascertaining the variations
in the same avea than for comparing different arcas.
The rates from tuberculosis in certain states and cities
are high chiefly on account of the mortality of non-
resident health seekers.

For the rarer causes of death, some of which, how-
ever, are of very great sanitary interest, reference
may be made to Table 4. Smallpox caused 92 deaths
in the registration area during 1908, corresponding
to a rate of two-tenths per 100,000 of population.
The deaths returned from this cause numbered 74 for
1907 and 95 for 1906. The disease is now much less
prevalent than for the five-year period 1901 to 1905
which, for a considerably smaller registration area,
showed an average of 1,119 deaths from smallpox per
annum. Plague caused 5 deaths in the registration
area in 1908 as compared with 89 for the preceding
year. Two deaths were also reported from yellow
fever, 1 more than the number returned for 1907.
From leprosy 11 deaths occurred in 1908 and 7 in ,
1907. Rabies, commonly known as hydrophobia,
caused 82 deaths in 1908. :

A disease of increasing importance, according to the
returns, is pellagra. Only 23 deaths from this disease
were reported for 1908. No deaths from this cause
were given for any of the preceding years shown in
the table, except 1 for 1904. Undoubtedly many
deaths from this disease have occurred during previous
years, but the cause has escaped recognition. The
number of deaths compiled, moreover, does not at all
represent the actual mortality from pellagra in the
United States, because nearly all of them occur in the

nonregistration states of the South from which no
records are received. , k



CAUSES OF DEATH. 13

TYPHOID FEVER.

The total number of deaths registered from typhoid
fever for the entire registration area was 11,375 for
1908 as against 12,670 for 1907. The death rate
decreased from 30.3 to 25.3 per 100,000 of estimated
population. The latter rate is the lowest yet recorded
in any of the annual reports and marks a phenome-
nally favorable condition with respect to infection
by the typhoid germ. The decrease was general
throughout ‘the registration area, but was greater in
the registration cities, for which the rate declined
from 32.9 per 100,000 of population in 1907 to 25.8
for 1908, than in the rural parts of registration states,
for which the decrease was only from 26 to 24.3. Of
the 15 registration states for which rates are available
for the two years, 8 showed decreased death rates
from this disease, namely, California, Colorado, Con-
necticut, Indiana, Maryland, New Jersey, New York,
and Pennsylvania, and 7 showed increased mortality
for the latter year, usually of small amounts: Maine,
Massachusetts, Michigan, New Iampshire, Rhode
Island, South Dakota, and Vermont. For 1908 no
state showed a rate equal to or above the limit of 50
deaths per 100,000 of population and only 2 of the
large cities—Denver, Colo. (54.8), and Columbus, Ohio
(110.5)—exceeded this amount, while for 1907, 2
states, Colorado and Pennsylvania, and 7 of the large
citiess—Denver, Colo.; Louisville, Ky.; New Orleans,
La.;
ton, Pa.—exceeded this limit.

The reduction of the amount of typhoid fever in
Allegheny and Pittsburg, Pa., is especially notable.
For 1907 the death rate from typhoid fever per 100,000
of population was 96.9 for Allegheny and 130.8 for
Pittsburg, and these rates were not exceptionally high
for those cities, in which the use of polluted water
had been the recognized source of a large number of
deaths from this disease year after year. For 1908
the death rate of the present city of Pittsburg, which
includes the former city of Allegheny, annexed on
December 9, 1907, was only 46.6 per 100,000 of popu-
lation. Part of this may be due to the unusually
favorable character of the year, but a large part is
undoubtedly due to the use of the filtering plant
recently completed.

Cincinnati, Ohio, for a sumlar reason, also shows a
marked decrease in the typhoid fever death rate from
46.4 in 1907 to 18.6 for 1908. That all of the mortality
from typhoid fever is not due to the water supply and
that a considerable portion of it may be due to other
sources, such as contamination of food by flies and
the hke, is suggested by the fact that the death rate
from typhmd fover in Washington, D. C., shows a
slight increase for the year as compared with that

preceding, namely, from 35.5 to 39.4. The lowest

death rates of the large cities presented in Table 5 are

Allegheny, Philadelphia, Pittsburg, and Scran-.

those of Worcester, Mass. (10.5) ; Jersey City,N.J. (9.7);
Paterson, N. J. (9.5); Richmond borough, New York
(9.2).  All the other large cities have death rates
from this disease exceeding 10 per 100,000 of popula-
tion, and the average death rate of registration cities
in this country from typhoid fever is over 25 per
100,000 of population for even such a favorable year
as 1908. The possibilities of reduction of even these
favorable rates are suggested by comparison with
death rates from enteric (typhoid) fever taken from
the statistics of Scottish, Irish, Colonial, and Foreign
cities, in the Annual Summary for 1908, published by
the Registrar-General of England and Wales: London,
5; Edinburgh, 2; Glasgow, 8; Paris, 8; Rotterdam, 5;
The Hague, 1; Copenhagen, 7; Stockholm, 1; Berlin,
4; Hamburg, 4; Dresden, 6; Breslau, 5; Munich, 3;
Vienna, 4. Other cities have higher rates, but there
are no cities given in the Registrar-General’s list with
rates as high as the average of American registration
cities in a most favorable year (25.8), except St. Peters-
burg (126), Moscow (56), Milan (38), Montreal (33),
and Toronto (28).

MEASLES.

Measles caused 4,611 deaths in 1908 as compared
with 4,302 in 1907. As the registration area was
increased by the addition of Washington and Wiscon-
sin for 1908, the increase of 309 deaths represents a
slightly decreased death rate, namely, from 10.3 to
10.2 per 100,000 of estimated population. These fig-
ures for measles thus serve to call attention to the
fact that, because of changes in the registration area,
minute comparisons can not be made directly between
the number of deaths returned for the two years, but
that comparisons are preferably made by means of
the death rates, which take cognizance of theincreased
population represented by the returns.

The only state showing unusually high mortahty
from this disease was South Dakota, forewhich the
death rate was 21.1 per 100,000 of population. The
highest mortality among the large cities was that of
Fall River, Mass. (45.2), closely followed by Pittsburg,
Pa. (45.1). The death rate of the Borough of the
Bronx (61.4) is not propelly chargeable to the borough
on account of deaths in hospitals of patients brought
from other parts of the city.

As compared with previous years the mortality for
1908 from measles was not excessive, although slightly
above the average for the quinquennial period 1901 to
1905 (9.1). International statistics show a much
higher death rate from this disease in London (31),
Edinburgh (23), Glasgow (96), Dublin (42), Belfast
(48), Paris (18), Brussels (26), Amsterdam (32), St.
Petersburg (102), Moscow (44), Trieste (44), Berlin
(14), Vienna (46), and Rome (100). While the total
death rate is less than half that of typhoid fever, the
mortality of the latter is distributed over a longer
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periad of life, the average age at death being about
50 vears, while the average age at death of persons
sucéumbi’ng to measles is less than 4 years and the
median age is less than 2 years. Specific death raes
computed on the class most largely affected, mainly
voung children under 5 years of age, would show
much higher rates of mortality.

SCARLET FEVER.

For 1907 the death rates from measles and scarlet
fever were identical for the registration area (10.3),
but while the death rate of measles (10.2) was slightly
lower for 1908, that of scarlet fever (12.4) was slightly
higher. Colorado showed rates exceeding 20 deaths
per 100,000 for each of the two years, although the
death rate decreased from 36.5 for 1907 to 28.2 for
1008, New York was the only other state showing
a rate (20.5) slightly above the limit chosen. The
highest death rate among the large cities from scarlet
fever was that of Scranton, Pa. (71), followed by Jer-
sey City, N. J. (42.3), although the Borough of the
Bronx, with its hospitals, had apparently .a higher
rate (43.3). The mortality from scarlet fever was
markedly high in the large cities of Massachusetts,
New Jersey, and New York, with the exception of
Rochester and Syracuse in the last-named state.

In the tables of international statistics presented
by the Registrar-General, foreign cities with high
rates for the yvear are Montreal (21), Toronto (20),
Rotterdam (38), St. Petersburg (41) , Moscow (38),
Prague (31), Budapest (32), and Trieste (30)..

WHOOPING COUGH.

V&'hﬂmping cough caused 4,969 deaths in 1908 and
4,856 In 1907 in the registration area, but the death

rate declined from 11.6 to 11 on account of the addi-

tions to that area. The mortality was quite uniformly
distributed throughout the main subdivisions, although
greater variation is shown among the registration states
and eities.  Colorado had the highest death rate from
whooping cough of any of the registration states (22.3).
That state also had the highest mortality from scarlet
fever and typheid fever, and a high mortality from
JE&!?EEQS and diphtheria and croup.  Among the large
rcs.gistrz‘zti}"ayi cities only 3, Denver, Colo. (21.3), Fall
River, Mass. (22.6), and Memphis, Tenn. (21.1), ex-
ceeded the limit of prevalence with which the chil-
dren's diseases are compared (20),

Whooping cough is of much greater importance as a
cause of death in the eities of northern Europe than in
this country.  The death rate of London for 1908 (20)
I8 lower than that of any preceding year or quinquen-
131&1 period given in the Registrar-General's Annugl
;Sumx}mfy, and the rates of the following cities exceed
the‘ hmlt used in Table 5: Edinburgh (33), Glasgow
{62}, Dublin (24), Belfast (35), Montreal (28), Amster-
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dam (21), Copenhagen (37), St. Petersburg (27), and
Hamburg (24).
DIPHTIIERIA AND CROUP.

The total number of deaths from diphtheria a’nd
croup returned for the registration area, as oceurring
during the year 1908, was 10,052, or 102 less than the
number returned for the preceding year. As the
population of the registration area ‘:(’m' 1908 was sone-
what greater than that for 1907, owing to the zuhht‘,u_\ns
to the registration area, the death rate decreased from
24.3 for 1907 to 22.3 for 1908. The death rate for the
latter year was the lowest rato 1'0(;01'(10([ sinee Ul.ﬂ!
beginning of the annual reports on ‘}nori‘.uhty. As it
has been suggested that diphtheria might be talken as a
measure of sanitary efliciency, owing to the fact Huft
deaths from this disease are largely preventable, !vlus
decrease may be considered a very satisfactory indiea-
tion of the general sanitary condition of the country.
In this connection it may be stated that the {erm
“diphtheria and eroup’” does not refer to two mxlzumte
and distinet diseases, but simply to the one disease
properly designated diphtheria. Thoe use of the ‘\\_'nnl
“croup” is a relic of old-time pathology; it is nh‘u‘.ﬂy
employed by the less progressive class of physicmfls,
and by the laity who do mot understand its identity
with diphtheria.

The decrease in the death rate from diphtherin was
general in all the main subdivisions of the registra-
tion area, as shown in Table 5, and in all the registra-
tion states except California, Colorado, New Tlwmp-
shire, Rhode Island, South Dakota, and Vermont.
The amounts of increase in these states were slight,
except in Colorado, whose death rate from this discase
increased from 21.5 per 100,000 of population in 1907
to 28.4 in 1908; Rhode Island, from 24.8 in 1907 to
29.5 in 1908; and South Dakota, where an increase
from 16.8 to 21.8 was shown.

During 1908 none of the large registration cities
showed a death rate equal to or over 50 per 100,000
from diphtheria and croup, which is the limit formerly
employed in the annual reports to call attention to
areas having high death rates from this disease. In
the present bulletin the reduced limit of 40 is en wployed,
and it is hoped that, as modern efficient health sdmin-
istration prevails and the free supply of antitoxin
becomes more general, it will be possible to lower the
limit from time to time as diphtheria tends to become g,
practically extinet disease like typhus fever. As it is,
only 2 of the larger cities in 1908 had rates above 40
per 100,000, namely, Denver, Colo. (45.8) and Worces-
ter, Mass. (44.8). The aggregate death rate of the
city of New York (39.4) was slightly below the limit.

The mortality from diphtheria and croup was very
low in the foreign cities, whose statistics for 1908 are
presented in the Annual Summary of the Registrar-
General.  The highest death rates are those of Toronto
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(74), Montreal (34), St. Petersburg (48), Moscow (33),
Christiania (28), Berlin (27), and Dresden (37).
London had a rate of only 15; Paris, 7; Sydney, 7;
Melbourne, 10; Amsterdam, 7; Budapest, 13; and
Rome, 16. The lowest rate given is that of Edinburgh,
which was only 5 per 100,000.

TUBERCULOSIS (ALL FORMS).

The total number of deaths resulting from all forms
of tuberculosis for the registration area for 1908 was
78,289, of which 67,376 were from tuberculosis of the
lungs, 698 from tuberculosis of the larynx, 4,218 from
tuberculous meningitis, 2,723 from abdominal tuber-
culosis, and the remainder from minor tuberculous
affections, such as Pott’s disease, tuberculous abscess,
white swelling, tuberculosis of other organs, or those
returned as general tuberculosis. There were also 120
deaths from ‘“scrofula,” a disease which should be
properly included with tuberculous disease.

The total number of deaths returned from all forms
of tuberculosis for 1908 exceeded the number returned
for 1907 or for any previous year of registration,
although direct comparison can not be made on ac-
count of the large increase of the registration area in
1906 and the slight increase in 1908.

The death rates per 100,000 of population show a
considerable decline for 1908 (173.9) as compared with
1907 (183.6) or any of the previous years given in
Table 4.

From Table 5 it appears that the death rate from all
forms of tuberculosis showed a decline in all of the
main subdivisions of the registration area and also in
each of the registration states, except Colorado, Rhode
Island, and Vermont. In the two latter the amounts
of increase were very small and for Colorado, as well as
for California, it must be remembered that many deaths
from tuberculosis are those of nonresidents who resort
to the climate for the cure of tuberculous disease. The
high rates for the cities in Colorado and in the South,
and also for the Borough of the Bronx, N. Y., should be
interpreted in connection with the knowledge that
many deaths of nonresidents or hospital patients are
included. It is probable that the great attention that
has been given to the prevention of tuberculosis,
through the International Congress on Tuberculosis
held at Washington in 1908, and the organization of
many state and local societies, has already begun to
have its effect upon the mortality from this disease,
and though an abrupt diminution in the death rate can
hardly be expected, a moderate and continued decline
from year to year will be highly suggestive of the
efficiency of the measures now being actively employed.

CANCER.

The crude death rates from cancer continue to in-.
crease and slightly higher rates are recorded for each
main subdivision of the registration area. For the
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year 1908, 33,465 deaths from this disease were re-
turned, and the death rate was 74.3 per 100,000 of
population as compared with 30,514 deaths and a
death rate of 73.1 for 1907. Ten of the 15 registra-
tion states show increased death rates and 5, namely,
Connecticut, Maine, New Hampshire, Rhode Island,
and Vermont, show slightly lower rates for the last
year. The rates of all of the latter states are high,
however, dependent largely upon the relatively high
age distribution of the population, which is an import-
ant factor in cancer mortality. A decreaseisevidentin
the number of the larger cities showing rates in excess
of the limit indicated in the table (80 per 100,000 of
population), only 12 being above this rate for 1908, as
compared with 16 for the preceding year. Many
deaths recorded in cities from this disease are those of
persons from the surrounding country who resort to
city hospitals for operation, so that the true mortality
from this disease can not always be definitely judged.

HEART DISEASE.

The total number of deaths from heart disease com-
piled for 1908 was 60,038, the largest number ever
recorded for the registration area. The death rate,
however (133.3 per 100,000 of population), was some-
what lower than that for 1907 (141.7). The term
“heart disease’ includes many deaths that are not cer-
tainly due to organic disease of the heart, although the
deaths reported from ‘“heart failure’” are not compiled
under this designation, but are assigned to the ill-
defined and unknown causes. Nevertheless, many
deaths that should be reported under other causes
are apt to be included under this head, especially
those of a sudden character in which no post-mortem
examination is held to ascertain the true cause of death.

In Table 5 the rates from this cause in excess of 175
per 100,000 of population are designated by bold-face
type. Only 3 states—California (193.8), New Hamp-
shire (181.3), and Vermont (190.6)-—and 2 of the
larger cities—Washington, D. C. (195), and Worces-~
ter, Mass. (178.4)—exceeded this limit. As shown in
Table 4, heart diseases have been increasing in im-
portance as causes of death, the rates for each of the
last five years being greater than the average for the
five-year period 1901 to 1905 (124.9).

PNEUMONIA (ALL FORMS).

The disease properly designated as pneumonia is the
lobar or croupous form, but many deaths from this
cause are returned simply as “‘pneumonia,” with no
special qualification, so that it is uncertain whether
they are really deaths from lobar pneumonia or from
bronchopneumonia. It is desirable that greater care
should be used by physicians in reporting broncho-
pneumonia and lobar pneumonia, but in the mean-
time it becomes necessary to compare the total deaths
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from all forms of pneumonia in order to show the vari-
ation in mortality for the past two years.

In Table 5 the total number of deaths from all forms
of pneumonia for 1908 is given as 61,259, a decrease of
over 6,000 from the preceding year (67,320). The
death rate fell from 161.2 for 1907 to 136 for 1908, and
a decreased death rate is noted for each of the main
subdivisions of the registration area. By reference
to Table 4 it will be seen that the death rate from pneu-
monia for 1908 was lower than that for any other of
the past five years and much below the average for
the quinquennial period 1901 to 1905, which was 159.3.
The principal decrease, as shown in this table, is in the
number of deaths returned from lobar and unqualified
pneumonia, the death rate for which was for 1908
only 98.8 as compared with 126.2 for the five years
1901 to 1905. The rate (37.2) for bronchopneumonia
was slightly higher for 1908 than that for the five-year
period (33.1).

All the registration states, for which data are pre-
sented in Table 5, show decreased death rates from
pneumonia for 1908 as compared with the preceding
year, except only Colorado and South Dakota, in
which very slight amounts of increase appear.

The majority of the larger registration cities also
show lower rates from this cause, and some of the rates
are phenomenally low. The only exceptions to the rule
of decreased death rates are Denver, Colo.; Fall River,
Mass.; St. Paul, Minn. ; Omaha, Nebr. ; Paterson, N. J.;
Cincinnati, Ohio; and Scranton, Pa. The amounts
of increase are small, except for Fall River, Mass.
(219.6 to 264.3), and Scranton, Pa. (141.7 to 178.3).

DIARRHEA AND ENTERITIS.

There were 52,213 deaths from diarrhea and enteri-
tis at all ages returned from the registration area for
1908 as compared with 48,739 returned for 1907.
The death rate, however, slightly decreased, namely,
from 116.7 to 116, owing to. the increased population
of the registration area. The rate for the year was
somewhat higher than the average for the five-year
period 1901 to 1905 (109.8), although it must be
remembered that the latter rate relates to the regis-
tration area in its former extent before the additional
territory of 1906 and 1908 was included.

The great majority of the deaths from this disease
or aggregation of diseases are of infants under 2 years
of age, more especially those nourished otherwise than
at the breast. The enormous extent of the mortality of
infants from diarrheal diseases may be inferred from
the fact that the aggregate death rate, over four-fifths
of which is'due to deaths of infants under 2 years of
age, exceeds 1 per 1,000 of the total population and
ranks in the same class for general effect on the death
rate as heart disease and pneumonia, diseases whose
influence is felt upon all periods of age.

It is unfortunately impracticable to estimate the
actual population under 2 years of age so that direct

comparisons can be made. As there is little or no
satisfactory registration of births with which the infant
mortality from this cause can be properly compared,
it is difficult fully to appreciate the great importance
of diarrhea and enteritis as a destroyer of infantile
life and to present comparable figures therefor. Even
as measured upon the scale of the total population,
the limit used in Table 5 is a high one (150 per 100,000
of population) and the rates of some cities, especially
Fall River, Mass. (380.1), and Scranton, Pa. (208.9),
greatly exceed it. The mortality from this disease,
due largely to filth and lack of care, is concentrated
into a few of the late summer and early fall months, at
which time the specific incidence of this disease upon
the special age period chiefly affected is extremely
high.

BRIGHT'S DISEASE.

Bright’s disease, which, as presented in Table 5,
includes only the deaths returned from the presum-
ably chronic forms of the disease, with the exclusion
of acute nephritis, caused 39,519 deaths in 1907 and
39,203 in 1908, and the death rate decreased from
94.6 to 87.1 per 100,000 of estimated population.
The reason for the apparent discrepancy in the amount
of decrease is the fact that additional population
whose death rate from this disease was below the aver-
age was added to the registration area. All of the
main subdivisions of the registration area showed
reduced death rates for 1908 and fewer of the larger
registration cities showed rates above the limit (135
per 100,000 of population), which corresponds very
well with the 150 employed in the last annual report
for nephritis and Bright’s disease conjoined.

SUICIDE.

Suicide apparently caused many more deaths in
1908 than in 1907 or in any previous year given in
Table 4. The increase from the number compiled for
1907 (6,745) to the number for 1908 (8,332) is espe-
cially marked, and the death rate also rose from 16.2
to 18.5. A similar increase occurred in each main
subdivision of the registration area, and all the regis-
tration states, except South Dakota, showed higher
death rates for suicide for 1908 than for 1907.

The same increase in the death rate is noted in the
majority of the larger registration cities, the exceptions
being Washington, D. C.; Indianapolis, Ind.; Louis-
ville, Ky.; St. Louis, Mo.; Newark, N. J.; Rochester,
N.Y.; Syracuse, N. Y.; Cleveland, Ohio; Pittsburg,
Pa.; Memphis, Tenn.; and Milwaukee, Wis. Colum-
bus, Ohio, showed the same rate, a high one (32.9),
for each year. The number of deaths from this cause
is not very great as compared with other causes, and
hence the ratios are susceptible to considerable varia-
tions from slight numerical changes. Moreover,
owing to a progressive improvement in regard to the
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proper reporting of deaths from suicide, many deaths
that would formerly have been returned without speci-
fication of the true cause are now designated as suicides
and compﬂed as such.

It is likely that all suicides are not yet pmperly
returned as such, so that the apparent increase in the
death rate from this cause may continue, although the
actual ratio of suicides may remain unchanged. It
seems probable, however, from the general distribu-
tion of increased mortality in all parts of the country,
that some actual increase in the proportion of deaths
from suicide occurred in 1908, but not to as large an
extent as the figures would indicate.

ACCIDENT.

The total number of deaths from accident compiled
for 1908 (44,089) was less than the number compiled
for the preceding year (45,803). Owing to the addi-
tion of new registration territory the death rate
decreased in greater proportion, namely, from 109.7
for 1907 to 97.9 for 1908. All the main subdivisions
of the registration area showed lower death rates from
violent causes, as did all the registration states except
Indiana and Vermont, in which slight amounts of in-
crease appeared. A general decrease in the deaths
from violence may also be observed among the larger
cities shown in Table 5

OCCUPATIONS AND CAUSES OF DEATH.

~ The relation of occupation to mortality is one of the
most important and also one of the most difficult sub-
jects of vital statistics. Difficulties are met with even
when the investigation is confined to the aggregate
death rates of the various occupations, and are even
more in evidence when the effects of individual causes
of deaths are to be considered. After a given mass of
statistical returns of deaths is subdivided with refer-
ence to individual occupations, and the deaths by
occupations again subdivided with reference to causes
of death, it is evident that, except for the most com-
mon occupations and the most common causes of
death, the statistical groups are likely to become so
much reduced in size as to be unreliable for the com-
putation of rates.

An inherent difficulty in the compilation of reliable
statistics of the mortality of occupations is that the
data are derived from two different and largely inde-
pendent sources. The returns of deaths received from
registration states and cities are copies of the original
certificates of death, upon which the statements in
regard to the occupations of decedents may be made
by the relatives or friends, by the undertakers, or by
the attending physicians. The occupations of the
living population are stated by the census enumera-
tors in more or less strict compliance with detailed
instructions prepared for their use. It is evident that
the accuracy of ‘statement may vary greatly in the
two -sets of returns, notwithstanding which fact the
only method of obtaining the death rates and derived
“mortality figures” of occupations is by the direct
comparison of the mortality and population returns.

Such a comparison was made for the census year
1900, and the results may be found in the Vital Sta-
tistics of the Twelfth Census, Part I. Owing to the
peremptory requirement of the census law that the
principal reports should be published within two years
after the date of enumeration, and the fact that mor-

tality rates for occupations could not be computed
until the detailed data for population were at hand,
the investigation was confined to the returns from the
registration states. The aggregate population of the
registration states for that year was 17,444,280, con-
sisting of 8,701,245 males and 8,743,035 females. The
total number of deaths of males aged 10 years and
over ‘'was 104,511, of which number 83,815, or 80.2 per
cent, were reported as having gainful occupations.
Of females aged 10 years and over there were 99,510
deaths, 13,203, or 13.3 per cent, of the female decedents
being gainfully employed.

In the interval of seven years since the above report
appeared, there has been urgent demand for more
information in regard to the relation of occupation to
mortality, and the tables presented in this bulletin
have been prepared to meet this demand as far as pos-
sible, and more particularly to pave the way for more
complete and accurate statistics of the mortality of
occupations than have heretofore been available.
Much work must be done before fully satisfactory
results can be obtained, for it is true of all classes of
statistical investigation that the completed results
can not rise above their source, and when the source is
seriously or fatally defective in accuracy the resulting.
statistics will be questionable.

The occupational data presented in this bulletin, and
which will be given in somewhat fuller detail in the
annual report on Mortality Statistics for 1908, are de-
rived from the compilation of all of the deaths of per-
sons aged 10 years and over returned from the entire
registration area for the year 1908. The aggregate
population of this area was estimated, according to the
usual method employed by the Census, at 45,028,767
persons, or 51.8 per cent of the total estimated popula-
tion of continental United States. The distribution
of the decedents returned by sex, with specification
of the number returned as having been gainfully
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emploved at each age period, may be seen in the fol-
lowing table:

DEATHS IN THE REGISTRATION AREA: 1908.

Female.

[
|
i
" |
} Male. f
AGE PERIOD. Oceupation Occupation
stated. stated.
Total, Total.
P
Number. cg‘i% Number. | .o
Allages........ [ 375,497 " 196,207 | 52.3 || 316,077 | 26,205 | 83
Total 10 yeurs of aze | | )
and \)Vts}!‘ ........... ﬂ 202,850 1 106,207 § 746 223,028 26,205 1.7
e |
Under 10 y6a88..uea.... 2,638 ...l 93,040 1. -
10 to 14 pears. A T Yy 4 8L
151019 vea w317 | 54335830l BEW | 2,97 957
20 to 24 e 1503 11,000 | 827 || 1263d]  3s3| 280
25 to 34 yea 31,642 27,366 | 86. 5 26,049 4,997 | 19.2
55 to 44 vears. D 8574l 0632|857 26,013 '9%0 | 16.2
45to 54 years- .. ....... 39,120 33,192 | 84.8 27,725 4,101 14.8
53 tot4 years....... Y41, 460 33,301 ; 80.3 32,695 3,862 ) 1.8
65 vears and over. ... .. 84,961 53,741 1 63.3 83,710 3,117 3.7
Unkowhe. . oo nneennn.n i 678 328 | 48. 4 223 231 10.3
|

The number of deaths of occupied males 10 years of
age and over (196,207) is more than double the num-
ber (83,815) included in the last compilation, but the
per cent which such deaths form of all deaths reported
(74.6) is less than the corresponding per cent for the
year of the Twelfth Census (80.2). This may be due
to a decreased accuracy of statement of occupations
upon the original certificates of death, to the fact that
a certain proportion of the mortality returns for 1900
were derived from or corrected by the enumerators’
schedules, or perhaps to an actually larger number of
unemployed for the year 1308. The deaths of females
aged 10 years or over are nearly twice as many as
those previously compiled, but the ratio of deaths of
employed females to the total deaths shows a similar
decrease (13.3 per cent to 11.7 per cent).

Although the volume of the returns is thus con-
siderably greater than for the last compilation of occu-
pational mortality statistics, one of the two essentinl
factors is wanting to the production of definitive mor-
tality rates by occupations. The population, by occu-
pations, cannot be estimated for ayear so remote from
the date of the last general census. It is not practi-
cable to estimate even the total number employed in
each occupation, much less their distribution by periods
of age. In fact, it has seemed unwise to attempt to
estimate even the sex and age distribution of the gen-
eral population; all census estimates have been confined
to total population, and employed solely for the pur-
pose of temporary computations of crude death rates,
which will be duly corrected as soon as the returns for
the next census are available.

If, then, it is impossible to compute accurate rates
of oceupational mortality on the basis of the data
obtainable, it may be asked whether it is worth while
to present the figures contained in the present bulletin,
The answer is that such, figures of relative mortality,

although based solely upon the returns of deaths,
afford much information of practical sanitary Vaxl}m,
which may be safely used as a guide to the prevention
of excessive ratios of mortality in certain occupations
from various diseases, e. g., tuberculosis, or 1’1‘()1}1 acei-
dents. They are frequently suggestive and point the
way to more conclusive investigations. 1\“[01'0«;)\701',
at the present moment, when a concerted eﬂ'fj%-t; is to
be made by sanitary and statistical authoritics and
by the organized medical profession to i11}1>1‘()\re the
quality of registration returns of deaths with respect
to the statement of the occupations of decedents, it
is desirable to have a compilation for a recent year
prior to the attempt at improvement, to serve as a
basis for measurement of the results obtained.

CLASSIFICATION OF OCQUPATIONS.

Another and even more cogent reason for the pres-
ent compilation of causes of death and occupations
is the use that may be made of the data for the pur-
pose of determining a more satisfactory classification of
occupations for the presentation of mortality statistics.
The classification employed in this bulletin is the samo
as that under which the statistics of oceupations
in relation to deaths were presented for 1000. It
consists of 8 general classes and 66 individual titles
for males, and 14 individual titles for females, not
including the terminal.“all other occupations’’ for
each sex. The titles are intended to correspond ns
closely as possible to fairly well-defined specific occu-
pations, just as the titles in the tabular list of causes
of death are intended to represent definite diseases.
The introduction of the 8 general classes necessitated
6 residual titles, under which ““others of this class”
are included. They have no specific value, and, like
the residuel titles of the list of causes of death, may
be neglected for statistical study, since they do not
relate to any definite occupation. There are in reality
therefore only 60 distinct occupations in the statis-
tical classification that has been employed by the
Census for mortality statistics of males. This num-
ber may seem small, but it should be recalled that
in the Supplements relating to occuphitional mortality
prepared by the Registrar-General's Oflice of Eng-
land and Wales—our great source of exact information
relating to this subject—there were, for the compila~
tion of 1890 to 1892, only 100 separate occupations;
and the last compilation, for 1900 to 1902, adds only
some 15 additional titles. The English reports relate
solely to the occupations of males, because, in the
judgment of the compilers, the material was so incom-
plete as to be practically worthless for the occupa~-
tions of females,

These facts show the difficulty of preparing a satis-
factory list of individua] occupations for the study
of occupational mortality. Although the IEnglish
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census presents data relative to nearly 400 occupa-
tions, it was possible to give the mortality statistics
of oecupations for only about 100, and for some of
these the returns of deaths are too few to give a reliable
basis for mortality rates. In a similar way the con-
densed list of occupations employed for mortality
statistics by the United States Bureau of the Census
in 1900 and in the present bulletin for 1908 may be
compared with the more extended list of 303 occu-
pations employed for the analysis of the occupations
of the population.! Many of the individual occupations
found in the population census would not be réturned
upon certificates of death, so that the direct compari-
son of the population and mortality returns would
be impracticable in some cases. Both the condensed
mortality classification of occupations (60 titles) and
the more extended population -classification (303
titles) are in reality reduced from the much more
extensive list of individual terms designating occu-
pations, just as the titles of the tabular list of causes
of death in the International Classification include
many individual names of diseases which are not
separately stated in the statistical tables.

What is needed, both for the mortality statistics
and for the population statistics, is a list containing
all the more important individual occupations, and
with an exact statement of the terms included under
each of its titles. Such a ligt is being prepared by
the Bureau of the Census, based on the terms em-
ployed by the census enumerators in 1900 in reporting
the occupations of the general population. Ior the
purpose of securing a satisfactory adjustment of this
list to the requirements of mortality statistics a recent
compilation of the occupations reported on the cer-
tificates of death is necessary. Such a compilation
will, moreover, furnish a means of determining the
comparative value for mortality statistics of the old
and the new classifications of occupations. Ior this
reason the occupations of decedents returned for
the year 1908 have been compiled according to the
classification employed for mortality statistics in
1900, and for 1909 a similar compilation will be made
in accordance with the full classification (303 titles)
made use of for 1900 in the population report on occu-~
pations. Direct comparisons can thus be made of
the value of the two systems, and with the suggestions
resulting from the comprehensive study of the constitu-
ent terms of the population returns, it is hoped that
a more complete and satisfactory classification, or
rather Zist of specific occupations, can be prepared for
the use of the Thirteenth Census in its reports upon
the population of the United States by occupations
for 1910, and also for the compilation of the mortality
statistics of occupations beginning with the same
year. It istrueof all ‘“classifications’’ of occupations,

1 Occupations at the Twelfth Census, 1904.
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as it is of those of causes of death, that the classifica-
tton in its ordinary sense of constituting more or less
theoretical groups of related titles is of no practical
consequence. What is demanded for practical use
is the establishment and exact definition, by the full
statement of included terms, of a standard list of
specific occupations, concerning which the wayfaring
man, as well as the expert statistician, is informed.
The occupations listed should be sufliciently numerous
and distinctive in character, conditions of employment,
environment, and other factors of a remediable or
avoidable nature, so that exact knowledge of their
effect in injuring health and causing death may lead
to practical sanitary improvement.?

It need not be said, therefore, that the classification
of occupations employed in this bulletin is not espe-
cially commended. Certain titles are fairly definite,
while others are too comprehensive and include very
dissimilar employments. By the aid of criticism, in
connection with the more detailed classification that
will be shown for the following year (1909), a far more
satisfactory list of occupations can be devised for use,
beginning with the compilation for 1910.

RELATIVE MORTALITY OF OCCUPATIONS FROM CERTAIN
CAUSES.

The total number of deaths of occupied persons
compiled for the year 1908 is shown for males in
Table 6 and for females in Table 7, by periods of age,
and for certain important causes of death. The more
extended list of causes of death, which will be used in
the annual report, is presented in the following table,
which shows for each cause and each sex the total
number of deaths and the number and per cent formed
of such deaths by the employed.

The relative importance of different diseases in oc-
cupational mortality is largely affected by differences
in age distribution. This is roughly indicated by com-
parison of the average and median ages at death for a
few causes. Thus, without distinction of sex, the av-
erage age at death of persons dying of typhoid fever in
the registration area was, for 1906, 28.2 years and the
median age was 25.5 years; the average and median
ages of decedents from tuberculosis of the lungs were
35.5 and 33.3 years, respectively; from cancer, 58.5 and
59.4 years; from apoplexy, 63.6 and 66.8 years; from
paralysis, 67.6 and 71.1 years; from heart disease, 58.8
and 63.2 years; from bronchopneumonia, 16.2 and 1.4
years; from pneumonia (lobarand unqualified),35.5and
36.7 years; from Bright’s disease, 56.5 and 59.3 years;
from suicide, 43.5 and 42.2 years; and from total vio-
lence, 34.7 and 33 years. The average age is obtained
by multiplying the number of deaths at each age by that
age and dividing the sum of the resulting products by

%See papers by the chief statisticians of the Bureau of the Census
for population and vital statistics in the quarterly publications of
the American Statistical Association, June, 1909,
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the total number of deaths. The median age is that
age at which the decedents are equally divided, one-
half being older than the median and the other l}alf
younger. Where the incidence of a disease is fairly
uniform throughout life the average and median ages
approximately agree, but where the deaths are con-
centrated in the earlier ages, as is the case of broncho-
pneumonia, there may be wide divergence. The
great economic value of life-saving from tuberculosis
of the lungs is indicated by the fact that of all deaths
of males from tuberculosis, 77.3 were deaths of males
gainfully employed, whereas in the case of deaths of
males from all causes only 52.3 per cent were of those
so employed. For females the corresponding per-
centages are 18.8 and 8.3, respectively.

DEATHS IN THE REGISTRATION AREA: 1908.
Male. Female.
CAUSE OF DEATH. Oceupation Oceupation
stated.} stated.!
Total. Total.
Per Per
Number. cent. Number. cent.
Al causes....eevenns 375,497 | 196,207 | 52.3 | 316,077 20,205 8.3
Typhoidfever......uveo... 6,763 4,803 | 73.8 [ 4,612 808 | 17.5
Tuberculosis of lungs......| 88,055 29,433 | 77.3 29,321 5,611 | 18.8
Caneer. o veveveiannen .l 13,048 10,001 | 77.3 20,419 1,970 9.6
Rheumatism .. 1,771 1,074 | 60.6 1,770 187 | 10.6
Diabetes. ... . 2,988 2,149 1 71.9 3,286 281 8.0
Aleoholism.... .. 2,084 1,780 | 85.4 264 67 25.4
Lead poisoning............ &9 81|9L0 [ U N
Other occupational and '
chronie poisonings. . 119 92| 77.3 105 23| 21.9
Apoplexy and paralys 20,244 13,038 | 68.9 19,767 1,527 7.7
Other diseases of nervo
17,825 5,108 | 28.7 13,254 661 5.0
31,518 22,573 | TL 6 28,520 2,637 9.2
11,406 7,459 | 65. 4 9,163 756 8.3
5,022 1,811} 30.6 6,210 224 3.6
33, 645 15,023 | 44.7 27,614 1,835 6.6
wOmIE W R
705 39, 0 5
Other diseases ' 59
tory system. . 2,805 1,411 | 48.7 2,311 162 7.0
Cirrhosis of liver. 4,488 3,616 | 80.6 2,221 218 9.8
Other diseases of 1 1,287 | 72.2 2,438 212 8.7
685 | 56. 8 1,772 244 | 13.8
2,003 | 66.7 2,149 343 | 16.0
639 | 68.3 932 109 1.7
5,478 | 15.1 32,410 860t 27
3 15,277 § 73.2 16,981 1,836 | 10.8
. FET T B 7,344 731 | 10.0
i 6,429 5,380 | 83.7 1,903 454 | 23.9
Pog%on(%uf z{;a‘ses,.other ac- 2 057
cidental poisonings....... 5] 1,264 | G1.
Other accidents and inju- ’ ’ L 1,288 73] s
TI0S e i iiee e aaaans 31,734 19,287 | 60.
All other and unknown ! ,287 | 60.8 9,015 683| 7.6
CAUSES. s verounrnnnnnn 75,154 21,903 | 29.3 69,656 3,545 51

1Exclusive of deaths of children under 10 years of age.

For the purpose of this bulletin only the following
causes of death, each of which (except typhoid fever)
was responsible for at least 5,000 deaths of male bread-
winners during the year, are shown in Tables 6 and 7:
Typhoid fever, tuberculosis of lungs, cancer, apoplexy
and paralysis, heart disease, pneumonia (all forms),t
Bright's disease, suicide, other violence.

The total number of deaths from these causes of
persons reported as having occupations is, for males,
138,259, and for females, 17,434, or 70.5 per cent and
66.5 per cent, respectively, of the total deaths of each
sex for which occupations were stated.

!Chiefly lobar and unqualified, not bronchopneumonia.

The number of deaths of female breadwinners frar:
each of the specified causes except tuberculosis of :5
lungs is so small that anything but the most v
use of the figures is likely to lead to some of the well-
known statistical fallacies attendant upon the use«f
gmall numbers. When a few deaths are subdivided by
occupations and age groups, some of the Sl.’l})d'i\’ihgnﬁ*
will contain only a few deaths, and the addition of 4
single death might very appreciably allect any mxis:#
based upon such a group. As the numbers inczr‘euw i
magnitude the probability of such merely accident!
fluctuations becomes less. It is for this reason thu?
only the causes to which were due the largest numbwess
of deaths are considered in this bulletin, and that s
cupations for which less than 1,000 deaths were -
turned for the year are dropped from the list of aeen-
pations. The occupations discarded for the present
purpose, but which will appear in the annual repet,
are, with the number of deaths for 1908, as follows:

Males.
Architects, artists, and teachers of art, ete ... eeaannn. PO 1
JOUrnAl ISt o o i iiiae s R
Musicians and teachers of music.. oo i eiir i eanaaans o)
Teachers (school) ... .o Lo
Apothecaries, pharmacists, ete. .. ..ol EREY
Commercial travelers........... et aaae e PP s
Hucksters and peddlers. . ... i P
Hotel and boarding-house keepers.. ....o...o i Pz
Janitors and 8eXtoNS. « ..ot iie i i iaee i ia e 4%
Soldiers, sailors, and marines (United States). ... .ooonees e
Brewers, distillers, and rectifiers. . coovrnie v oviannnnan. e
Cabinetmakers and upholsterers. . .. ... . il Wy
Cigar makers and tobacco Workers. .. .vovveeeneeevmannnnen W
Clock and watch repairers, jewelers, eteoooovov o aantn W
COODETS. oee e e e e e e e e qut”
(tlass blowers and glass WorKers. .. .voveee e ieannreannenann 41
Hatand capmakers. . ... ... i Wi
Leather makers. . ... ..ot inine i i imieenannenn PP 11
Leather workers. . ... oovei i i ianmaneaeaaann R 4] 54
Marble and stone cutters. . ... e o
Millers (flour and grist). .. covrr ot mie e XM
Plasterers and whitewashers... .. ..ot iie e e i e eanannns 41
Tinners and tinware makers...........iireieeaieaennnns fitt
Boatmen and canalmen. ... ... ... .ot s b
Livery-stable keepers and hostlers............ooviirune Rk
Lumbermen and raftsmen. ... .. ...t Ty
Stock raisers, herders, and drovers. . .......coouen... SRR 1
Females.
Musicians and teachers of music. . ........... e 187
Stenographers and typewriters. . . - . o.oie i 389
Hotel and hoarding-house keepers... ......ocueoeennennn . 10k
Nurses and A Wives. .. .. .ottt e e e L
Artificial-flower and paper-box makers. .. ..o eee s 43
Cigar makers and tobaceo workers_ . . ............. .o..o.. 159
Mill and factory operatives (textiles). ... .o .oovenenneennnn.. TR
M erS .« e e e e e 301
Telegraph and telephone operators. . ...ovveeeoeeaeoenon. L. 1mg

The exclusion of the occupations given above leaves
33 individual occupations for men, to which. are added
the 8 class totals; and only 5 individual occupations
for women. It must be concluded that the statistics
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of occupational mortality of women, as derived from
general registration returns, are too scanty to be of
special value, and hence the tables relating to the
deaths of occupied females will merely be appended as
supplementary to the corresponding tables for deaths
of occupied males, and will not be given special dis-
cussion in this bulletin.

Examination of Table 6 or the text table with ratios
on page 18 will show that the majority of deaths of
occupied males occur at the period of life between 25
and 64 years, and that only at those ages and at the
ages 20 to 24 years are more than 80 per cent of all
males dying reported as having an oceupation. The
age period 65 years and over is too long to be.properly
brought into this comparison, and moreover includes
many persons not in reality actively employed at the
time of death or at the beginning of the illness which
caused death.
the next report into the periods 65 to 74, 75 to 84, and
- 85 years and over, which will enable the study of the
effects of occupations to be carried to more advanced
ages, and the question of the reporting of the occu-
pations of persons retired from their callings will be
considered. In the meantime the great bulk of the
active business of life may be considered to be carried
on by men from 25 to 64 years of age, and hence the
four ten-year periods of life, 25 to 34, 35 to 44, 45 to
54, and 55 to 64, are selected for special study in
Tables 6 to 11 in this bulletin relating to occupations.
For each of these periods about 30,000 deaths of occu-~
pied males occurred, many more than for the period
20 to 24 years. Moreover, the effects of certain occu-
pations would not begin to be definitely shown until
the workers had been subjected to them for a con-
siderable time. Hence a better idea of the relation of
occupations to causes of death may be obtained from
& consideration of the ages 25 to 64 than from a con-
sideration of the entire period 15 to 64. For females,
however, the earlier ages will be given special con-
sideration in the report, because breadwinners form
a much larger proportion of the female decedents
aged 15 to 24 years than of the female decedents in
any other age period.

Table 6 shows for males, and Table 7 for females,
the number of deaths in each occupation having not
less than 1,000 deaths during 1908 from each cause
responsible for not less than 5,000 deaths of occupied
males during the year (typhoid fever, 4,993), by the
four successive ten-year age periods comprising the
principal working life of men, namely, 25 to 34 years,
35 to 44 years, 45 to 54 years, and 55 to 64 years.
Again, for certain occupations, the difficulty of small
numbers comes in and therefore, when for any occupa~-
tion the total number of deaths in one of the age periods
presented falls below 200, the numbers and percentages
given for that occupatlon in that age period are, as a
warning, printed in italics. Ttalic figures, therefore,

This age period will be subdivided in:

indicate that the basic returns are small in number,
and that the statistics are subject to aberrations and
can only be depended upon when they are consistent in
their indications and harmonize with similar data.?

Table 6 includes, in addition to the actual number
of deaths of occupled males described above, the per
cent which the deaths from each cause bear to the
aggregate deaths from all causes, classified according
to the age and occupation of the decedent. Thus it
appears that out of the 196,207 deaths of occupied -
males at all ages, 29,433, or 15 per cent, were due to
tuberculosis of the lungs. This cause was responsible
for 8,446, or 30.9 per cent, of the total deaths of male
breadwinners dying at the ages of 25 to 34 (27,366);
for 7,453, or 24.3 per cent, of the total at the ages of
35 to 44 (30,632); for 4,770, or 14.4 per cent, of the
total at the ages of 45 to 54 (33,192); and for only
2,524, or 7.6 per cent, of the total at the ages of 55 to 64
(33,301). It would seem, upon superficial examina-
tion, that the mortality from tuberculosis of the lungs
rapidly decreases with advancing life, inasmuch as,
while the total number of deaths continues to increase,
the deaths from this disease show a marked decline in
number and consequently in the percentage of deaths
from all causes. But owing to the facts that the popu-
lation decreases as the older age periods are reached,
and also that the mortality caused by other diseases
assumes greater importance with advancing years, the
true incidence of tuberculosis of the lungs as measured
by the number of deaths per 100,000 of population
exposed at each age period may remain stationary or
even increase, while the actual numbers of deaths and
the proportional mortality (percentage of deaths from
all causes) may show a decline. This is clearly shown
in the following table, comparing the deaths from
consumption and phthisis, terms equivalent to tuber-
culosis of the lungs, with the percentages of all causes
and the specific death rates at each age period:

AGE PERIODS.

PALES. 251034 | 351044 | 45tob4 | 551064
5 to 5 to 44 5 to 54 0
All ages. years, years, years, | years.
United Smtes, 1900:1
Population ......... 6,937,288 || 1,541,280 | 1,238,393 §41,800 538, 704
Consumption ....... 15,690 4 616 3, 507 2,164 1,330
Per cent of total. 100.0 20,4 22.4 13.8 8.5
Death rate...... 226.2 208.5 283.2 257.1 246.9
England and Wales
(1900 to 1902): 2 ’
Years of life (all
TMALEE) weararnnan 31,380,867 || 7,457,862 | 5,795,829 | 4,188,627 | 2,723,835
I’hthisls (all males) . 66, 937 186, 096 16, 725 13,183 8,876
Per cent of total. 100.0 24.0 25.0 19,7 10,3
Death rate...... 213.2 2156.8 288.6 314.7 252.4
Years of life (oceu-
jed males )....... 29,519,574 || 7,837,565 | 5,668,233 | 4,024,074 | 2,424,466
Phthisis (occupied
MAleS Y vnnannannn 58,463 14,913 15, 550 12,235 5,241
Per cent of total. 100.0 25,5 26,6 20.9 9.0
Death rate...... 198.0 203.2 274, 3 304.0 216.2

1 Population and deaths for registration states only; 10 years and over.
2Qceupations for triennium 1900 to 1902 compared with population of 1901
multiplied by 3, thus giving the years of life; 15 years and over. .

1 For different use of italics in the English data, see note on
Table 12.

)
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In the registration states during the census year
1900, as is shown in the above table, 29.4 per cent
of the deaths from consumption among males 10 years
of age and over occurred in the age period 25 to 34
years, while only 8.5 per cent occurred in the age pe-
riod 55 to 64 years; but the specific death rates for
these two ages were far more nearly the same—=299.5
and 246.9 per 100,000 of population, respectively. In
England and Wales the per cent of the total deaths
from phthisis among occupied males at least 15 years
of age formed by those occurring in the age period 25
to 34 (25.5) was greater than the per cent formed by
those in the age period 45 to 54 (20.9), yet notwith-
standing this fact the death rate per 100,000 of pop-
ulation rose from 203.2 in the former period to 304
in the latter. Hence the greatest caution must be
exercised in the use of Tables 6 to 11, and emphasis
must be placed upon a thorough understanding of
just what they do and do not mean and for what
they may and may not be used:

Tables 6 to 11 contain no death rates or mortality
Jigures for any occupation based wpon the total number
of persons employed in that occupation, and hence they
must not be compared direcily with occupational death
rates or with mortality figures showing the relations of
deaths to the population in which the deaths occurred.

Tables 6 to 11 show only the relative importance of
the several causes of death as compared with all other
causes combined at each of the specified age periods for
each occupation; the relative importance of a given cause
varies inversely with the aggregate of all the other causes,
and if an ococupation is subject to wunusually high mor-
tality from a given disease, it will depress the ratio (per
cent) of every other.

Nevertheless, Table 6 conclusively shows some facts
of great importance for practical sanitary purposes
with reference to the relative numbers of deaths from
the causes indicated at the several age periods. It is a

- fact, for example, that in the registration area of the
United States during the year 1908, 30.9 deaths out of
every 100 deaths of occupied males who died between
the ages of 25 and 34 years were caused by tuberculosis
of the lungs, or nearly 1 death out of every 3. It is a
fact that in the age period 25 to 34 ‘years 41.9 deaths
out of every 100 deaths of bookkeepers, clerks, and
copyists were from this cause; and that 40.1 per cent
of the barbers and hairdressers, 40.9 per cent of the
servants, 44.1 per cent of the boot and shoe makers,
49.2 per cent of the compositors, printers, and press-
men, 41.2 per cent of the tailors who died during this
age period succumbed to pulmonary tuberculosis as
compared with only 25.6 per cent for farmers and 5.3
per cent for miners and quarrymen. It does not follow
that the death rate from tuberculosis of the lungs is in
reality lower among miners and quarrymen, for example,
than among printers. The very high ratio of deaths
from accidents (62.1 per cent) of miners and quarrymen

would greatly reduce the relative importance, but not
necessarily the absolute death rate, of tuberculosis for
this occupation, as compared with the printers, who
have only a low ratio (7.3 per cent) from external
causes. It is not necessary to compare the true death
rates of the various occupations from tuberculosis of
the lungs to perceive the immense saving of valuable
lives that would result from the prevention of tubercu-
losis. Itisshown conclusively that for the great major-
ity of occupations given at the younger ages, the pre-
vention of tuberculosisis of far greater importance than
the prevention of any other cause of death.

Having clearly in mind the fact that all that Table
attempts to do is to show the relative importance of the
nine principal causes of death at each age period, it
may be permissible to state the ratios there shown for
each occupation in their relation to the average ratios

‘for all specified occupations, the latter being taken as

100 per cent. Table 8 presents these derived percent-
ages for males, and Table 9 shows similar percentages
for the primary ratios for females given in Table 7.
They may be read asindicating that the relative import-
ance of tuberculosis of the lungs as a cause of death
among the bookkeepers, clerks, and copyists who died
in the registration area during 1908 between the ages of
25 and 34 years (41.9 per cent) was 35.6 per centin
excess of the relative importance of that disease asa
cause of death among all occupied males at the same
age period (30.9 per cent), this relation being expressed
by the index number 135.6. During the next two
decades of life, the proportions of deaths from pul-
monary tuberculosis among bookkeepers, clerks, and
copyists are still higher (29.6 per cent for age period 35
to 44, 16.5 per cent for age period 45 to 54) than those
for any of the other causes shown, and exceed by 21.8
per cent and 14.6 per cent, respectively, the ratios of
all occupied males from this disease. For the last
decade, however, 55 to 64 years, only 6.9 percent of the
bookkeepers, clerks, and copyists who die perish from
tuberculosis of the lungs; other causes, such as cancer
(9 per cent), apoplexy and paralysis (11.1 per cent),
heart disease (15.4 per cent), and Bright’s disease (14.7
per cent), are more to be feared by this class of
workers at that age.

For convenience of comparison the information

given in Tables 8 and 9 in regard to the relative im-

portance of the various diseases for each occupation
may be arranged in tabular form with the occupations
showing the greatest relative importance at the head.
This is done for males in Table 10 and for females in
Table 11, although the very few occupations for which
even a fairly complete compilation can be made for
women workers renders the latter of little value. As
of special interest in this connection, and for the pur-
pose of supplying a corrective comparison based upon
actual death rates of persons occupied and population,
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Table 12 has been added from the Supplement upon
occupations recently published by the Registrar-
General of England and Wales, and gives the highest
and lowest mortality figures, as carefully elaborated by
Doctor Tatham, for four important causes of death—
phthisis (tuberculosis of the lungs), pneumonia, sui-
cide, and accident. These mortality figures are based
upon the English census of 1901 and the registration
returns for the three years 1900 to 1902, and thus give
a sufficient number of deaths for some of the smaller
occupations; while they include all age periods, instead
of stating separately the relative importance at suc-
cessive decades, they are corrected for the differences
in age distribution. Many of the occupations differ
in their designations and mnature from those found
in this country, yet some interesting and important
correspondences in the figures will be noted.

Thus in Table 10 compositors, printers, and press-
men are at the top of the list of relative proportions of
deaths from tuberculosis of the lungs during the ages 35
to 44 years, second from 45 to 54 years, and fairly high,
but with a small numerical basis of deaths, for the last
period, 55 to 64 years. The English mortality figure
for phthisis among printers is 290 as compared with
175 for all occupied males.

Again, servants show high ratios from tuberculosis
in Table 10, and the laboring and servant class ex-
ceeds any other during the last two decades, 45 to 64
years. In the English statistics of Table 12 it is no-
ticeable that the same occupations appear with high
mortality figures: Inn (hotel) servant (London), 669;
general laborer (industrial districts), 567; inn (hotel)
servant (entire country), 533 ; general laborer (London),
531; general laborer (enfire country), 450; innkeeper,
servant, ete., in London, 443; inn (hotel) servant (in-
dustrial districts), 426 ; inn (hotel) servant (agricultural
districts),410; innkeeper, servant, ete., (entire country),
306; dock laborer, wharf laborer, 291 ; innkeeper, serv-
ant, etc., in agricultural districts, 288. With us, how-

ever, the class of ‘‘ public entertainment’ is consistently -

below the average, except for the first decade, 25 to
34 years.

Inrespect to tuberculosis, clergymen are at the bot-
tom of the English list and also of the American for
the only decade, 55 to 64 years, in which as many as
200 deaths occurred of this profession during 1908.
According to the English figures the calling of the
ministeris the healthiest of all occupations, except that
of the farmer, grazier, etc., in agricultural districts, the
English mortality figure from all causes being only 515
for ministers as compared with 925 for all occupied
males, and 2,471 for general laborers. Nevertheless,
as the American figures show, subject to correction for
insufficient returns, clergymen die more frequently
from tuberculosis of the lungs than from other causes,
as compared with the average of occupied persons, at
the ages 25 to 34 years and 45 to 54 years, although
somewhat less frequently at the ages 35 to 44 years.
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Again, miners and quarrymen, who arve unfortu-
nately associated in a single title, are low in respect to
tuberculosis in the American figures up to 55 years,
then nearly at the top of the list. Miners appear to
have a real immunity from tuberculosis, according to
the English figures for all ages, and the sudden rise at
55 years may be due to the cessation of this arduous
occupation with advancing years.

Physicians and surgeons are below the average as
to tuberculosis in each decade in the United States,
and at the bottom or next to the bottom of the list
between the ages of 35 and 54 years; the English
mortality figure, which includes retired as well as
occupied medical men, is only 65, or fourth from the
lowest figure given. ;

These are more than coincidences, and show that
the ratios of comparative mortality are fairly trust-
worthy for many purposes, and are always sugges-
tive; care only should be taken that they are not
used for more than their special purpose, that of show-
ing the relative importance of the various diseases as
compared with all other causes. The.proviso “other
things being equal,’” that is, that there is no excessive
mortality from other causes to disturb the ratios,
should always be borne in mind in using them. For
this reason no attempt has been made to present
ratios for occupations at all ages, which might readily
be misused; when the figures are limited to a specific
age period, the individual who makes reference to
them is much more likely to examine the full heading
of the table and to note the limitations under which
they are presented.

IMPROVEMENT OF STATEMENT OF OCCUPATION.

If information of the highest value concerning the
effects of occupations upon mortality is to be obtained,
greater attention must be given to a precise state-
ment of the occupation, and the provisions upon the
forms used for the registration of deaths must be
such that the unskilled informant, whether a relative,
an undertaker, or a physician, will be led to give ade-
quate information in regard to the true nature of the
occupation of the decedent. TUnlike the question of
cause of death, for which a great variety of forms has
been in use in the United States, the question of oc-
cupation has almost without exception been put in
the simplest way, merely the word ‘‘occupation”

" being used, with no explanation or instruction and

no suggestions or examples of how a blank should be
filled out in this respect. As an example, the form of
the question upon the standard certificate of death,
which has been in use by the Bureau of the Census
and by many registration states and cities since 1902,
is represented below:

OCCUPATION
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At the first meeting of the registration officials of
the United States, organized as the Section on Vital
Statistics of the American Public Health Association,
at Atlantic City, October, 1907, some suggestions in
regard to the proper statement of occupation upon
certificates of death were submitted for considera-
tion. These were printed in the proceedings! of the
section, and thus have been brought to the attention
of registration officials and statisticians throughout
the country. They are as follows:

1. An atteropt should be made to secure not only the kind of
occupation (e. g., laborer), but also the kind of industry (e. g.,
pottery).

2. For satisfactory statistics of occupational mortality, it is
desirable to know the length of time employed from beginning the
occupation until death. ,

3. In case of a recent change of occupation ( 2 years before
death) it is desirable to know the previous occupation, which may
have been the cause of change to a lighter employment and the
predisposing cause of death. )

4. For persons unemployed it may be important to know the
last previous employment ( 2 years before death), as this may
have contributed to invalidism or retirement, and may have been
a contributing cause of death.

5. Instructions in regard to the reporting of occupations should
be uniform in population, industrial and mortality schedules
(certificates of death), and uniform instructions should be prepared
for physicians and local registrars and enforced by state registra-
tion offices, on this basis.

6. Occupations should be stated for all decedents over ten years
of age (and for decedents under ten years of age if employed in a
mill, factory, or in any gainful occupation).

7. For children under ten years of age the occupation of the
father (or of mother, if not supported by father) should be obtained
on account of the great value of such information for a proper study
of infant and child mortality.

The following form and note are submitted for
criticism:

OCCUPATION (Last gainful occupation; if under 10 years, that of FATHER.)

{Kind of work? Trade? Profession?)

(Years only, )

(Bmployed in what kind of business, mill, factory? On farm, railroad, ate. )

Nore.—If deceased has been employed in above occupation for
less than * years, please fill out statement of LAST PREVIOUS
OoccUPATION on reverse side. The complete and correct statement
of occupation is most important, and informants, or physicians, are
requested to make a precise statement. Local registrars should
see that the blank is properly filled out in this respect. '

The recommendations were referrred to a special
committee on occupations, which, however, made no
veport at the meeting in the subsequent year at
Winnipeg. Nevertheless the section considered the
propositions submitted and adopted two of them,
Nos. 1 and 6, which, under the constitution of the
section, became definite Rules of Statistical Practice
of the American Public Health Association.? sIt
seemed wise to defer consideration of the other sug-

! Quarterly Publications of the American Statistical Association,
December, 1907, page 525.

*Time limit to be determined.

#Mortality Statistics, 1907, page 489.
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gestions until the meeting to be held at Richmond,
Va., October 19 to 22, 1909.

In the meantime it became evident that a revision
of the standard certificate of death was necessary in

" order that the new form could be adopted and put into

effect throughout the United States with the beginning
of the calendar year, January 1, 1910. As the state-
ment of occupation forms an important part of this
blank, the Bureau of the Census prepared and sent to
registration officials some forms, of which the follow-
ing met with general approval, and would undoubtedly
be successful in securing the full statement of occupa-
tion and the special statement of industry as well when
the additional information is essential for the proper
definition of the occupation:

OCCUPATION

(a) Trade, profession,
or special employment,

(b) Bustness or indug-
try in which employed,

After the preparation of this original draft of a
revised form of statement, a conference was held in
regard to the final form of these questions upon the
population schedule to be employed for the Thirteenth
Census. The questions corresponding to those upon
the proposed standard certificate were worded as
follows:

Column 19.—Trade or profession of, or particular kind of work
done by, this person, as spinner, salesman, laborer, etc.

Column 20.—General nature of industry, business, or establish-
ment in which this person works, as cotton mill, dry goods siore,
Jarm, ete.

Column 21.—Whether an employer, employee, or working on
own account.

As there is no particular difference between the
above form and the original draft for the revised stand-
ard certificate, it is suggested that the latter be modi-
fied so that it will correspond exactly:

OCCUPATION

(a) Trade, profession, or
particular kind of work,

(b) General nature of Industry, )
business, or establishment “In
which employed (or employer 1) oo e

Agreement in the general use of this form will per-
mit the carrying out of the recommendation that in-
structions for the reporting of occupations should be
uniform in the population and in the mortality sched-
ules. As an example of minimum instructions pre-
pared for this purpose, which could be printed upon
the back of every standard certificate of death used
in the United States, the following is submitted:

Statement of occupation.—Precise statement of occupation i's-very
important, so that the relative healthfulness of various pursuits can
be known. For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer, Physician, Stenographer, Com-
positor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work and alsc (b) the
nature of the business or industry, and therefore an additional line
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is provided for the latter statement; it should be used only when
needed. As examples: (¢) Spinner—(d) Cotton mill; (¢) Sales-
man—i(b) Grocery; (a) Foreman—(b) Automobile factory. The
material worked on may form part of the second statement. Never
return ‘‘Laborer,” “Foreman,” ““Manager,”” “Dealer,”” etc., with-

out more precise specification, as “Day laborer,” *‘Farm laborer,”’

“Laborer—Coal mine,”” etc. Women at home, without gainful em-
ployment, may be entered as ‘“Housewife” or ‘““At home,” and
children, not gainfully employed, as ‘At school’ or ““At home.”
If the occupation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning of illness.
If retired from business, that fact may be indicated thus: “IFarmer
(retived, 6 yrs.).”

The use of uniform questions for the statement of
occupation and identical instructions in connection
therewith will add greatly to the value of the returns
of the occupations of persons living and of persons
deceased, and should mark the beginning of progres-
sive improvement in the mortality statistics of occu-
pations for this country. It is not necessarily implied
that the occupational mortality should be stated by

SECOND DECENNIAL REVISION OF THE

The statistical classification of causes of death is a
matter of fundamental importance to every registra-
tion office. Upon the uniformity and precision with
which the multitudinous terms designating the causes
of death as reported by physicians are assigned to the
necessarily limited list of titles of the formal statistical
classification, depend, to a very great degree, the ac-
curacy and usefulness of the mortality statistics. All
compilation of causes of death should be made by
trained experts, according to definite rules, and under
constant medical supervision, so that the necessary
inquiries can be made of the reporting physicians in
regard to indefinite or ambiguous statements upon
certificates of death, and that more complete and cor-
rect information can be obtained when necessary to
define the true cause of death.

It is evident that much of the value of the statistical
tables relating to causes of death will be lost if they are
not fully available for comparative purposes. A uni-
versal statistical classification of causes of death that
should be used by every city, state, and country in the
world that publishes mortality reports has been the
hope of vital statisticians for many years. This end
has not yet been attained, although there is a greater
degree of correspondence between all of the national
methods of classification at present than in times past,
and a large number of the nations of the world have
united in the use of an absolutely identical system
known as the ‘“‘International Classification of Causes
of Death and Sickness,”” the second decennial revision
of which has just taken place, under the auspices of the
French Government, at Paris, July 1 to 3, 1909.

The Bureau of the Census was one of the first na-
tional offices in the world to employ the International

industries in the statistical reports. The kind of work
that a man performs—his trade, profession, or partic-
ular kind of employment as related to the individ-
ual—may be more important than the massing of
mixed occupations under great industries. - The vital
statistics are of the greatest benefit for individual
workers and classes of workers, and the trade, or par-
ticular kind of labor that a man performs, is of the
greatest interest in this connection. In order that the
kind of labor that a man performs should be definitely
known, however, it is frequently necessary that the
industry or business in which he is engaged should be
known as well as the particular occupation in the nar-
row sense. IHence the provision for the general state-
ment of industry, business, or establishment in which
employed, in order to define the real nature of the de--
cedent’s occupation, which, in the absence of this
information, might be too.indefinite for satisfactory
compilation. ~

INTERNATIONAL CLASSIFICATION OF CAUSES OF
DEATH.

Classification for the compilation of a vast mass of
statistics, the returns of deaths from the registration
area of the United States for the calendar year 1900.
Although the registration area does not extend over
the entire territory of continental United States, it
represented at that time a population of 30,765,618,
or 40.5 per cent of the total population of the country,
and the deaths compiled numbered 539,939 for the
year, or more than those compiled in any other national
office of the world except England and Wales (587,830),
Russia (3,055,030), Germany {1,236,382), Austria
(658,680), France (853,285), Italy (768,917), and
Japan (914,557). All these countries have complete
national registration of vital statistics. The First De-
cennial Revision, which was held at Paris in August,
1900, and which did not go into effect as a rule until
employed for the statistics of 1901, was thus used by
the Bureau of the Census for the year of revision (1900),
and has been employed in the series of annual reports ~
that began with that year, displacing the old census
classification that was employed for the mortality sta-
tistics of the Twelfth Census (year ending May 31,
1900). It will be used for the next report, that for the
calendar year 1909, but for the extremely important
data of 1910, which will be directly comparable with
the population as enumerated by the Thirteenth Cen-
sus as of date April 15, 1910, the new and greatly im-
proved Second Decennial Revision of 1909 will be em-
ployed. For that year, with possibly 60 per cent of'
the total population of the United States represented,
the number of deaths will probably exceed those of
any other national offices except those of Russia, Ger-
many, France, and Japan. This is a vast mass of sta-
tistics, which would be truly national in character ex-
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cept for the fact that the South has as yet no effective
state registration.

The possibility of having the newly revised classifi-
cation available for the use of the United States at the
beginning ‘of the census decade 1910 to 1919, and for
the extremely important comparisons of mortality and
population data for the calendar year corresponding
to the approaching census of population, was brought
about by requests addressed by the Bureau of the Cen-
sus in 1906 to the registration authorities of the various
countries that participated in the first revision, with
the cordial approval of Dr. Jacques Bertillon, secretary-
general of the international commission, and the acqui-
escence of the French foreign office. Otherwise the
revision would not have occurred until 1910, and the
mortality statistics of the census year would have had
to be compiled according to a system soon to be dis-
carded. As it is, the new revision is available when
most needed by the United States, and the registration
states and cities of this country, as well as the Federal
Government, are greatly indebted to the courteous
compliance of the other countries with the desire ex-
pressed for an earlier date of revision. The purpose
of the decennial revision, as expressed in the original
propositions therefor made by the American Public
Health Association in 1898 and indorsed by the Inter-
national Statistical Institute in 1899, is that the classi-
fication can be kept abreast of the constantly advanc-
ing knowledge of pathology, so that the sanitarian and
physician who desires to consult the official statistics
of causes of death will not be obliged to employ obso-
lete and discarded medical terms. For the same rea-
son the Nomenclature of Diseases of the Royal College
of Physicians of London has been revised every ten
years since 1869, and the American Medical Associa-
tion, through its committee on nomenclature, is plan-
ning a similar authoritative work for this country,
which will likewise need to be kept up to date by peri-
odical revisions.

REPORT OF THE CENSUS COMMISSION.

The Bureau of the Census, by its division of vital
statistics, iIs the national registration office of the
United States. It receives transcripts of the original
certificates of death from all the registration states and
cities and compiles the only general mortality statis-
tics of the country. It is therefore particularly con-
cerned in the representation of the United States in the
International Commission of Revision,uponwhose deci-
sions depend the methods of compilation and presenta-
tion of the annual reports on mortality statistics for the
next ten years. It has recognized, moreover, that the
state and city registration officials are equally inter-
ested with the Bureau of the Census in the work of re-
vision, because all of them (with the exception of those
of a few cities) employ the International Classification
in their annual reports and their weekly or monthly

bulletins of mortality. It is hoped that all cities will
use the revised classification of 1909, instead of em-
ploying some local method that has no value for gen-
eral comparisons, and is frequently very imperfect or
even ridiculous in its arrangement. The special in-
terest of the medical profession has also been enlisted,
because upon the general approval by the physicians
of the country of the forms of statistical presentation of
causes of death must depend much of the usefulness of
mortality reports. Moreover, the physicians of the
country can not be expected to follow detailed instrue-
tions in regard to the proper reporting of the causes of
death upon the certificates of death which they make
out, when such instructions are based upon a system
of classification and nomenclature of diseases which
they had no part in framing, and of which they may
not fully approve.

It is for these reasons that the Bureau of the Census
has sought the cooperation of the organized registra-
tion officials and of the medical profession of the United
States in the work of preparing recommendations for
the revision of the statistical classification of causes of
death, and for the broader and more difficult task of
building up an’authoritative nomenclature of diseases
for the United States. The text of the last annual
report, Mortality Statistics, 1907, shows how gencr-
ously and cordially the official registrars and the com-
mittees of the American Medical Association amd
many other national medical organizations have coop-
erated for what will ultimately result in the funda-
mental improvement of the entire mortality statis-
tics of the United States, and therefore, in the increased
efficiency of all its sanitary agencies, national, state,
and municipal.

It is especially gratifying that the Congress of the
United States recognized the importance of this work
and the value of the assistance of the registration
officials and the medical profession in building up
better mortality statistics for the United States, and
made special provision for the adequate representation
of the registration service of the country in the Second
Decennial Commission of Revision. The paragraph
relating thereto is given below, together with the full
text of the law (Public—No. 1) passed at the recont
special session:

SrxTv-rrsT CONGRESS OF THE UNITED STATES OF AMERICA;
At the First Session,

Begun and held at the City of Washington on Monday, the fifteenth
day of March, one thousand nine hundred and nine.

[Pusric—No. 1.]
[II. R. 10033.]

An Act Making appropriations for expenses of the Thirteenth Decer,.inial Census,
and for other purposes.

Be it enacted by the Senate and House of Representatives jf the United
States of America in Congress assembled, That there is heffeby appro-
priated, out of any money in the Treasury not otherjwise ppro-
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priated, for salaries and necessary expenses for preparing for, taking,
compiling, and publishing the Thirteenth Census of the United
States, rent of office quarters, for carrying on during the decennial
census period all other census work authorized and directed by law,
including purchase, rental, construction, repair, and exchange of
mechanical appliances, to continue available until June thirtieth,
nineteen hundred and twelve, ten million dollars.

The Director of the Census is authorized to designate three com-
missioners, with the status of special agents, as provided by the per-
manent census Act, to represent the United States in the Interna-
tional Commission for the Revision of the Classification of Diseases
and Causes of Death, called by the Government of France to meet
at Paris in July, nineteen hundred and nine, one of whom shall be
chosen from the Census Office, one from the medical profession, and
one from the organized registration officials of the United States.
For the compensation and traveling expenses of said commissioners
not exceeding two thousand five hundred dollars of the foregoing
appropriation may be expended.

J. G. CannNoN,
Speaker of the House of Representatives.
J. 8. SHERMAN,
Vice-President of the United States and
President of the Senate.
Approved, June 29, 1909.
War. H. Tarr.

Following is the preliminary report of the Census
Commission appointed under the above law:

PRELIMINARY REPORT TO THE DIRECTOR OF THE CENSUS OF THE
UNITED STATES CENSUS COMMISSION TO THE SECOND DECENNIAL
REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES
AND CAUSES OF DEATH, PARIS, JULY 1 To 3, 1909,

WasmNGTON, D. C., August 2, 1909.

Sir: The undersigned, members of the special Census Commis-
sion appointed by you to attend the Second Decennial Revision of
the International Classification of Diseases and Causes of Death,
Paris, July 1 to 8, 1909, have the honor to submit the following
preliminary report:

Two of the members of the commission, Doctor Batt, chairman of
the committee on classification of the American Public Health As-
sociation, representing the organized registration officials of the
United States, and Doctor Wilbur, chief statistician of the census,
sailed from New York on the steamship Kuiser Wilhelm der Grosse
June 22 and arrived at Paris on June 29. One of the members,
Doctor Foster, chairman of the committee on nomenclature and
classification of diseases of the American Medical Association, was,
at the last moment, unable to sail, and it was then too late to provide
for a substitute in behalf of the organized medical profession, which
he particularly represented. Fortunately, the recommendations
of his committee were in the hands of the other members of your
commission in attendance on the international commission, and
thus the wishes of American physicians in regard to the form of the
classification under which their reports will be compiled in the
United States for the ensuing ten years were given full considera-
tion.

On arriving at Paris the first step was to secure full credentials
through the kind agencies of Hon. Henry White, American Ambas-
sador, and the State Department at Washington, for the delegates
whose lateness of appointment had precluded the earlier issue of
their authorizations. This was accomplished by cable and by spe-
cial expedition on the part of the French foreign office, so that all
of the American delegates took part in the regular proceedings of
the first day’s session of the international commission.

The American delegates in attendance were the following:

Dr. Frank L. Pleadwell, surgeon, United States Navy.

Prof. Walter I'. Willcox, Cornell University.

Dr. I. D. Geddings, Assistant Surgeon-General, United States
Public Health and Marine-Hospital Service.

Dr. William H. Guilfoy, registrar of records, city of New York,

Dr. Wilmer R. Batt, state registrar, Pennsylvania.

Dr. Cressy L. Wilbur, chief statistician, United States Census.

Twenty-one couniries were represented in the international com-
mission, which met in the spacious hall of the ministry of the in-
terior, The labor of the delegates was greatly facilitated by the
Exposé sommauire des observations présentées par diverses auiorités
statistigues, a pamphlet of 130 pages prepared by the secretary-
general, Dr. Jacques Bertillon, a copy of which accompanies this
report. This pamphlet contains the suggestions submitted by the
various countries, except such as came up during the course of the
session. A full printed report of the proceedings (procés-verbauz)
is now in preparation by Doctor Bertillon, and will be submitted
by your commission as a part of its final report.

The proceedings were harmonious and marked by full apprecia-
tion of the important principle that, in view of the inestimable ad-
vantages of international uniformity, some preferences of each of
the individual countries must be subordinated in order to make
the resulting classification of the greatest value to «ll of the coun-
tries as o whole. A very considerable number of the American
recommendations were approved; especially’ was the entive
rearrangement of deaths from violent causes, as suggested by the
American delegates, adopted in principle and in a way that will
aid greatly in the proper presentation of the statistics relating to
this very important class of deaths.

In accordance with a resolution of the international commission,
it was decided to prepare an official version of the titles in each lan-
guage represented. Doctor Wilbur was selected to prepare the
English translation, and was aided by the American delegates and
also by Hon. G. H. Knibbs, commonwealth statistician of Austra-
lia. Precisely the same tabular list will thus be used in all English-
speaking countries employing the International Classification,

In recognition of the active interest of the United States in the
promotion of international uniformity, the honor of the vice-pres-
idency of the international commission was extended to Doctor
Wilbur, and he presided over one of the sessions.

The session closed on July 3, and on the following day the dele-
gates were received by the President of France and Madame Fal-
lidres at the Iilysée Palace. Provision was made for the calling, by
the French Government, of the Third Decennial Commission of
Revision, should no other arrangement be made, in 1919. It is
thus insured, as originally proposed by the United States Census
Bureau, that each decennial revision shall take place in the year
prior to the federal census, thus enabling the latest and most ac-
ceptable classification of causes of death to be used for the census
year. It is hoped that the next decennial revision, that of 1919,
may be held at Washington. A suggestion to this effect was well
received, although, of course, no formal invitation could be ex-
tended. The progress of American vital statistics, to which re-
newed impetus will be given by the action of Congress in providing
for representation in this commission of the registration officials
and medical men upon whom the Federal Government is dependent
for ite mortality data, should by that time well warrant the favor-
able consideration of an invitation from the American Government.

The cordial thanks of the members of this commission are due to
the officials of the French Government, and especially to Dr. Jacques
Bertillon, secretary-general, and M. Lucien March, chef de la statis-
tique générale de la France, and to Hon. Henry White, American
ambassador, for aid and courtesies extended.

Respectiully submitted.

WiMer R. Batr.
Frang P. FosTER.
Crzussy L. WiLBUR.
Hon. E. Dana DURrAND,
Director of the Census.
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OFTFICIAL ENGLISH TRANSLATION OF THE REVISED LIST
OF TITLES.

In accordance with & resolution adopted by the Inter-
national Commission, it was considered desirable that
an official list of titles of the revised International
Classification should be prepared from the French
version for each of the languages represented in the
commission. This was necessary because some con-
fusion had heretofore arisen as to the terms to be em-
ployed in various languages, and an exact and literal
translation of the French might result in the inclusion
in the statistical lists of terms that are entirely absent
from the medical nomenclature of the country. As
an example, abeds froid et par congestion, of the old
classification, if literally translated as ‘‘abscess, cold
and by congestion,” presents a title that does not cor-
respond with the medical terms ordinarily used by
English-speaking physicians. The chief statistician
of the Bureau of the Census was appointed by the In-
ternational Commission to prepare the English list,
and for valuable assistance thanks are due to Doctor
Pleadwell and other American delegates and to Hon.
G. H. Knibbs, commonwealth statistician of Australia,
as well as to Doctor Bertillon personally, in whose
office at Paris a part of the work was performed. The
English list was made originally on the basis of the
first copy of the revised list prepared by Doctor Ber-
tillon, and as some changes were noted in a second
list received after returning to the United States, it
may be that a few minor corrections will appear in
the final and definitive list which will be published in
the annual report on Mortality Statistics, 1908.

In adapting the first revision of the International
Clagsification to the use of the Bureau of the Census
some of the titles were considerably simplified and va-
rious subdivisions were made in order to give special
information in regard to certain causes of death not
separately stated in the international list. TFor the
Second Decennial Revision, however, this practice will
be followed only in part. The full official English
translation of the titles of the International Classifi-
cation will be used without any change or alteration
for the principal tables of causes of death. Each title
will be preceded by its serial number, so that easy
reference can be made to the statistics of individual
causes by statisticians in other countries who are not
familiar with the English language. Many of the
numbers have remained unchanged, so that title No. 1
stands for typhoid fever, title No. 79 for organic
diseases of the heart, etc., just as they have since 1900
in every country using this system. This is a great
practical convenience and insures accuracy in con-
sulting foreign reports. It is recommended that all
the American states and cities use the full international
titles, preceding each with its list number. Of course,
for many purposes, selected titles may be taken from
the general list, in which case it is desirable also that

the list number should be retained; or if two or more
titles are combined, the basis of the union should be
stated plainly, so that it will be known just what in-
ternational titles are involved. For use in bulletins
and for certain purposes in annual reports where a
condensed list of diseases is advisable, the abridged
form of the International Classification may be used.

It should be understood by physicians and patholo-
gists who examine the titles of the revised Interna-
tional Classification that it is necessary for statistical
purposes that many indefinite and unsatisfactory
terms be retained because physicians still continue to
report deaths thereunder. It is planned to publish
and distribute to physicians.and local registrars in the
United States a pamphlet containing the titles of the
International Classification, showing which of them
are proper terms according to the present ideas of
medical nomenclature, and also containing informa-

tion as to more specific statements that should be re-

quired relative to certain causes. TForexample, “‘can-
cer” is an indefinite term. The physician should
specify carcinoma, sarcoma, or other form of malig-
nant neoplasm, and if this were done, it would be
practicable to present tables showing the distribution
of the definite forms of malignant disease. In prac-
tice, however, so many deaths are reported simply as
“cancer’” that the attempted distinction in statistical
tables is of little value, and hence the second revision,
like the first one, does not undertake to make it. This
is no reason, however, why local registrars should not
endeavor to obtain statements of a more specific char-
acter whenever possible in regard to deaths from ma-
lignant growths.

The International Classification is elastic. While
providing a fixed form for the statistical titles of the
tabular list and a specified order of arrangement of
those titles, it is entirely consistent with its principles
to employ various different subdivisions of the titles
when such are considered necessary. As an example,
for the mortality statistics of the United States Army,
the Surgeon-General requires minute differentiations
in the monthly reports of sick and wounded in regard
to malaria. Malaria constitutes a single title (No. 4)
of the International Classification, with one subdi-
vision for the special statement of deaths from malarial
cachexia when these are sufficiently numerous to re-
quire such a statement to be made. The Surgeon-
General subdivides the title as follows:

4. Malarial fevers: ‘
1. Nonmalignant infection.
a. Intermittent.
b. Remittent or continued.
2. Malignant (estivo-autumnal) infection.
a. Intermittent.
b. Remittent or continued.
¢. Pernicious.
23. Undetermined infection.
a. Intermittent.
b. Remittent or continued.

3. Malarial cachexia.
4. Hemoglobinuric fever.
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Such minuteness would, of course, be entirely im-
practicable in general mortality returns, although
extremely desirable when, as in the case above, the
reports are made by army surgeons who can be re-
quired to make the specific distinctions desired; yet
the aggregate of the various forms of malaria returned
is exactly equivalent to title 4 of the International
(Classification and is thus fully comparable with the
civil records compiled under this system. For the
census tables certain subdivisions will be made of
various titles of the International Classification, as,
for example, title 92, pneumonia, will be subdivided
into deaths returned from (az) lobar pneumonia and
its definite synonyms, such as croupous pneumonia,
and deaths returned simply from (b) pneumonia,
without further definition. These latter, in many
instances, may have been bronchopneumonia. Dr.
John Tatham, medical superintendent of the Registrar-
General’s office of England, makes a similar differ-
entiation in the forms of pneumonia, specifying also
epidemic pneumonia, although the nomenclature of
the Royal College of Physicians gives only pneumonia
as the accepted term. The orthography of the list,
which differs somewhat from that previously used in
the annual reports, is that recommended by the com-
mittee on nomenclature of the American Medical
Association.

Lastly, in examining the general form of the “clas-~
sification,”” it should be remembered that the scientific
classification of diseases, in the primary sense of the
word, is a thing apart from the object of this list,
which is merely a list of causes of death, arranged by
international agreement for use in mortality tables.
The use of the word “list” in this connection is
strongly recommended by such eminent authorities as
Dr. Arthur Newsholme and Dr. John Tatham, and
follows the practice of the latter in the tables of causes
of death in the annual reports of the Registrar-General
of England, wherein only the individual causes are
presented and the so-called classes or groups of dis-
eases are dispensed with. A motion to dispense with
the “classes” in the international system nearly pre-
vailed at Paris, but the general opinion favored the
retention of the ‘‘classification,”’ as a mere skeleton
upon which to arrange the all-important individual
titles, for at least one decade more. In the annual
reports on mortality statistics prepared by the Bureau
of the Census very little attention will be paid to the
- “classes” of diseases in future, and the word ‘“classi-
fication,” which is familiar to registration officials
and statisticians in the special sense of a mere tabular
arrangement of causes of death (see Mortality Sta-
tistics, 1907, page 22), will be abandoned more and
more in favor of the terms “list” or ‘“tabular list.”
The full statement of the individual terms embraced
under each of the titles of the list of causes of death
will be published as soon as the official French report

is available, thus furnishing for the revised classifica-
tion what will correspond to the Manual of Interna~-
tional Classification of Causes of Death which was
published by the Bureau of the Census in 1902 and is
now generally in use by all the registration offices of
the United States in connection with the present
system.

CLASSIFICATION OF DISEASES PREPARED BY THE INTERNATIONAL
COMMISSION.

(Paris, July 1 to 3, 1909.)

GeNERAL NoteE.—The diseases which appear only in the returns
of sickness and not as causes of death are printed in dtalics; they
bear the same numbers as those of the causes of death to which they
are the most closely related, and are only distinguished by the
letters “A,”" “B,” ete., so that the same numbers may be preserved
in each classification. Meningitis is allowed to remain in its former
position in order to preserve unchanged a large number of old num-
bers. The title numbers designated by an asterisk (*) are those
that remain the same as before the revision. [The remark upon
meningitis refers more particularly to cerebrospinal fever (syno-
nym, epidemic cerebrospinal meningitis), which, in the second
revision of 1909, as in the fivst revision of 1900, is retained under
diseases of the nervous system, in connection with meningitis
(unqualified), instead of being transferred to general diseases.]

The statistics of causes of death should be presented with as full

-detail as possible with respect to age, and with at least the following

groups: 0 to 1 year; 1 to 19 years; 20 to 39 years; 40 to 59 years;
60 years and over. The second group should be divided whenever
possible into 1 to 9 years and 10 to 19 years. .

Principal changes made in the classification of 1900 (causes of death).

Eighteen new titles have been added, as follows: Beriberi, acute
miliary tuberculosis, rickets, neuritis, ankylostomiasis, chyluria,
and twelve additional titles for deaths from violence. Nine titles
have been suppressed and eight transposed, nevertheless the
former numbers have been preserved for 110 titles. The numbering
has been changed for present titkes 24 to 38, 72 and 73, 85 to 118, 121
to 127 (56 titles in all), and for title 164 and those following, except
title 167. .

-

OFFICIAL ENGLISH TRANSLATION.
(Diseases and causes of death.)
I.—GENERAL DISEASES.

1* Typhoid fever.

2% Typhus fever.

3% Relapsing fever.

4* Malaria.

4a%* Including: Malarial cachexia.
5%  Smallpox.

6* Measles.

7%  Scarlet fever.

. 8% Whooping cough.

9% Diphtheria and croup.
9a%* Including: Croup.

10% Influenza.

11* Miliary fever.

12*  Asiatic cholera.

13% Cholera nostras.

14*% Dysentery.

15% Plague.

16*  Yellow fever.

17%  Leprosy.

18* Erysipelas.

19%* Qther epidemic diseases.

20% Purulent infection and septichaemia.
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OFFICIAL ENGLISH TRANSLATI0N—Continued.
I.—GeNerAL pisEAsEs—Continued.

21* Glanders.
22% Anthrax.

23% Rabies.
24 Tetanus.
25  Mycoses.

26  Pellagra.

27  Beriberi.

28 Tuberculosis of the lungs.

29  Acute miliary tuberculosis.
30 Tuberculous meningitis.

31  Abdominal tuberculosis.

32  Pott’s disease.

33  White swellings.

34  Tuberculosis of other organs.
35 Disseminated tuberculosis,

36 Rickets.

37  Syphilis:
A. Primary.
B. Secondary.
C. Tertiary.

D. Hereditary.
E. Period not stated.

37a  Soft chancre.

38  Gonococcus infection.

39* Cancer and other malignant tumors of the buccal cavity.

40* Cancer and other malignant tumors of the stomach, liver.

41* Cancer and other malignant tumors of the peritonaeum, in-
testines, rectum.

42% Cancer and other malignant tumors of the female genital

* organs,

43% Cancer and other malignant tumors of the breast.

44* Cancer and other malignant tumors of the skin.

45* Cancer and other malignant tumors of other organs and of
organs not specified. ’ ‘

46* Other tumors (tumors of the female genital organs excepted).

47%  Acute articular rheumatism. ‘

48* Chronic rheumatism and gout.

49%* Scurvy. .

50* Diabetes.

51* Exophthalmic goitre

52%  Addison’s disease.

53* Leuchaemia.

54* Anaemia, chlorosis.

85% Other general diseases.

56% Alcoholism (acute or chronic).

57*% Chronic lead poisoning.

58* Other chronic occupation poisonings.

59* Other chronic poisonings.

II.—DIsEASES OF THE NERVOUS SYSTEM AND OF THE ORGANS OF
' SPECIAL SENSE.

60* Encephalitis.

61* Simple meningitis.

6la* Including: Cerebrospinal fever.
62* Locomotor ataxia.

63% Other diseases of the spinal cord.
64% (Cerebral haemorrhage, apoplexy.
.65%  Softening of the brain.

66* Paralysis without specified cause.
67% General paralysis of the insane.
68% * Other forms of mental alienation.
69% Epilepsy.

70% Convulsions (nonpuerperal).

71*  Convulsions of infants.

72 Chorea.

73A Hysteria.

OFFICIAL ENGLISH TRANSLAT ION—Continued.

II.—DIiSEASES OF THE NERVOUS SYSTEM AND OF THE ORGANS OF
SPECIAL SENSE.—Continued.

73B  Neuralgia and neuritis.
74* Other diseases of the nervous system.
75A%* Follicular conjunctivitis.
75B* Trachoma.
75C* [Other] diseases of the eyes and their adnexa.
76% Diseases of the ears.
II1.—DiISEASES OF THE CIRCULATORY SYSTEM.
77%  Pericarditis.
78%  Acute endocarditis.
79%  Organic diseases of the heart.
80* Angina pectoris.
81* Diseases of the arteries, atheroma, aneurysm, etc.
82* Embolism and thrombosis.
83% Diseases of the veins (varices, haemorrhoids, phlebitis, etc.).
84* Diseases of the lymphatic system (lymphangitis, ete.).
85  Haemorrhage; other diseases of the circulatory system.

IV.—DIsEASES OF THE RESPIRATORY SYSTEM.

86  Diseases of the nasal fossae.

87  Diseases of the larynx.

88  Diseases of the thyreoid body.

89  Acute bronchitis.

90  Chronic bronchitis.

91  Bronchopneumonia.

92  Pneumonia,

93 Pleurisy.

94  Pulmonary congestion, pulmonary apoplexy.

95  Gangrene of the lung.

96  Asthma.

97  Pulmonary emphysema.

98  Other diseases of the respiratory system (tuberculosis ex-
cepted).

»

V.—DiISEASES OF THE DIGESTIVE SYSTEM.

99A  Diseases of the teeth and gums.
99B [Other] diseases of the mouth and annexa.
100  Diseases of the pharynx.
101  Diseases of the oesophagus.
102 Uleer of the stomach.
103 Other diseases of the stomach (cancer excepted).
104  Diarrhoea and enteritis (under 2 years).
105  Diarrhoea and enteritis (2 years and over).
106  Ankylostomiasis.
107* Intestinal parasites.
108  Appendicitis and typhlitis.
109  Hernias, intestinal obstructions.
110A  Diseases of the anus and faecal fistulus.
110B  Other diseases of the intestine.
111 Acute yellow atrophy of the liver.
112  Hydatid tumor of the liver.
113 Cirrhosis of the liver,
114  Biliary calculi.
115 . Other diseases of the liver.
116  Diseases of the spleen.
117  Simple peritonitis (nonpuerperal).
118 Other diseases of the digestive system (cancer and tubercu-
losis excepted).

VI.—NONVENEREAL DISEASES OF THE GENITO-URINARY SYSTEM
AND ANNEXA.

119*  Acute nephritis.

120* Bright's disease.

121 Chyluria.

122 Other diseases of the kidneys and annexa.
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OFFICIAL ENGLISH TRANSLATION—Continued.

VI. NONVENEREAL DISEASES OF THE GENITO-URINARY SYSTEM
AND ANNEXs—Continued.

128 Calculi of the urinary passages.

124  Diseases of the bladder.

125  Other diseases of the urethra, urinary abscess, etc.
126  Diseases of the prostate.

127  Nonvenereal diseases of the male genital organs.

128*% TUterine haemorrhage (nonpuerperal).
129% TUterine tumor (noncancerous).
130A.  Metritis.

130B* [Other] diseases of the uterus.

131*  Cysts and other tumors of the ovary.
132* Salpingitis and other diseases of the female genital organs.
133* Nonpuerperal diseases of the breast (cancer excepted).

VII.—THE PUERPERAL STATE.

134A* Normal labor.
134B* Accidents of pregnancy.

135% Puerperal haemorrhage.

136%  Other accidents of labor.

137* Puerperal septichaemia.

138% Puerperal albuminuria and convulsions.

139*  Puerperal phlegmasia alba dolens, embolus, sudden death.
140* TFollowing childbirth (not otherwise defined). ‘
141*  Puerperal diseases of the breast.

VIII.—D1SEASES OF THE SKIN AND OF THE CELLULAR TISSUE.

142%  Gangrene.
143* Furuncle.
144%  Acute abscess.

145A% Trichophytosis.
145B* Scabies.
145C* Other diseases of the skin and annexa.

IX.—DISEASES OF THE BONES AND OF THE ORGANS OF LOCOMOTION.

146% Diseases of the bones (tuberculosis excepted).
147%  Diseases of the joints (tuberculosis and rheumatism ex-
cepted).
148%  Amputations.
149%  Other diseases of the organs of locomotion.
X.—MALFORMATIONS.
150*  Congenital malformations (stillbirths not included).

XI.—DISEASES OF EARLY INFANCY.

181A% Nurslings discharged from hospital without disease.
151B* Congenital debility, icterus, and sclerema.

152% Other diseases peculiar to early infancy.

153% Lack of care.

XII.—O1p AGE.
154* Senility.

XIII.—AFFECTIONS PRODUCED BY EXTERNAL CAUSES.

155% Suicide by poison.

156* Suicide by asphyxia.

157* Suicide by hanging or strangulation.
158% Suicide by drowning.

159% Suicide by firearms.

160% Suicide by cutting or piercing instruments.
161* Suicide by jumping from a high place.
162% Suicide by crushing,

163* Other snicides.

164 Poisoning by food.

1654 Venomous bites and stings.
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XIII. AFFECTIONS PRODUCED BY EXTERNAL CAUSES—Continued,

165B, Other acute poisonings.

166  Conflagration.

167* Burns (conflagration excepted).

168  Absorption of deleterious gases (conflagration excepted).
169 Accidental drowning.

170  Traumatism by firearms,

171 Traumatism by cutting or piercing instruments.

172  Traumatism by fall.

173  Traumatism in mines and quarnes

174 Traumatism, by machines.

1756 Traumatism by other crushing (vehicles,
slides, ete.),

176  Injuries by animals.

177A. Over-exertion.

177B Starvation.

178 Excessive cold.

179  Effects of heat.

180 Lightning.

181 Electricity (lightning excepted).

182 Homicide by firearms.

183 Homicide by cutting or piercing instruments..

184 Homicide by other means.

185A Dislocations.

185B Sprains.

185C Fractures (cause not specified).

186 Other external violence.

railroad, land-

XIV.—ILL-DEFINED DISEASES.

187 Ill-defined organic disease.

188 Sudden death.

189 Cause of death not specified or ill-defined.
189A No disease, feigned disease.

ABRIDGED CLASSIFICATION ADOPTED IN 1909,

Note,—The diseases which cause death only rarely need not be
shown, except for morbidity statistics; they are printed in dtalics
below, and are numbered ‘15a,” “15b,” ete., in order to preserve
the same reference numbers for the morbidity and mortality classi-
fications.

1 Typhoid fever.

2 Typhus fever,

3  Malaria.

4 Smallpox.

5 Measles.

6 Scarlet fever.

7 Whooping cough.

8 Diphtheria and eroup.

9 Influenza.

10 Asiatic cholera.

11 Cholera nostras.

12 Other epidemic diseases.

13 Tuberculosis of the lungs.

14 Tuberculous meningitis, |

15 Other forms of tuberculosis.

150 Syphilis.

15b Gonococcus infection.

16 Cancer and other malignant tumors.
16a Rheumatism.

17 Simple meningitis.

18  Cerebral haemorrhage and softemng
18a Diseases of the eyes.

19 Organic diseases of the heart.

19a  Diseases of the veins (varices, phlebitis, ete.).
20 Acute bronchitis.

21 Chronic bronchitis,




MORTALITY STATISTICS.
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ABRIDGED CLASSIFICATION ADOPTED IN 1909—Continued.
22 Pneumonia.
23  Other diseases of the circulatory system.
24 Diseases of the stomach (cancer excepted).
25 Diarrhoea and enteritis (under 2 years of age).
26 Appendicitis and typhlitis.
27 Hernias, intestinal obstructions.
28  Cirrhosis of the liver.
29 Nephritis and Bright’s disease.
30 Noncancerous tumors and other diseases of the female genital
organs.
31 Puerperal septichaemia (puerperal fever, peritonitis, phle-
bitis).
81la Normal labor,
32 Other puerperal accidents of pregnancy and labor.
82a Diseases of the skin.
83b  Nurslings discharged from hospitais without disease.
33 Congenital debility and malformations.
34 Senile debility.
85 Violent deaths (suicides excepted).

ABRIDGED CLASSIFICATION ADOPTED IN 1909—Continued.

35a Suicides.

36 Other diseases.

37 Unknown or ill-defined diseases.
37a No disease, feigned disease.

INTRAUTERINE CAUSES CF DEATH.

Syphilis.

Other general diseases of the mother.
Predisposition of the mother to abortion.
Albuminuria and other diseases incidens to pregnancy.
Traumatism and overwork.

Diseases of the placenta and of the membranes.
Malformations of the infant.

Premature birth.

Difficult labor.

Prolapse and compression of the cord.
Asphyxia of the child.

Other and unclassified causes.

Causes not specified or unknown.
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