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LETTER OF TRANSMITTAL.

DEPARTMENT OF COMMERCE AND LABOR,
BurraU or THE CENSUS,

SIn: Washington, D. C., September 15, 1910.
_ I hs%ve the honor to transmit Census Bulletin 108, on Mortality Statistics, 1909. It presents advance
information in regard to some of the most important facts derived from the annual compilation of deaths, and
compares the results of registration for the year 1909 with corresponding figures for the previous years. The
ann}ml report is somewhat delayed by the necessity of waiting for population data for the purpose of com-
puting rates, but many comparisons of interest may be made on the basis of the number of deaths returned.
The year was the most favorable on record, the death rate for the entire registration area being only 15 per
1,000 of provisionally estimated population. The mortality was distributed with great uniformity throughout
the year, no epidemics of more than very local prevalence having occurred.
The bulletin was prepared by Dr. Cressy L. Wilbur, chief statistician for vital statistics of this bureau.

Very respectfully,

Digrector,

Hon. CaarLEs NAGEL,
Secretary of Commerce and Labor.
®



MORTALITY STATISTICS: 1909.

INTRODUCTION.

Some difficulty is encountered in the preparation
of this bulletin, which is the second one prepared
for the purpose of presenting advance information
in regard to the annual compilation of deaths, for
the reason that estimates of population are not avail-
able as is usually the case for the computation of
rates. The census of population was taken as of
April 15, 1910, and in a supplementary table (Table
11) are presented the figures for the population of all
areas for which the data are available at the time of
closing this bulletin, and also estimated miidyear
populations for 1909, so that rates may be computed
for certain areas. The number of such areas, however,
is mot sufficient to warrant the general presentation
of rates in this bulletin, and it was deemed advisable
to proceed with the publication of the data derived
from the returns without waiting for the completion
of the compilation of the population data for addi-
tional areas. These will be given in the annual report
for 1909, now in preparation. »

The usefulness of the bulletin in presenting early
information in regard to the returns of registration
for each year has been greatly appreciated, and,
with the continued cooperation of state and city
registration officials in making prompt return of
transcripts by months during the year of registration,
it will be possible to publish the bulletin in future
years at a still earlier date. Such publieation, more-
over, enables additional time to be devoted to the
preparation of the annual report, so that a more
thorough analysis of the statistics can be given in that
publication. 1t is intended, moreover, to make the
bulletin a medium for the presentation of rules and
instructions of general interest to registration offi-
cials as, for example, the Rules of Statistical Practice
adopted by the American Public Health Association,
Section on Vital Statistics, at its recent session at
Milwaukee, Wis., September 5 to 9, 1910, which may
be found beginning on page 37, together with the
rules adopted at the previous meetings.

SOURCES OF DATA.

For the year 1909 the registration area of the
United States included the following states:

California. Massachusetts. Pennsylvania.
Colorad 0. " Michigan. Rhode Island.
Conpectlcut, New Hampshire. South Dakota.
Im%lana - New Jersey. Vermont.
Maine. New York. Washington.
Maryland. Ohio. Wisconsin.

In addition to the states given in this list, returns
of deaths were received from 54 cities in nonregistra-
tion states, in which registration under local ordinances
was considered satisfactory. In 1908 there were 74
such cities, the decrease to 54 in 1909 being due to
the admission of Ohio as a registration state, which
caused the 20 cities of that state formerly shown
among the registration cities in nonregistration states
to be included in the group of cities in registration
states. The District of Columbia, which is coter-
minous with the city of Washington, is not included
in the list of separate registration cities. For most
purposes it is treated as a city, but in the tables
showing groups of registration states the District of
Columbia is included as a state area.

EXTENSION OF THE REGISTRATION AREA,

-The aggregate estimated population of the registra-
tion area for the year 1909 is 48,776,893, or 55.3 per
cent of the total estimated population of continental
United States (88,262,446). The growth of the reg-
istration area and its proportion to the total popula-
tion of the United States for each year since its con-
stitution in 1880 may be seen in the following table:

Popula- [|POPULATION OF REGIS-
tion of TRATION AREA.
YEBAR. continental

United

States, Number. | Per cent.
Calendar year 1909. o ocveeeeeenreinimmnnnnnan 88,262,446 || 48,776,893 55.3
Cglgudar gear 1908. . ..| 86,874,990 || 45,028,767 5L.8
Calendar year 1907. . .| 85,532,761 || 41,758,037 48.8
Calendar year 1906. . ..| 83,941,510 || 40,996,317 48.8
Calendar year 1905. . ..| 82,574,195 || 33,757,811 40.9
Calendar year 1904. . _.| 81,261,856 || 33,135,453 40.8
Calendar year 1903.... .. 79,922,397 || 32,536,989 40,7
Calendar year 1902. ... ..| 78,589,669 || 31,908,055 40.6
Calendar year 1901.. .| 77,292,021 | 31,292,130 40“2
Calendar year 1900. ... - }75 904, 575 {30, 7ﬁa,§18 40.5
Census year 1899-1900.. L[ 28, 807, 269 37.9
Census year 1889-1890.. ..| 62,622,250 || 19,659,440 31.4
Census year 1879-1880. . ccuneniuicramacnenean. 50,155,783 || 8, 538,366 17.0

As shown in the preceding table the registration area,
which contained 40.5 per cent of the total population
of the United States for the calendar year 1900, has
increased until considerably more than one-half of the
total population is now represented. The term ‘‘regis-
tration area’ does not refer to a fixed group of states
and cities with populations of uniform sage, sex, or
other distribution, but is a term of variable meaning
corresponding to the growth and changes in the areas
included. From 1900 to 1905 no additions were
made, so that the slight increase in the proportion of
reporting population was due to the greater growth of

)



8 MORTALITY STATISTICS.

the registration area as compared with, the total pop-
ulation of the country.

For the year 1906 a large addition was made,
namely, the states of California, Colorado, Maryland,
Pennsylvania, and South Dakota. No further change
of importance was made until 1908, for which year the
states of Washington and Wisconsin were added.
The last change during the intercensal decade, namely,
the addition of Ohio, occurred for 1909. Rach of
these additions of registration states has increased
the proportion of rural population so that the regis-
tration area as constituted for the year 1909 is quite
different in some respects from the original registra-
tion area of 1900. This fact must be taken into consid-
eration in comparing the crude rates for the successive
years of the past decade, and, of course, the large
additions of population must be considered in exam-
ining the actual number of deaths registered for each
year.

ESTIMATES OF POPULATION FOR 1909.

Vital statistics are significant chiefly through com-
parisons with statistics of population, and the absence
of estimates of population for the year 1909 is a very
serious handicap to the study of the registration
returns. This year is the only one in the course of
the decade for which such data have not been avail-
able in advance of the compilation of the mortality
returns. While estimated populations obtained on
the bases of the censuses of 1890 and 1900, as used for
the reports for the years 1901 to 1908, could have been
prepared for 1909, the long interval since the last
completed census (1900) renders the estimates of
population obtained for remote postcensal years open
to much question, and it is preferable, therefore, to
wait until the results of the census of 1910 shall be
available, so that intercensal estimates of population
can be computed for the year 1909. :

In Table 11 may be found a comparison of the popu-
lation as enumerated on June 1, 1900, and Avpril 15,
1910, and the estimated midyear population for 1909
for all areas for which the results of the latest census
are available at the time of going to press with this
bulletin. In connection with the population data the
general death rates are given. Attention is called
especially to the column showing the estimated mid-
year population for 1909, since this is the first midyear
population introduced into the annual mortality
statistics. Heretofore all estimates have been for
June 1, since the censuses were taken as of that date
and it was not regarded as of practical importance to
attempt to make allowance for the interval between
June 1 and the middle of the year. The presentation
of estimates for the midyear population for 1909
makes it necessary that some of the estimates for
previous years should be revised on the same basis
and that all estimates for future years shall be made

for the middle of the year, our methods in this respect
now coming into agreement with those of foreign
countries.

As an example of the differences in various processes
that might be used for the estimation of populations
depending on the selection of the point in the census
year from which to reckon, the following table is
given showing a comparison of several methods of
estimating population as applied to the District of
Columbia for the intercensal period 1900 to 1910 and
the postcensal period 1910 to 1920:

METEOD MEI"“IHOD MeTHoD MEﬁ}{OD MpETHOD
I. * IIL . V.
Revised
estimates
based on
census of
June 1,
1900, and
estimate

Revised
estimates
based on
census of

June 1,
1900, and
estimate
for June

1, 1910,

Revised
estimates
hased on
censuses
ofJune 1,

Ravised
estimates
hased ont
estimates

Present
estimates
based on
censuses
of Junel
1890, and

June 1,

1900,

YEAR AND EXACT DATE OF
CENSUS OR ESTIMATE.

1890 (June 1)ee-vnevneannnnenn. #230,892
1891 235, 225

284,019 | 283,053 | 284,004 | 284,461

0,321 | 289,188 | 280,400 | 289,763

204,622 | 204,423 | 204,755 { 205,004

200,924 | 200,658 | 300,100 | 300,305

.. 305,225 | 304,804 | 305,446 | 305,667

- 310,526 | 310,129 | 810,791 [ 310,908

.. 3 315,828 | 315,364 | 316,137 | 316,200
1908.. 317,879 | 821,120 | 320,509 | 821,482 [ 321,570
1909..o... .. .. .| 822,211 | 326,431 | 325,834 | 326,828 | 326,872
April 15 oo #881,009 |..0neeneniaaanas

1910 June 1, estimated. #381,782 |ooeice e
July 1, estimated. . ......|oooon o] omeeee et aan e *#332,173 | %332,173
337,033 | 330,304 | 837,519 | 837,474

1912 342,335 | 341,580 | 842,804 | 342,776
1913 347,636 | 346,774 | 348,210 | 348,077
1914, 352,938 | 352,009 | 353,555 | 353,378
1915 358,230 | 357,245 | 358,901 | 358,680
1916 303,540 | 362,480 |* 304,246 | 383,981
1917, ....| 368,842 | 367,715 | 300,592 | 360,282
1918 |- 874,143 | 372,050 | 874,987 | 374,583
1919 379,445 | 378,185 | 380,283 | 379,885
March 1, estimated. . .......o...oo.. | ool 383,420 |.ooenevnni)iniannnns

1920 June 1, estimated........ 215 21 30 SN D A,
July 1, estimated. . ... |oooovoaifooioiii et 385,628 | 385,186

In the above table census figures are printed in bold-
faced type and the annual average increase in each
column is taken between the figures distinguished by
asterisks as the bases for the estimated populations. -

Method I represents the method of estimating popu-
lation used up to the present time. The enumerated
populations for the census years 1890 and 1900, both
taken as of June 1, are used as the bages. The differ-
ence between these populations, divided by 10, repre-
sents the annual average increase from June 1, 1890,
to June 1, 1900. This difference added successively
to each of the years 1891 to 1899 gives the estimated
population for each year of the intercensal period, and
the continued addition of the same annual average to
the years 1901 to 1909 or 1910 would give. the post-
censal estimates on the same basis, that for the year
1910 (June 1) being 327,044, or only 4,025 less than the.
actual enumerated population (April 15), 331,069.
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The postcensa.l estimates by this method have been
used in the annual reports for 1901 to 1908, and there
would have been little objection to using the estimate
for 1909 in this individual case, but for some areas the
difTerence might have been considerable and the inter-
censal estimate for 1909, based upon the censuses of
1900 and 1910, is more desirable.

Method IT shows how the estimates as of June 1
might be supplied for the intercensal period 1900 to
1010 and continued for future years by estimating the
population as of June 1 from the enumeration of April
15, 1910, and comparing as usual with the former cen-
sus of June 1, 1900.

Maethod III is an objectionable one, but is shown
because registration officials may attempt perhaps to
male estimates by direct comparison of the population
as enumerated June 1, 1900, and April 15, 1910, with-
out regarding the differences in dates of enumeration.
While it is true that in many cities population resident
on April 15 is more nearly the correct midyear popu-
lation than would be the population actually enumer-
ated as of July 1, it is certain that for the country as &
whole considerable growth takes place between April
15 and the middle of the year. Consequently, if we
compare an enumeration of June 1, 1900, with an
enumneration not ten years later but less than ten
years later by one and one-half months, it is evident
that the estimated population on this basis ten years
subsequent, or for 1920, would be for three months
prior to June 1, or as of March 1.

Method IV. Another method would be to obtain the
midyear estimate for 1910 and compare it directly
with, the enumeration of June 1, 1900, disregarding
the differences in dates for the intercensal period 1900
to 1910, then continuing with midyear estimates.
This would be fairly satisfactory, although it would
seern preferable to adopt the plan next in order.

Method V, which has been adopted by the Bureau
of the Census for the intercensal estimates from 1900
or from the date of the latest state census, to 1910’
and for future estimates of population beginning wit};
1911, is the midyear estimate, or that of approximately
July 1. 'It makes necessary a slight computation
,pefore using the actual results of enumeration accord-
ing to the census of April 15, 1910, but the estimated
midyear populations for 1900 and 1910 once having
been obtained the subsequent interpolations or extra-
polations are very simple. No change is proposed in
the arithmetic method, or that of the annual average
increase, which has given good results for the past
decade and is more applicable to the observed method
of growth of population of this country than the
geometric method.

The process of estimating the midyear populations
for 1900 and 1910 from the census enumerations as
of June 1 and April 15, respectively, is very simple.
Tn former estimates, when each census was of date
June 1, the interval between them was exactly ten
years, or 120 months. The interval between the
census of June 1, 1900, and the census of April 15,
1910, is not 120 months, but only 118.5 months;
dividing the observed increase of population for a
given area by 118.5, the average monthly increase
during the decadsé is obtained. This monthly increase
added to the population June 1, 1900, gives the mid-
year population for 1900, and two and one-half times
the monthly increase added to the population of
April 15, 1910, gives the midyear population for 1910.
One-tenth of the difference between the two midyear
populations is then added successively for the inter-
censal years 1900 to 1910 and the postcensal years
beginning with 1911. Suitable allowance must of
course be made for changes of area.

SUMMARY OF RESULTS.

Under this head will be discussed the general rela-
tions of the deaths returned, while in subsequent sec-
tions the particulars of importance relative to causes
of death and to occupations of decedents will be con-
sidered. No rates are presented in the text, except
for the registration area as a whole, for which large
sggregate it is considered that the error due to esti-
mation of population may be inconsiderable. The
present' text will be restricted necessarily, therefore,
to a discussion of the differences that may appear
from a comparison of the actual deaths returned for
1909 and previous years, chiefly 1908, since the varia-
tions due to changes of population in the course of a
single year may be neglected. :

DEATHS AND PROVISIONAL DEATH RATES ¥OR THE
YEAR 1909.

The fotal number of deaths returned for the regis-
tration area for the year 1909 was 732,538, an increase

of 40,964 from the number returned for 1908 (691,574).
As shown in Table 7, however, upon the basis of the
old estimates of population which are being used until
the revised estimates shall become available, the death
rate for 1009 (15) was lower than that for 1908 (15.4),
and, in -fact, was lower than that for any previous
year of registration and probably the lowest that has
ever occurred in the history of the United States. It
is o fact of much interest, as showing the general
prevalence of extremely favorable conditions for
human life, that the death rate of England and Wales
for 1009 (14.5) was the lowest on record for that
country, while the rate for the city of London (14)- was
oven lower, thus showing the fallacy of the opinion
sometimes expressed that high death rates are neces-
sarily found in great cities. The diminution of death
from certain causes to which the credit for the low mor-
tality of the past year is due will be discussed under the

division of the bulletin relating to_causes of death.
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; INCREASE (+) OR
NUMBER OF DEATHS. DECREASE (_)
AREA.
1909 1908
1909 1908 1907 over over
1908 1907
The rogistration area......... 732,538 | 691,574 | 687,034 || 440,964 | - 4,540
§eg}s€rauon cities. ..... -eee| ABT,188 1 448,113 | 464,673 i 9,075 | —16,560
Clffo  rogistmation stcs.| Soyo0n | Ao2dd | B0Ms | +ensid | 417000
Ru{atl part of registration ’ PT84 || S84 | 430,028 |~ 4,100
StatesS.eove i 275, 850
Registration cities in other O350 | 248401 | 220,361 | 431,850 | 21,100
T 102,481 | 124,320 | 136,780 || —21,848 | —12,460
Reggtﬁtioq states: -
alifornia. ... ........... 30,964 | 31,964 | 31,088 || — 300| + 176
Solorado. ..o 1,040} 10,993 | 1079 It + 117 | — 156
Iog_nec cut 16,479 1 15,091 | 17478 || + 488 | — 1,487
In lizna 84,519 | 34,099 | 34,302 || + 490 | — 273
aine.. 1,50 11,508 | 1,082 — 3| — 429
Maryland....... 19,931 20,177 20
, ,802 || — 246 | — 625
Massachusetfs. - 1,09 | 51,53 | s3ls70 || — 497 | — 2,347
M ﬁm""ﬁfr" 36,260 | 36,505 | 36,403 || — 245, -+ 102
NeWJa.mps e. | 7o 7,157 7,460 | -+ 99 — 312
oW Jorsey..ococaeonn... 36,810 | 35,526 | ariord || 4+ 784 | — 1,748
140,073 | 138,883 | 146,882 1,190 | — 7,999
Pennsylvant 1?(1): ggg 1:[21 246 8388 ! {1 )’
) ,248 | 115,969 || — 1,184 | — 8,723
Rhode Island.. 8,288 | 8271 | o008 || + 17| — 738
South Dakota............ 4,814 4,946 4,649 || — 132 + 297
“ﬁrmﬁont ...... 5,579 5,063 | 5606 || — -
Was ington... --| 10,708 9, 566 1 + 1,140 Q]
isconsin...02 11110100 27,294 | 26960 8 + 33 o}
Registration cities of 100,000
o, quIfsjon or oveé' lln 1900:
an Francisco, Cal..... ... 6,151 6,260 6,575 | — 100 — 315
genvg, Colo....... | 3,5% 3,668 | 3614 — 1a2| + 54
ew Haven, Conn.. 2,217 2,121 2200 || + 96| — 169
g];gshmgton, D.C........| 6216 6,136 6,343 1| + 8| — 207
icago, Tl...........00 0" 31,206 | 30,388 | 82,108 || - 008 | ~— 1,810
Indianapolis, Ind 3,287 3,171 -
II&ouisw e, Ky.. 3,456 3:740 2’ ﬁ:{l} i %ég - %g
Be;v.OrlealﬁL 6,770\ 7,345 | 7,833 || — B&75| — 288
Baltimore, Md. - 10,387 10,416 | 11182 || — 29| — 766
on, Mass............. 11,086 | 11,752 11,704 || — 696 | + 48
Fall River, Mass...... 2,235 2,3
: e 2 2,346 - -
\];Votrcg%ter,‘Mass ......... 2,214 2,329 %’ggi — ﬂ% -~ 23%
el W) fe) oE) o9 ©
4 2 9 1
St. Paul, Minn... I 2ais | 5iigy %,222 i o | = R
bt M| w| sy ) -
St. Louls, Mo....211 100" 0739 | @ a0 || =
, ) 7 -
Omaha, Nebr......._.0.. 1,797 ,523 1°;§§§ j: 383 + (’0?
%f;f,?g, gitﬁ'}’ }*T 2 B 4,406 | 4,43 4734 | — 24| — 304
Patorson 15 5,571 5,236 5,759 || 4+ 835 | — 523
Do N , 882 1,871 1,85 (| + 11| + 86
y N. -l 6,331 6,231 6,629 | + 100 | — 308
New York, N. Y...... 74,263 79
..... o —_
]B3ronxlBorouglz. aeee 6: 451 6: 333 78' 233 1- 1’?33 —_ o 03%
Mroo}ir yi Borough...| 24417 | 23'000 | 9¢’ oo + 17| — 2,119
Qggenzt%grgéﬁughu 3§,g3(1; 87,707 | 41,931 || + 324 | — 3504
ueens Borough...... , 3 : -
Richmond Borough..| 1,518 1;288 1;?393 i dg; —_ %g
Rochester, N. ¥._.....__ 3,064 2 !
- ) ,812 0 -
gsl;lm_cuse,t iNb%'i---- 4 Lo 2,043 :15’9(133 * 23% + %253
Cleggf;r?d,’ohioom b 8332 Gos) - slz) - o
- \ 7,707 — 19| —
Columbus, Ohio..... ._.. 2,489 2,470 || — 124 | - 7%3
e, g, - L R
l;ﬂgggiphig, Pa 25,926 | 27,476 ()897 J? 550
g Pa.....l] 5030 ‘Tag|— 67| — 4
Seranton, Pa............. 2,081 2,0
ﬂrovidence, R.I.. 3,535 3 5?«1 1’333 * 38 + gg
M_elmphis, Tenn.........] 23| 9gn| FIR + 28| — 128
ilwaukee, Wis....22100 H938 | 4446 | L6a0 | + 492 | — o4
1 Nonregistration.

2 Annexed to Pittsh
2 Included in Pittsbllgg Decomber 3, 1607.
4 Includes Allegheny,

In the absence of rates for the main subdivisions of
the .reglsjcr.atlon area, registration states. and regis-
tration cities, comparison may be made o)f the actual
number of deaths returned for the past three years

and a statement given as to the increase or decrease
of 1909 compared with the preceding year and of that
year compared with 1907.

The increase of 40,964 deaths for 1909 as compared
with 1908 is due in part to the increase of population
by natural growth or immigration, but chiefly to the
addition of those portions of the state of Ohio which
were not comprised in the registration cities of that
state previously included in the registration area. In
proportion to the provisionally estimated population
the number of deaths was less for 1909 than for 1908.
No comparison can be made of the number of deaths
for the main subdivisions of the registration area so far
as they are affected by the transfer of the Ohio cities
from the registration cities in other states to the cities
in registration states.

- With a normal growth of population and the main-
tenance of a stationary death rate, it may be expected
that each area will show an increase in the number of
deaths from year to year. Consequently, for those
registration states that show a decrease in the number
of deaths it is certain that the death rates were lower
in the later year. The largest decreases in the number
of deaths in 1909 compared with 1908 are those of
Pennsylvania (1,184), Massachusetts (427), Cali-
fornia (300), Maryland (246), and Michigan (245).
States showing the largest increases are New York
(1,190), Washington (1,140), New Jersey (784),
Indiana (490), and Connecticut (488). Taken in con-
nection with the general size and population of these
states, the increase in mortality is not marked except
for Washington, and in this case, since the state was
admitted to the registration area only in 1908, it may
indicate an increase in completeness of registration.

Among the registration cities having a population of
at least 100,000 in 1900, the largest numerical increases
occurred for New York, N. Y. (1,268), St. Louis, Mo.
(956), and Chicago, Ill. (908). Such amounts of
increase are insignificant, especially when they are con-
sidered in connection with the large amounts of
decrease for 1908 compared with 1907 for the same
large cities. Among the cities with the largest
amounts of decrease in the actual number of deaths
returned for 1909 as compared with the previous year
are Philadelphia, Pa. (897), Boston, Mass. (696),
Pittsburg, Pa. (687), New Orleans, La. (575), and
Cincinnati, Ohio (512). The continued decrease in the
number of deaths in Philadelphia is noteworthy, the
decrease for the year 1908 compared with 1907 having
been 1,550.

DEATHS BY SEX AND AGE.

The per cent distribution of the deaths that occurred
in the registration area during the year 1909 is shown
by sex and age, together with the comparative figures
for 1908, in the following table:
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1909 1908
SEX AND AGE.
Number Number
of deaths.| TeF €enb. I of qoaihe | Per cent.
A ETOEA. neeonene e e nenenes 732,538 100.0 || 691,574 100.0
Sex:
Male, . oooeeeecneeeneenntaeanaanns 398,507 54.4 || 375,497 543
Female 333,941 45.6 || 816,077 45.7
Age:
U 140, 057 19.1 || 136,432 19.7
x?g;rr 1 e 30,279 411 27,833 4.0
2 years. 12, 659 17| 12,415 1.8
3 Vears. 7,853 1.1 7,739 11
4 Years. ... 5,686 0.8 5, 446 0.8
T Seeenmenmnnnm e e nens 196,534 26.8 || 180,805 27.5
5 &dgrység}? ........................ 16,142 2.2 1 15,822 2.3
ol HE
15 . . X
o 1 years-- 37| 2713 3.9
4.1 28,63 4.1
4.1 29,056 4.2
45| 31,188 4.5
4.4 30,566 4.4
4.7 82,717 4.7
5.0 34,128 4.9
51| 34,738 5.0
5.8 | 39,417 5.7
6.4 1 41,500 6.0
6.2 | 41,306 6.0
57| 37,419 5.4
41| 27,219 3.9
2.3 | 14,787 2.1,
0.7 4,932 0.7
0.2 1,502 0.2
0.1 901 0.1

Of the 732,538 deaths registered for the year 1909,
398,597, corresponding to 54.4 per cent of the total,
were deaths of males. This ratio is practically iden-
tical with that shown for males in 1908 (54.3 per cent).

The age distribution by quinquennial periods shows a. |

slightly lower proportion of deaths of children under
5 years of age for 1909 (26.8 per cent) than for the
preceding year (27.5 per cent).
what lower ratio of deaths of infants under 1 year of
age in. the later (19.1) than in the earlier year (19.7).
The quinquennial percentages for all periods up to
and including 45 to 49 years are either the same for

1909 and 1908 or-a trifle lower in 1909, and conse- |

quently the proportions at the higher ages up to 85 to
89 years are greater for 1909 than for 1908, the largest

amount of difference being for the five-year period

65 to 69. While the ratios shown in this table are not
as satisfactory as specific death rates based upon the

population at each age, they may serve to indicate in |.

a general way the relations of the number of deaths

at various periods of life to the mortality of the year.

DEATHS OF INFANTS AND YOUNG CHILDREN.

Of the total number of deaths that occurred in 1909
(732,538), no less than 196,534, or 26.8 per cent, were
of children under 5 years of age, and 140,057, or 19.1

per cent, were of infants under 1 year of age. The

proportion of deaths of children under 5 years of age
to the total number of deaths that occurred in the
year is far greater than that of any other five-year
period, a fact which does not indicate necessarily that
the actual mortality or death rate per 1,000 persons

This is due to a some-

living is higher at that period than at certain other

periqu, especially at the more advanced ages. A
consideration of the deaths at the early years of life,
however, is of special importance, not only because of
the large number of deaths that occur during these
years, but also because the number of deaths that are
eptlrely preyentable is probably greater propor-
tionally for this period than for any other period of

life, and the causes which produce them are now being

successfully combated. Great progress has been made
in the reduction of infant mortality in England and
other countries during recent years, and an organiza-
‘tion, known as the American Association for the
Study and Prevention of Infant Mortality, has been
formed lately in this country for the purpose of
coordinating all of the sanitary agencies available

| with a view to reducing the number of preventable

deaths of infants. It is extremely desirable that for
such an important purpose reliable statistics of infant
mortality should be available for the entire registra-
tion area, and as soon as possible for the entire
United States, with which the registration ares for

| deaths will ultimately be coterminous. The correct

statement of infant mortality, which term used tech-
nically denotes the number of deaths of infants under
1 year of age per 1,000 living births, depends on the
accurate registration of births, which is scarcely to be
found in the United States.

When the proper statement of infant mortality is
lacking, recourse may be had to the ratio between
‘the number of deaths of infants under 1 year of age
and the population under 1 year, although this ratio
is unsatisfactory for many reasons, and the popula-
tion under 1 year is not available except by estimation
for intercensal years. A very crude means of judging
of the condition as regards the general extent of in-
fant and child mortality is to compare the total number
of deaths of infants under 1 year and of children under
5 years of age with the total number of deaths reg-
istered. Other things being equal—that is to say,
with substantially similar populations with respect to
age distribution and in the absence of epidemic dis-
eases prevailing at higher age periods—the relative
proportions of deaths of infants and children. to the
total number of deaths should show approximately
the prevalence of infantile diseases and the impqrtance
of reducing the general mortality by efforts directed
‘toward the prevention of infant mortality.

In Table 2 a detailed statement relative to the age
distribution of deaths for the year 1909 is given for
each portion of the registration area. From this table

the following table has been computed, which shows

the percentages of deaths of infants under 1 year and
of children under 5 years of age to the total number of
deaths in each subdivision of the }‘egistrntmn ares,
registration state, and registration city:
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! OUT OF LVERY OUT OF EVERY OUT OF EVERY
100 DEATHS AT 100 DEATHS AT 100 DEATHS AT
ALL AGES IN ALL AGES IN ALL AGES IN
1909 THERE 1909 THERE 1909 THERE
REGISTRATION AREA. WERE— REGISTRATION AREA. WERE— REGISTRATION AREA. WERE—
Under | Under Under | Under Under | Under
1 year. | 5 years. 1 year. § years. 1 year. | b years,
TOTAL. RE QISTRATION CITIES—Con. REGISTRATION CITIES—Con.
ghe rgg:itratmil b R %g 2Zg DELAWARE. LOUISIANA.
egistration cities.......
Registration states. ...... . 19 21 Wﬂmmgton (total)ewenennneinne 3% gg New Orleans (total)....caveeeeenennes 16 21
Cities in registration states..... 20 29 C 1 d """""""" 21 33 i3 T, 16 21
Rural part of registration states. 18 24 olored 11117111 Colored. ... ..o . illlililiien. 15 20
Regition cltes i ot |l preor o corans -
n B Awbum. . 16 20
. REGISTRATION STATES. 21 29 Augusta. . 14 18
Californi i 15 Bangor %{1; ég
Ao, e e ove e el 1L | | [|'Bath........
Colorado. .. . e oW 24 TLORIDA, Blddeford ........................... 29 38
Connecticut. .. 20 27 Iacksonvﬂle (G271 ) 14 21
diana.. 16 231 White..eeeeernnaenn. . 14 19 (| Zewiston.ueeeeeroersinieainennnnnns 25 32
MaIne. e eennrnemmieieeiaaees 17 21 Oolore e 14 22 || Portland. .. 16 21
Key West (total) 21 35 || Rockland.. 10 12
Mar, land (tot&l) ..................... 22 30 White 25 33 || Waterville 31 38
................ 21 28 31 38
M Col]gredtt. rreemnreeareeananaas %‘i gé
25SCHUSEEES e o e e e vecaa et
: Anna ohs (total 28 35
MiChIgAN e e e eneeeevacrneneaanann 20 27 18 36 g}) ) %48 ﬁ
New Hampshire 19 24 18 7
Ngw Jerseg o 21 31 18 26 Ba.ltunl?re (total) gzl’ gg
New York.. 19 27 20 26 1 9
Ohio...... 17 23 %g %g Colored 2 3
Pennsylvania. 3 8 Cumberland (fotoD)-.-----vo--oooo-- 2 a1
e % 2 B = Dowd ol % &
Vermont...... 16 20 16 21 || Frederick (total).....ccaaeeienaoaias, 14 18
Washington. 16 23 20 30 hite. . .oviiiiiae 14 %g
WHSCODSTLe ¢ e weeaeecmervcannanannnns 21 28 %} ?2 Colored |1 11111 15
.................. 32
REGISTRATION CITIES. 2 17 || Hagerstown (fofal).........ooooooe 2 %
16 22 [610)16) /-1 R 13 30
: ALABAMA. 7 10
Bmmngham (total) 18 28 10 13 MASSACHUSETTS.
19 30 i1 141 A GamS tOWn .. oneeneeneearenannnns 32 43
Colored. - 17 26 B 2L || ‘Amesbury town. . .. 12 13
Moblle (tota,l) 15 21 ‘Arlington town. . g 13
White. 12 18 16 93 || Attleboro town. . . 25 30
Colored... 18 23 BoVerly...oooeeeeeeamcaaraannns 15 26
o Bz HI |
LT LR PR TR ETPERPEPT RN I 1 B - bbbt thedeiheh bl N O B+ | 0 £ 10Y:1 7)o W 1) 7:1 ) J Y 27
Colored. 15 21 24 38 Boston (toic?,l')"" }3 27
Colored ........ 17 25
%g %g Brockton.......... 26 32
Alameda 10 14 1 21 Brookline town.. 6 9
%erkele total %4 %g u 18 .Cambridge 18 25
resno (tof
h&t . _) 2} zg 32 39 |\ Chelsea. . 18 24
00]01'6(1 19 22 14 19 ?g 52”?
Los Angeles. .. 11 15 14 19 6 6
Oakland...... 12 16 13 18
Pasadena.. . 7 10 15 24 16 24
Sacramento. 15 19 39 50
San Diego ........... 9 12 17 26 25 36
San Francisco (total)-............... 12 17 2 28 || Framingham town. 16 26
White. eeemmuianamiiiiiiia.. 12 16 2% o9 || Gardner town 20 23
Colored . wennniniiiiaiii.,. n 17 s 11
San Jose. ... . 12 16 Gloucester 20 26
StocktoD .. ce e iain i 6 8 13 19 Haverhill...... 15 22
19 g3 || Holyoke..-...... 37 44
COLORADO, Michigal 2% 30 || Hyde Park town. 20 22
%olomdo Springs. % }s Munecie 17 29 || LAWTEDCE. ooovmveenerenine i nanen 33
enver... 7
Teadvilis 31 38 | Now AIDaY~..noocerreinniescnnnn. 15 19 || Jreominster town £ 5
Pueblo 21 29 || Peru....... - 15 18 | ¥onp o770t 17 23
Sonth Bond. B TR AT
N © o O DO« nmmnsemeiieeen 2% 34 || Marlboro..---. 1 18 23
nsonia . ‘
Bridgeport. .. 2 33 || Torre Haufe. ...oeoevmeene e Bl 21 Medtord..... 1| v
s I 1) ———— BB s ¥
anbul A ilford town.
Creon it Sow 19 30 || Washington 2 %0 |! Natick town. 13 i
Hrtlord, oo oooooocoinene is 2 EANSAS. New Bedford. 34 a
nchester town
Meriden town...... 14 ig gg New&ugyport - 13 ;s
HMiddlstown town B 15| 23 || North Adams.. 2| 28
Naugatuek. .-...oooovneoen %0 14| 19 Northampton.. | 1
New Britain. .. : 38 15 19 || Peabody town 18 22
New Haven 18 11 18
New London.....cueeoueee 16 17 28 || Pittsfield. e aaas 19 23
Norwalk town. ...... 17 g]mouth town. . %8 322
Norwich town. .. 16 ) ST SELPEEE LTI EEPEPPEREORS
Stamford town. . 21 113 ig Relvere BOWEL et g% gf;
Stonington town........ 20 1 2l e L RR LR TR R L
TOrEIngEOn BOWD. oo ooerieeeoe e » 1 17 || Somerville . ooeeveaaaeraaann 15 22
Vernon 0w v c.eeennereenreaaanann 19 12 19 || Southbridge town. 33 4
Wallingford town 29 15 25 || Springfield. .. .. 20 26
Waterbury...... 30 16 26 'I.‘gunton ..... 20 26
Windham town............ 28 15 25 || Wakefield town 22 29




SUMMARY OF RESULTS.

REGISTRATION AREA.

REGISTRATION CITIES—Con.

A 55 A cpuserrs—continued.

Waltham . . ....cccemeemmmm"
Ware town....---
Watertown town.-
Webster town..-----
Westfield $0Wh..ee-s-esemsommessens
We}v)mouth town..
Woburn._......--

Worcester.......----

MICHIGAN.

%ldrian_ e e PP
Anp; Arbor...
Battle Creek..
Bay City.....

Detroit. ...
Escanaba . .
Flint........
Grand Rapids..
Iron Mountain...

Ironwood. ...
Ishpeming.
Jackson __
Kalamazo
Lansing. .
Manistea . . ....c.ceeeanaensanns

Marquette.....
Menominee......

BAGIIAW o+ oo rrommeeieeiamneeeeone
Sault Ste. Marle....
Traverse CHtY..ccveceemsrenenearnnans

MINNESOTA.

§277) L0 1 4 WP PPPPIP PP PP
Mankato.. ..

Minnea;
St. Paul. ... .
% TS T T

1is.

MISSOURI.

§t. Joseph . .....
St. Loouls (total).
White

Colore& e eetecetrececenenaanmn=

NEBRASKA.

) 17T07e) 3+ S,
OmMaN ., « o cveriemeciiieaiananeanen

Berlilla o o c o mecerecnscancnsaannanannnn
Concord . -
Dover. .
Keene. . oo o cvirmocramnciicaaaieaans
Laconif. e cmeeriiiiiieeiaaeaa s

Manchester.
Nashua. . -
Portsmont!
Rochester...-.

NEW JERSEY.
Atlantic City (fotal).................

White.-.ceeeean .

Colored ..
Bayonme. ---.-
Bloomfield .- - ...
Bridgeton. - - -..

Camden.--.---

Newark., .- ---=-

..... e

ouT OF EVERY OUT OF EVERY
100 DEATHS AT 100 DEATHS AT OUT OF EVERY
ALL AGES IN .| ALL AGES IN 100 DEATHS AT
1909 THERE . 1900 THERE AILQIO'Q AT%I?ESR é}:
WERE REGISTRATION AREA. WERE— REGISTRATION AREA. ey
Under | Under Under | Under
3 Under | Under
1 year. | 5 years 1 year. | 5 years. Lyear. | 5 yeats,
REGISTRATION CITIES—Con. REGISTRATION CITIES—Con.
NEW JERSEY—continued. OHI0—continued.
13 20 || Orange..cescecmeieanreneenacanacans 20 30
30 43 Passz%c ....... 42 55 %9 28
18 2 || Paterson...... 19 28 li 14
31 36 Iier.tlg Amboy... - . 39 52 14 %g
2 2 Phillipsburg. ceeeeecnnnemmmmeiaennnns 13 19 14 2
13 17 || Plainfieldes.eeecveeieaeanennnaeimanns 15 24 24 -
14 20 || Trenton 23 30 13 18
20 25 || TUnion..yeeurennen 18 25 18 23
West Hoboken. 24 38 33 %
24 29
AN ul w
26 ALDANY e v veeeranarnercneennennmanaas 13 18
10 13 || ‘Amsterd 2 31 14 18
14 17 || Auburn 16 19 18 24
20 26 || Batavia 17 2 ﬁ 30
29 a7 || Binghamton. . 15 21 20
G .
%3 %g BUTALO .« v semenceeenamvaranannaneannn 23 32 ? %ﬁ %%
20 26 || Cohoes... . . 25 38 || Mansfield 6 %
AR —— |8 5| 1
36 51 || Dunkirk. ... 24 3 || MATIOD.- oo 8| B
‘ﬂ 17 || Blmira... 9 14 || MasSIOn. «eveaeeece e 19 25
15 19 || Geneva.. 14 16 || Middletown e 19 28
17 25 || Glens Fal 16 20 i Newark. ... 17 29
o % Gloversville 12 16 ) PiQUaee . evaerirnraraaaaeans 13 14
% 24| Hornell. . eveeoecicines e 8 10 || porismouth 1 2
14 99 || TIUASOM. .« eueeeeanmranenanmcncnsenans 19 2 SauduskY ....... 13 16
18 99 || Tthaca......... 10 15 || Springfield (total). 12 16
20 26 (| Jamestown.... 13 19 White......-- 14 17
Johnstown..... 9 13 Colored... 7 15
2 35 |f Kingston. ....... 14 18 St%lgen\nlle 2 24
E Little Falls...... 23 27 il R
%8 %3 TOCKPOIb e e eemamnevaesmnnanemnnnnnnnn 12 16 {| Toledo 16 2
9 11 il%idd et"r;wn ............... 28 %% Warren 8 14
ount VErnom......ceversmscermnnn-s TUBLISEOM. - o e e eresmrenansannnnmncans 23 32
New Rochelle..oveaeneerianecnocacsns 28 34 %enia. - ég 3‘%
New York (botal)..coeeoimmaaneerenns 2L 33 || Youngstown.
%:2; ?3 Bronx %30rou)gh. eeeernnanaanenn 15 94 || Zanesville.....ocoveennnnn- 16 2
15 22 Brooklyn Borough. .. .. 20 32
19 a7 Manhu,ttgn Borlough reenmcsnnnons 223 gg
cens BOroUZH . «..cvvemeeranens
" % %‘ilchmond Boirlough. . 2 29 Porblafllciitétotal) %2 g
New York (white). .. 21 33 COlOTOA . v e cvuennmrmannaeccnnann 8 1
Bronx Borough.. 15 24
%; %% ﬁmolklyf JS%mug,hil gg 33% PENNSYLVANIA.
hattan Borou|
14 20 Qﬁgens Borough. g 2 33 || Allentowni..... 24 Sg
ﬁ %g Richmond Borough.. 20 20 %Ltao“r);ﬂi; X %*Z 25
16 24 New York (colored)........cvceen 23 34 Il Braddock. 29 55
12 18 Bronx Borough. .... - 10 15 || Bradford.. 13 17
Brookl{n Borough. - - 22 33 Buil % 33
Manhattan Borough. 25 37 utler. Salel I 5 5
Queens Borough. ... 24 30 || Carbondale...... 31 %
19 %g Richmond Borough. - 14 24 Garhyg‘;%i(t?tﬂ})_ - " 3
§ Itggwbur I %‘; 232 Colored. . - 13 25
Falls. - .-
Ng%ﬁr%‘on&a;anda 34 g7 || Chambersburg. %%, %g
46 52 || Ogdensburg....... 13 16 || Chester (total).seeesenmrnnmereranes 7 5
ol 3 ofean. T | s IR el B
13 14 || Oswego T %?4 g COIUMDIBe e v vnrmrnmmrmnsesmronneanses 17 24
a 26 %f:?élﬁiul, B St 24 8 || Danville..oooooeeeeee e B %
31 42 || Port Jervis. . 9 14 || Duhois- b 5
8 42 || Poughkeepsh 16 21 gggﬂlegfe 9 o
2 2g || Rochester... 14 22 | Baston....-ces-aeen 16 20
Rome : 18 ﬁ BriBee-ee--- 24 gi
Soratogs Spiies. - S| 3| Hms AN
18 24 || gyracuse... - 2 26 %gg%ts%’;a s 57
%’; gé TIOY.--.-- 1 20 || Johnstown 28 ﬁ
31 44 || Utica.....- 2 28 || Lancaster 18
7 o7 || Watertown. 19 2 |l | ahanon 18 25
14 93 || Watervliet. U, . 18 27 | Mo Keesport.- 31 43
Yonlkers 1o 40 || McKeesD 38 51
- 30 ONKEIS e v wnmnrevenanmmmenmnmmanne 5‘&3235?& city... : 3 5
i 1 NORTH CAROLINA. Mount. Carimel 2 5
18 27 || Raleigh (f0tal).eeeennen-mnes- 18 95 [| Nanticoke. - .. receerensoememrrmsms o a5
2 40 Whitc, - .- 11 18 || Wewoastle. .. nremrmemzcmmanreremas 2 3
20 32 Colored. .. ... 2 g Igﬁrg;tt;wu 25 31
: ;i 1 AOTOS S P
o 85 || Wiilpgion (toteD)- 2| 3 || Puiagelpiia Goil)- 0B
16 19 Colored....ee-vux 27 36 White. «neeeene- 2 5
16 20 Colored. .- - .-
16 16 OHIO. Phoenixville. ;. - B »
25 80 || AKTON . cureemenrenmnmmmamannmsemnnns 19 2% Pibt%%l_‘% (total)- - bt %
23 30 || Alliance 21 31 Qolored...o 4B 29
22 28 || Ashtabula 28 | Colored.. bYs 45
i © 95 48 || Pittston ...- - 25 50
30 40 || Bellaire cae Pl Y PIPRIPORSPRITSIIEELLES
20 32 || Cambridge. . .oeveeeverencrorerrres 1 20 ] Plymoubdl.s-«----
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D QUT OF EVERY OUT OF EVERY
?O%Tn%iql‘:gsfg ﬁg 100 DEATHS AT 100 DEATHS AT

ALL AGES IN ALL AGES IN ALL AGES IN

1909 THERE . 1909 THERE - 1909 THERE

REGISTRATION AREA. WERE— REGISTRATION AREA. WERE— REGISTRATION AREA. WERE—
Und Unde Under | Under Under | Under
1 ;r:eai}: 5 yeur;. | 1 year. | 5 years. 1 year. | 5 years.
REGISTRATION CITIES—Con. REGISTRATION CITIES—Con. REGISTRATION CITIES—Con.
PENNSYLVANIA—continued. TENNESSEE. VIRGINIA—continuad.

Pottstow 17 22 {| Knoxville (total). 19 27 || Norfolk (total) 20 26
Pgttsg?ﬁél 15 19 White.( .- 19 27 White. - 18 25
Reading.. 19 25 Colored . . 19 2 21 27
Seranton. 25 36 Mem&his (total) 12 i8 26 36
Shamokin 25 40 hite. ...... 11 18 23 35
SHATOD. .. eeieeiaaeaeceaineaaeens 25 36 N l(_fo%ﬁre?{ s %@A} %g 28 36
Shenandoah. . .. 46 6L || NS e O 22 28
South Bethléher 4 55| hite.....-- 8 z 1] 24
Steelton (total). . 34 46 25 32

W, w2 v aeeeeoeeseeoiieeninnns 35 48 TEXAS

Colored. v emuneeiiiinianiianaaaas 29 29 ’ 15 a1
FE10503 0101 o U 16 23 16 21 17 25
Titusville. .. 16 18 1 u 15 29

F:) -3 1 DA, 11 16 5 20 . 19 30
West Choster (total) n 1 21 20 _ WEST VIRGINIA.

Colored. - ooor i 17 25 27 || Wheeling. ... ovvveneeemvannnaennnns 16 2
WilKeS-BaITe. e eueennenenannannns 21 33 Applston. . . TICONSIN. 1 2
WABABSDULE, oo eoseede e 1 2 || ogden 23 28 || AShland. . 18| 2
B A 19 55 || Salt Lake Gity 7 26 || Beloit.. 11 18

O Chippewa, Tali 12 18
RHODE ISLAND, VERMONT., * Ean Claire. ....... 8 16
Central Falls......o...........ooo.... 35 51| Barre.............. 14 26 || Fond du Lac 18 25
Cranston town. ... 7 9 || Bennington town. 11 15 || Green Bay. 28 35
Cumberland town...... 18 22 || Burlington... 33 30 || Janesville. 13 16
East Providence to0Wn.-.c..c........ 33 39 Rutland. .. .....oooooii 16 19 || Kenosha. .- 34 43
Lincoln toWn . ceeminieinaennaaaaaa. 24 31 VIRGINIA. L8 CrOSS0. « e eevmanrvcnncnnananracunn 14 17
NEWPOTE . e e iieeciaiiecaceaaannns 19 24 ] Madison. . 13 19
Pawtucket. ... 24 30 || Alexandria (fofal). ... oeooooooen 181 27| Manitowoo 0|
Providencs. ... 21 30 3 22 31| Marinette........ 31 38
Warwick town 25 31 Colored . - 15 22 || Yerrill 23 0

Woonsocket...- . : 35 44 || Danyille (tota 18 L8| Sem
White. .. 19 34 || Milwaukee 27 39
Colored. ... 17 30 gSIl%{OSh. . %g gg

acine. .. -

%g gi I‘y”%g]?ﬁ‘%;g -('tota.,l-) R gg gg Sheboygan. ...aveveviienmeenemnnnens 16 22
25 36 olored........... 30 39 || Stevens Point. 23 40
e B3 .
BI0UX FallS. - e nemvneeemeeamaeaeaes 22 o8 Colored-vmmmmennnnna i 21 32 || wansau..... 2 20

In general, one death out of five that ocecurred during
the year 1909 was of an infant under 1 year of age,
and a little more than one death in four (27 per cent)
was of a child under 5 years of age. The registration
cities showed slightly higher, and the rural part of the
registration states slightly lower, proportions than
those for the registration area as a whole.

The percentages of deaths of infants under 1 year
to the total number of deaths for all ages range from
11 for California to 23 for Pennsylvania and South
Dakota, while for children under 5 years of age the
range is from 15 per cent for California to 33 per cent
for Pennsylvania and South Dakota. The colored
population of Maryland, the only state for which a
comparison of white and colored is available, shows
still higher ratios, namely, 24 per cent for infants
under 1 year of age and 34 per cent for children under
5. The low proportion of deaths of infants in Cali-
fornia may be explainable in part by high proportions
of deaths from tuberculosis and other diseases at more
advanced periods of life and perhaps the relatively
small proportion of children. The high ratios for
Pennsylvania and South Dakota are related to the
high birth rates of those states.

- Tor individual cities it happens frequently that the
presence of an institution, in which many deaths at
advanced ages occur, lowers the proportion of deaths

‘mortality may be fairly high. Such a table as this,
therefore, is only suggestive and does not possess the
value that a properly constructed table of infant
mortality would have, but it does show, in many

| instances, that relative to the total mortality the

number of deaths occurring at those ages is large and
indicates what proportion of the total mortality can
be prevented by restrictive measures aimed at the
prevention of children’s diseases.

As stated by Dr. Arthur Newsholme, Medical Officer
of the Local Government Board of England, in his
recent report on ‘‘Infant and Child Mortality:’’!

The subject of child mortality is of national importance. As
shown by the statement below, one out of three deaths at all ages
occurs'under 5 years of age, one out of five during infancy, and ¢ne
out of nine total deaths at all ages occurs under 3 months of age.

Infant mortality is the most sensitive index we possess of social
welfare and of sanitary administration, especially under urban
conditions.

A heavy infant mortality implies a heavier death rate up to 5
years of age; and right up to adult life the districts suffering from a
heavy child mortality have higher death rates than the districts
whose infant mortality is low.

A careful study of the death rate of England and Wales during the
last fifty years at each of the first five years of life leaves it doubt-
ful whether any appreciably greater selection or ‘‘weeding out”

! Thirty-ninth Annual Report of Local Government Board,
1909-10; supplement to the report of the board’s medical officer

of infants and children, although the infant and child

containing a report by the medical officer on infant and child mor- -
tality: London, 1910. i



SUMMARY OF RESULTS.

i i i ighter infant mortality. Any
is exer d by a heavier than by a ligh : :
such ecéflfzzt i)fr it exists, is concealed behind the overyvhelmmg
influence e;;erted by the evil environment to W}}ich Fhlldren are
exposed in districts of high infant mortality. It Is stmct}y correct,
therefore, to say that a high infant mortality. impl}es a,.hl.gh preva-
lence of t;he conditions which determine national inferiority.

Under ﬁhe subject of Causes of Death are stated the
age distribution for individual causes and the propor-
tion of deaths due to each cause at successive periods
of life, and especially for the early years.

DEATHS BY COLOR AND NATIVITY.

The following table shows, for the past ‘two years,
the mwmber of deaths and their per cent distribution
with respect to color and nativity of the decedents:
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A slight increase in the proportion of deaths of
white persons may be due to the addition of new regis-
tration territory. Nearly 94 per cent of the deaths
registered are those of white persons, and nearly 6 per
cent are those of negroes, while the percentages of
deaths of Indians, Chinese, and J apanese are so small
as to be entirely negligible.

DEATHS BY MONTHS OF OCCURRENCE.,

Table 1 shows for each division of the registration
area the monthly distribution of deaths from all
causes. This table is of service not only as a means
of showing the distribution of the general mortality
throughout the year, but also as a check list for com-
paring the compilations of the states and cities for
the calendar year. Returns are now received monthly

1909 1908 from the larger registration offices, and the reports are
; checked up each month so that absolute agreement
COLOR, NATIVITY, AND PARENT . A
ATV g | Percent. | JAmUCE | percont, | should be secured between the census compilation and
of deaths. : B . N } IR
the compilations made by the states or individual
Aggregate.. 782,638 | 100.0 | o957 1000 | cities. The largest number of deaths returned for any
WHEE® . L L oooeeeeeeeeeniee e eeenaes 686,230 93.7 || 645,562 93.3 | month, as shown in Table 1, was that for the month
Native ceeees| 497,537 0.9 | 404,085 gr.1 of March (70,093). Since the calendar months differ
th parents native........... 52, 2 34.4 || 231,745 . . . . . ]
O e atents toreign. 1| 180: 864 a7 171_?@3; 248 | I length, a comparison of the relative mortality by
% 5as osl o 0.6 | months should take this fact into consideration as is
8, 78¢ 24.4 || 171,834 24,9 - - .
5,505 L4| 9,643 14 | done in the following table, which shows the average
46,308 6.2 | 46,012 6.7 | daily number of deaths for each month for the regis-
43,240 5.9 43,113 6.2 | tration area, its main subdivisions, registration states,
435 . 6 0.2 . . .. . ;
" 507 o 01 | and registration cities with populations of at least
6 01 609 0.1 X
- 100,000 in 1900:
- AVERAGE DAILY NUMBER OF DEATHS: 1909.!
AREA. Septem- Novem- | Decem-
Year. | January. Fg;;;}z- March. | April. May. June. July. | August. Eer‘ October. | ~307 ber.
L907 | 1,88 | 2,000
i i 2,1 | 2061 | 9106 Lom| se| Lod| oy noml| , o
PR L N eton vow | nER| R el hag| M| pde| | D 3| Lim| 16| DLiml Lt
Registration states. .. o T 1,746 1,823 | 1,954 | 1,902| 1,605| 1,646| L6761 1, F?)g /74 ,853 379 Liss
mEmSTEARL T Tl ) ) ) Gy TR TR R e R H TR e
1 xrt of registration states. ... ) b
ﬁggiastxlzaai;ion clitigés in olt?her ;Ltates. .. 2§1 280 287 307 294 284 263 268 284 65 /
L : 93
Reglsgﬁgi&ni;mes 85 o1 90 91 86 84 83 78 g{ I 5 & ®
Colorado. .. 30 33 33 84 32 30 28 % a i 0 y i
T 42 33 gg 1&1 188 33 ég 97 102 90 gé gg gg
S 2 32 2 38 35 a2 29 27 2 3 ® ’
52 64 59 51 49 5
16 146 138 159 17 1% 127 12 148 13 B~ 1 122
11 T ({11 1
99 103 104 109 106 95 86 104 . . o
353 35 875 363 2
wom om o o@ % B B B B oB B B o#
Pennsylvani 304 a1g 3% | 850 332 279 ar) . % 2 21 20 2
Rhode Island. 23 24 24 25 2 2 3 o o p
South Dakota................ 13 14 14 Y pe u 1 1 B It 11 i3 u
Washingion | oolo® 3 3 29 3 2% 2 2 2 u 2 u %0
Wisconsin..... 77T 75 74 79 87 87 7 69
Registration ecities of 100,000 popu-

Tation oF OVer in 100: " PP . . 1 15 % i 1 18 3
San Franeiseo, Cal...._. . .. 17 18 19 19 17 7 2 2 9 S 10 9 1
Denver, Coo.. . 10 11 11 11 9 9 : 6 6 1 6 6
New Haven, Con 6 6 7 6 7 6 6 5 1 16 15 14 19
Washington, D, o 17 17 18 19 19 16 %g % & 26 84 3 83
Chicago, ..., - 86 90 88 97 95 8

1 Deaths in unknown month (44) distributed. Maxima in bold face; minima in italics.

59283°—Byll. 108—10——2
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AVERAGE DAILY NUMBER OF DEATHS: 1809.1
AREA.
Yeor. || January. Fg?yr}l- March. | Aprll. | May. | June. | July. | August.|S° g?n- October. N%‘;?fn' Dﬁﬁ?’
Registration cities of 100,000 popu-
lation or over in 1900—Continued.
Indianapolis, Ind . 9 8 9 10 9 9 7 10 10 8 8 9 10
Louisville, Ky. 9 10 10 11 9 8 11 10 8 8 8 9 11
New Orleans, L 19 21 20 18 18 20 18 18 16 16 17 19 21
Baltimore, Md 28 29 27 32 32 27 25 32 29 27 27 25 29
Boston, Mass.. 30 34 31 37 34 30 27 26 29 27 28 26 33
#

Fall River, Mass 6 7 6 6 6 13 6 9 7 6 6 6 &
‘Worcester, Mass........ .- 6 6 [ 6 7 6 6 6 7 6 ) 6 6
Detroit, Mich.......... 17 16 16 19 19 16 15 18 20 17 17 16 18
Minneapolis, Minn . 9 9 9 e 10 10 9 8 7 8 9 10 8 9
St. Paul, Minn. c....ocoianann 7 6 7 7 7 8 b 6 8 8 6 6 7
Kangas City, MO..evoueeunnnn.. 10 9 10 11 10 9 8 10 10 8 9 9 11
St. Joseph, Mo . 3 3 3 4 3 3 2 2 3 3 2 2 3
St. Louis, Mo. 29 30 33 32 31 28 27 29 30 ar 20 29 20
Omaha, Nebr. 5 4 4 5 6 4 4 5 7 4 5 5 5
Jersey City, N. T 12 14 13 14 14 11 11 13 11 11 10 11 12
Newark, N. J... 15 15 15 16 16 15 12 14 15 14 16 15 18
Paterson, N. J.. 5 6 [ 5 6 5 4 [ 5 4 5 4 6
Buffalo, N. Yeuoioiiimicannan 17 17 17 16 17 17 15 18 18 18 18 18 21
New York, N. Y.......o....... 208 203 208 226 232 207 191 199 193 180 189 195 218
Bronx Borough...... . 18 17 19 20 21 17 18 18 18 1 16 16 17
Brooklyn Borough... 67 68 67 71 71 67 62 71 62 61 61 67 75
Manhattan Borough...... 104 105 109 120 126 110 98 93 97 89 97 98 n1
Queens Borough. -.e.oea... 11 9 10 11 10 10 10 13 12 9 11 10 u
Richmond Borough........ 4 4 4 5 4 8 5 5 4 4 4 4
Rochester, N. Y... 8 9 9 9 8 9 8 8 8 9 7 8 9
Syracuse, N. Y.. 5 5 5 6 6 [ 5 5 6 ] 5 4 6
Cincinnati, Ohio 16 17 17 18 18 16 15 16 15 15 16 16 17
Cleveland, Ohio... . 19 18 19 21 21 18 17 21 20 18 18 17 20
Columbus, OhiO..meeaeeennnn.. 6 6 6 8 7 6 6 6 6 [ 7 7 7
Toledo, Ohfo. . .ovvueeeeneaaann 7 7 7 6 6 7 5 7 8 7 7 7 7
Philadelphia, Pa.... . 69 7 82 78 75 65 61 72 &7 59 62 61 74
Pittsburg, Pac.cvceeveraicaanes 23 24 22 22 22 22 21 24 20 2 24 23 28
Seranton, Pa........ 6 6 6 7 6 5 & 7 7 5 5 I §
Providence, R. T 10 10 11 11 11 9 9 10 9 8 9 9 10
Memphis, Tenn. 6 7 6 6 6 7 7 7 6 & 6 7 7
Milwaukee, Wis.. B 14 13 14 14 15 15 14 13 14 15 13 12 1

1 Deaths in unknown month (44) distributed. Maxima in bold face; minima in italics.

In the above table the highest monthly average for
each area is printed in bold-faced type, and the lowest
in italics, so that the points of maximum and mini-
mum mortality for the year can be seen readily. For
the great majority of states and cities shown in the
table, March is the month having the most deaths, and
June possesses in almost equal degree the honor of
being the month of lowest mortality. The unusually

in many areas the differences between the maximum
and minimum numbers are slight. The seasonable
distribution of mortality can not be known definitely
from the examination of the returns of a single year,
nor are the figures from the smaller registration areas
of special significance. For the main subdivisions of
the registration area it may be of interest to express
the relative monthly deaths in the form of a ratio

favorable character of the year with respect to the | to the average month taken as-a standard, or 100
absence of epidemics or special causes of mortality | per cent, which would correspond to 1.200 deaths
prevalent in certain months is shown by the fact that | per annum.
MONTHLY DEATHS CORRESPONDING TO 1,200 ANNUAL DEATHS: 1909.1
AREA. D
January.| TEOTU- | Mareh. | Aprll | May. | June. | July. | August. | SPLT | October. | Ngver- | PRim

The registration area........_..c.oooininns 101 105 118 109 99 90 97 100 97 95 92 102
Registration cities.... . 101 104 110 107 99 92 99 99 94 96 94 105
Registmtion states.......... 101 106 113 110 98 90 97 100 a7 95 91 10%
" Cities in registration states.... 102 104 110 108 98 91 100 9 04 95 23 106
Rural part of registration states 100 107 117 113 08 88 93 103 101 94 89 97
Registration cities in other states 100 102 109 105 101 94 96 101 94 97 96 105

1 Deaths in unknown month (44) distributed and ratios based on average daily number of deaths, thus cotrecting for unequal length of months. Maxima in bold faces

minima in #elies.
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CAUSES OF DEATH.

Causes of death are one of the most important fac-
tors with reference to which mortality statistics can
be compiled. Eight of the eleven principal tables con-
tained in this bulletin present data bearing upon this
subject, as follows:

Table 3 gives the age distribution of the deaths that
occurred in the registration area during the year 1909
for each cause and class of causes of death according
to the detailed International Classification.

Tables 4 and 5 are ratio tables, prepared for the pur-
pose of showing certain important relations contained
in Table 3. In Table 4 the per cent distribution of
deaths by age of decedent is shown for each cause and
class of causes of death, and in Table 5 the per cent
distribution of deaths by causes and classes of causes
of death is shown for each age. In other words,
Table 4 shows for any individual disease, as, for ex-
ample, typhoid fever, how many deaths out of every
100 deaths at known ages resulting from that disease
in 1909 occurred among persons under 10 years of age,
among those from 10 to 19 years of age, etc., while
Table 5 shows how many deaths from typhoid fever
occurred out of every 100 deaths from known causes
for persons under 10 years of age, etc. The ages are
given by decennial periods above 10 years instead of
by quinquennial periods throughout, as in Table 3.

Table 6 shows the number of deaths from certain
important causes for 1908 and 1909 for the registra-
tion area, its main subdivisions, the registration states,
and registration cities.

In Table 7 the deaths and death rates per 100,000
population are given for the detailed International
List of Causes as registered for the registration area
for each year from 1905 to 1909, and also for the quin-
quennial period 1901 to 1905. The rates are based
upon populations provisionally estimated from the
average annual increase between the last two censuses
prior to that of 1910, and will be replaced by rates
based upon populations estimated by interpolation
between the results of the Thirteenth Census, 1910,
and the preceding census as soon as the results of the
enumeration during the present year shall be avail-
able. Itisprobable, however, that for the registration
area as & whole the provisional rates may be used with
a considerable degree of assurance, and that compari-
sons between recent years computed on the same basis
may be made safely.

Table 8 makes comparison of the number of deaths
returned from certain important causes for the years
1908 and 1909 for the registration area and its main
subdivisions, the registration states, and the cities that
had a population of 100,000 or over in 1900. For the
two years any marked variation in mortality from the
specified causes in a given state or city will be clearly

shown, since the population may be assumed to be
practically constant for the short period of time.

Tables 9 and 10 show, for males and females, respec-
tively, the number of deaths from certain causes and
the per cent distribution with respect to period of age
of those engaged in certain occupations.

The first reference will naturally be made to Table 7,
which shows the general incidence of each cause of
death upon the registration area as a whole for the
year 1909 in comparison with preceding years. Since
the registration area was increased by the addition of
Ohio as a registration state—adding chiefly to the rural
population, since a considerable proportion of the
urban population of the state had previously been
included in the registration area—the total number of
deaths and the deaths from each cause would be some-
what increased for 1909 as compared with 1908 if the
rate of mortality remained exactly the same and was
distributed in the same way with respect to cause.
The total number of deaths increased from 691,574 for
1908 to 732,538 for 1909, or 40,964, but the death rate,
as provisionally estimated, decreased from 15.4 to 15
per 1,000 population.

Some of the most important causes are discussed
separately in the following text with reference to the
data shown in Table 7 for 1909 and previous years for
the registration area as a whole, and in Table 8 for the
years 1908 and 1909 for the main subdivisions of the
registration area, the registration states, and the cities
having a population of at least 100,000 in 1900. These
causes are the following: Typhoid fever, measles, scar-
let fever, whooping cough, diphtheria and croup, tuber-
culosis (all forms), cancer, diabetes, meningitis, heart
disease, pneuﬁnonia (all forms), diarrhea and enteritis,
nephritis and Bright’s disease, diseases of early in-
fancy, suicide, accident (and homicide).  Attention
may be called at this point to the general variations in
the groups or classes of causes shown in Table 7, and
to the occurrence of certain diseases of special interest
although of minor importance with respect to the num-
ber of deaths caused by them in 1909.

MORTALITY BY CLASSES OF THE INTERNATIONAL COLASSI-
FICATION.

Deaths from general diseases increased from 186,264
for 1908 to 192,788 for 1909 (6,524, or 3.5 per cent),
the ratio of increase being less than that for all causes
(5.9 per cent). The death rate from general diseases
per 100,000 provisionally estimated population de-
creased from 413.7 for 1908 to 395.2 for 1909, the rate
for the latter year being the lowest of any year since
the first publication of the annual reports (1900), and
probably of any previous year in the history of the
country. ‘
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The greater share of the reduction in the death rate
from general diseases was due to a diminution in the
number of deaths and the death rate caused by the
group of epidemic diseases. There were only 49,988
deaths from such diseases during 1909, corresponding
to a death rate of 102.5 per 100,000 population, as
compared with 53,164 deaths and a rate of 118.1 for
1908. The number of deaths was 6 per centlessin the
latter year, although an increase of 6 per cent might
have been expected, this fact showing a very favorable
condition of the country as represented by registration
records for the year. While typhoid fever, measles,
scarlet fever, diphtheria and croup, and nearly all of
the infectious diseases belonging to this group showed
decreased death rates for 1909, the chief numerical
decrease in the deaths was due to the decrease in the
number of deaths from influenza, which fell from
9,989 for 1908 to 6,649 for 1909. This decrease is
remarkable, since bronchitis and pneumonia, diseases
classified under respiratory diseases but usually closely
associated with influenza, showed either about the
same number of deaths (bronchitis) for the two years
or a marked increase (pneumonia) for 1909.

Among the rarer diseases included in the epidemic
group—speaking, fortunately, on the basis of their
representation among the causes of death returned
from the registration area of the United States—may
be found some whose occasional occurrence awakens
more interest and popular fear than many hundred
times as many deaths from more accustomed causes.
The deaths from such diseases during the year 1909
included 3 from typhus (typhus fever), 79 from small-
pox, 2 from plague, and 9 from leprosy. No deaths
occurred from Asiatic cholera or from yellow fever.
In the second subdivision of the class of general dis-
eases there were compiled 8 deaths from glanders, 14
from anthrax (malignant pustule), 55 from rabies
(hydrophobia), 38 from actinomycosis, trichinosis,
ete., 116 from pellagra, 86 from lead poisoning, and 5
from other occupational poisonings. Pellagra is a new
disease in the mortality statistics. Only 23 deaths
were returned from this cause for the preceding year,
and no deaths for any previous year except 1 for 1904.
Deaths from this disease undoubtedly occurred, but
were not recognized and were consequently returned as
due to other causes or as of unknown cause. As the
registration area includes only a small portion of the
country in which pellagra is most prevalent, it would
seem that many hundreds and perhaps thousands of
deaths from this disease must occur each year in the
United States. How many can never be known until
systems of complete registration of deaths are more

generally adopted. Of the 154 deaths due to ‘““other |

epidemic diseases,” 21 were caused by German
measles, including 1 reported as ‘‘French measles,”
and 9 by ‘‘rubella;’ 84 by chickenpox; 34 by mumps;
1 by roseola; 1 by Rocky Mountain spotted fever (Gar-

field County, Colo.); 8 by glandular fever; and 10 by
beriberi (8 Japanese and 1 Chinese on the Pacific coast
and 1 Chinese at Bayonne, N. J.).

The second group of causes (other general diseases)
included in the class of general diseases showed an
increase in the number of deaths (133,100 to 142,800,
or 7.3 per cent) and a slightly lower death rate (295.6
to 292.8 per 100,000 population). The chief diseases
in this group are tuberculosis and cancer, both of
which were responsible for increases in the number of
deaths, although the death rate from tuberculosis
decreased slightly. '

Deaths from diseases of the nervous system increased
from 71,090 for 1908 to 74,656 for 1909, the amount of
increase (3,566, or 5 per cent) being slightly less than
the average for all causes. The death rate fell from
157.9 to 153.1 per 100,000. The increase in the
number of deaths for this class of diseases was due
chiefly to apoplexy. The deaths reported from menin-
gitis showed a marked decrease.

Deaths from diseases of the circulatory system
increased largely, both in the numbers reported (80,607
for 1908 and 90,456 for 1909, an increase of 9,849, or
12.2 per cent), and in the death rates (179 for 1908 and
185.4 for 1909). Increased deaths and rates are shown
for pericarditis, endocarditis, heart disease (including
all forms of organic heart disease, some of them very
indefinitely reported, but not including ‘‘heart fail-
ure’’), angina pectoris, diseases of arteries, and dis-
eases of veins. The greater part of the numerical
increase of this class was due to deaths from organic
heart diseases (5,933, or 9.9 per cent), although the
proportional increases for deaths from endocarditis
(912, or 15.2 per cent), and diseases of the arteries
(2,239, or 28.2 per cent) are greater. The remarkable
increase of the last-mentioned group would seem to
show a tendency to report arteriosclerosis, one of the
chief diseases included, as a cause of death.

Diseases of the respiratory system showed about
the same increase in the number of deaths as diseases
of the circulatory system for 1909 as compared with
the preceding year. The number rose from 81,758 to
90,868, an increase of 9,110, or 11.1 per cent, while the.
death rate increased from 181.6 to 186.3 per 100,000.
Bronchitis showed about the same number of deaths
in each year, with a reduction in the death rate from
26.9 to 24.9 per 100,000 population. The increase in
the number of deaths from this class of diseases was
due largely to pneumonia, which caused 61,259 deaths,
or 136 per 100,000 population, in 1908, and 70,033
deaths, or 143.6 per 100,000 population, in 1909.

Diseases of the digestive system, chief among which
is diarrhea and enteritis affecting infants under two
years of age, increased but slightly in the number of
deaths registered for 1909 as compared with 1908
(2,327, or 2.6 per cent), while the death rate fell from
199.1 for 1908 to 188.6 for 1909. No diseases of this
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class showed higher rates of any consequence, and for
1909 the mortality from infantile diarrhea (91.5 per
100,000 population) was lower than that for any recent
year, although not as low as that of the five-year
period 1901 to 1905 (89.4).

Deaths from diseases of the genito-urinary system
increased from 51,717 for 1908 to 57,070 for 1909, the
difference of 5,353, or 10.4 per cent, cerresponding to
the similar rise observed in the case of diseases of the
circulatory system. The death rate increased from
114.9 for 1908 to 117 for 1909. Bright’s disease con-
stitutes the chief cause of death in this class, and is
the only one that showed a notable increase in the
number of deaths.

Diseases incident to childbirth showed a slight in-
crease in the total number of deaths (7,344 for 1908
and 7,791 for 1909) and a decrease in the death rates
per 100,000 population (16.3 for 1908 and 16 for 1909).
It should be remembered that the rates given, which
are based upon the total estimated population, should
be doubled to show the mortality, approximately, of
females, and increased still more to show the mortality
of the special class alone susceptible, namely, females
of childbearing age, or, with closer approximation,
married females of childbearing age. Such ratios
can not be given until population data shall be avail-
able for comparison, but the loss to the total popula-
tion from this class of diseases can be seen in Table 7.
Nearly half of the deaths of women that result from
childbearing are due to puerperal sepsis, an entirely
preventable disease, and for which ignorant and care-
less midwifery is chiefly responsible.

Passing over the minor classes (diseases of the skin,
diseases of the bones, and malformations), no marked
change may be noted in the class of deaths from dis-
eases of infancy, which includes only deaths of infants
under 3 months of age. It does not include all deaths
of infants under this limit, many of which are else-
where classified, but is restricted chiefly to deaths
resulting from premature birth, ‘‘congenital debility,”’
and the numerous indefinite terms such as ‘‘maras-
mus,’’ ‘‘inanition,” ‘‘atrophy,”’ etc., compiled there-
under. The total number of deaths in this class in-
creased somewhat from 1908 to 1909 (32,274 to 33,274),
corresponding to the increased registration area, but
the death rate fell from 71.7 to 68.2 per 100,000 total
estimated population. The rate for 1909 was the
lowest shown in this series of annual reports except
that for the year 1901 (66.2). It should be remem-
bered that these rates compare the deaths of a special
age class (under 3 months) with the aggregate popu-
lation, and hence are not as satisfactory as if they
compared the number of deaths of that age class with

the total number of births, data for which are not

available,
Deaths from suicide and from other forms of vio-
lence, including homicide, are considered separately

below, and the examination of Table 7 may be con-
cluded with the very gratifying observation that both
the number of deaths and the death rate for ill-defined
causes of death are decreasing, although with the
addition of new registration territory it would not be
surprising to find a slight temporary increase for this
class. With continued efforts on the part of state
and local registrars this unsatisfactory class of returng
may soon become negligible.

AGE DISTRIBUTION OF (AUSES OF DEATH.

~ Perhaps the most important general factor to be
considered in the study of general mortality from all
causes and from individual causes of death is the dis-
tribution by age. Some diseases take their toll chiefly
or entirely from infants and very young children;
others affect persons in youth and early life; and others,
chiefly of the degenerative type, affect persons in
advanced life. As the population at each age period
is less with advancing years, it is evident that a dis-
ease having a certain proportion of deaths for children
under 5 years of age would cause many more deaths,
and hence be of much greater importance from the

-point of view of possible restriction or prevention, than

a diseass that caused the same proportion at say the
age period 50 to 54. It is necessary to know, there-
fore, the exact distribution of deaths from each cause
by age periods and, in order to judge of the relative
importance of each disease as a cause of death, to
study (1) the distribution of the total number of
deaths from a given cause at the various periods of life
and (2) the proportion of total deaths from all causes
at each age which is due to a given cause. Of course,
the only exact comparisons of the mortality by ages
are those stated in the form of specific rates from each
cause at each limited age period to the corresponding
population at the same age period. The pfarcefltage
comparisons, however, obtainable from examination of
the number of deaths for the year 1909 will give infor-
mation of much value and show very clearly in what
direction efforts should be made for the prevention of
infant and child mortality.

Table 3 gives a detailed statement of the number of
deaths from each cause and class of causes of death
for the registration area for 1909. The ages are stated
throughout in quinquennial periods up to 100 years
of age and for the first five years of life the m'lmber of
deaths is given by single years. On the ba,s1s. of the
data contained in this table, two tables showing the
per cent distribution of deaths with Tespect to age
periods have been prepared, which bring out two
important sets of relation.

Table 4 shows the relative number of deaths at eac.h
age for each cause and class of causes of death ; that is
to say, what proportion of deaths from typhoid fever
or tuberculosis occurred in children under 10 years of
age, and for persons at the ages 10 to 19, 20 to 29, etc.
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Table 5 shows the relative importance of causes of
death at each age, as, for example, out of the total
number of deaths from all known causes in the case of
persons under 10 years of age, or" between the ages
10 to 19, 20 to 29, etc., how many were caused by
typhoid fever, how many by tuberculosis, and how
many by various other diseases. TFor convenience the
ages above 10 years in Tables 4 and 5 are given in
decennial periods only.

The list of causes of death in Tables 3, 4, and 5is a

long one and it is difficult sometimes to obtain an
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idea of the most important elements thereof. For this
reason it has seemed advisable to prepare two short
tables showing the relations exhibited in Tables 4 and
5 for the twenty diseases or causes of death of the
greatest importance at all ages and at each age period.

The following table, based upon Table 4, gives for
the registration area of 1909 the per cent distribution
of deaths by age for the twenty causes of death re-
sponsible for the largest number of deaths at all ages,
the causes being arranged in order of the number of
deaths that occurred in 1909:

NUMBER OF DEATHS AT EACH AGE PER 100 DEATHS AT ALL KNOWN AGES FROM EACH CAUSE, REGISTRATION
" | Num- : AREA: 1900,
TWENTY LEADING CAUSES OF DEATH FOR | ber of
1909 IN ORDER OF NUMBER OF DEATHS dﬁaths, a
AT ALL AGES. all ages: - - ol Un- ||10to |20 o |80 to |40 to |50 to |60 to| 70 to |80 to |90 an
10003 || 2my |1 e |8 | e | 20 el 1Te° P0e” | PRe | Tae” The | 6o° | 79 | 89| over.
Tuberculosis (all forms; 30| 20| L0| 0.7 0.5 7.2 1.7 8.9 9.2|2.8(22.6(15.2| 9.3 ﬁ.gﬁ 271 0.6 (%)
Heart, diseases ......... ) . y 1.2 01} 01} 0.1 0.1 1.6 1.0 2.6 2.9 3.8 G 3 10.0 | 14.9 | 23.3 ‘M.fs 10.7 l.%
Diarrhea and enteritis.................... .. 52,516 || 69.5(155( 2.8( 1.0] 0.5 89.3( 0.8] 90.1{ 04| 0.5 0.6| 0.8 1.1} 1.8 % 50 L 8 87
Pneumonia (lobar and unqualified).......... 49,007 |} 17.6 | 6.9] 29| 1.5| 0.9 20.8| 2.2 82.0|| 3.2| 6.O| 88| 9.9]10.5 Az:i 1 2 5.3 1
Nephritis and Bright’s disease-.............. 48,430 .44 0.6 04| 03] 0.2 3.0 0.9 3.0 2.1 47| 85]12.9|17.6 223 10.5 | 7.7 0.
10.9 | 2.4} 2.2| 1.8 L5 18.8 4.6 234 88|154{13.9]12.5| 88| 66| 57 41 0.8
0.1 0.1} 0.1/ 0.1 O.T 0.4 0.2 0.6 0.5} L.9| 6.6 16.2|24.0 ‘l(}.} 18.4 :5.3 0.5
Apople: 36,463 15| 0.2 01| 0.1 (& 1.9 0.2 2.1 0.4 11| 29| 7.5 1'5. 8]20.8|928.8]13.9 1.4
Bronchopnewmoni 21,026 || 42.6 | 17.7] 6.0| 26| 1.4 70.3 | 23| 7.6 10| 12| 18| 21| 81 58] 7.3 43 0.7
Premature birth VI I PR N P R 100.0 |[--.--- B L | R O O Tt EET T PR R R CET AR
Co! it ilit; 1N 1 SRS RN DRI PO, NI | . | O ) P L T T EE e el ER R
e e e e | 0 O
Bronehitis......... 2 34.9| 81| 2.4 1.1 [ 0 47.1 1.0 48.0| 0.8 L.2| 1.4 2.3 f% 4 ‘) 7116, 4 13.1 kz. ]
Typhoidfever... covieeoemmieeeaannnnn... 10,722 0.6 09| 1.3} 1.2 1. 5.1 6.0 11.1 || 20.3 [ 28.0 | 17.9 | 10.8 | 6.5 | 3.5| L.6] 0.3| (®
Diphtheria and eroup...ceeeeceeeeneaeaaa... 10,358 7.3 |17.5| 15.0 | 12.8 | 10. 63.1( 251 88.2| 81| 1.8) 0.8 0.6] 0.3 0.2| 0.1 [eenuefereeenn
Diseases of arteries. coeeeeeeinneecaneenena.. 10,174 0.1 |oeeee]ennnes [ 10 P 0.1 (® 0.1 0.1 0.5 1.81 4.2 9.0|20.4|84.6]| 250 4.3
ST+ emen o mener o oams e 8402 |[o oo | 10) () 4.1|19.5|20.6 {2L.4(17.7 1 10.7| 48/ L1 0.1
Other diseases of stomach......._............ 81714 82.4| 3.8| L5| 1.0 0.6 39.27|| 1.3 40.4| 13| 3.1| 47| 59| .82 10.8|14.6| 9.0 1.6
Meningitis. . ....oooooiiiiiiiiaiiieanans 7,853 1| 31.4{144| 83| 51| 3.54 62.6| 87| 7.3 81| 54| 42| 41| 20| 21| L5| 0.4|
Childbirth. .. i A4 3 W | PO VIR PRSI PN SR | N | RN | EOR 7.2 |44.6(89.7| 85| 0L |...oo]oeeiiifoinans canenee

1 Includes unknown ages.

The above table showing the age distribution of the
deaths returned from the twenty most important
causes for the year 1909 does not show the true inci-
dence, or death rate per 100,000 population of each
age. It simply enables one to compare the relative
proportions of deaths at the ages stated with the
total number at all known ages for each disease. For
convenience in comparing the distribution among the
decennial age periods, maxima are indicated by bold-
faced type. It appears that of the twenty most im-
portant causes of death for 1909 no less than ten
showed the largest number of deaths in the first
decade of life, the ten being as follows: Diarrhea
and enteritis, pneumonia (lobar and unqualified),
accident, bronchopneumonia, premature birth, con-
genital debility, bronchitis, diphtheria and ecroup,
diseases of stomach (exclusive of ulcer of stomach),
and meningitis. Many of these showed practically

2 Less than one-tenth of 1 per cent.

the same percentages for the first five years of life,
and some for the first year.

None of the twenty leading causes for 1909 derived
the largest number of deaths from the second, fourth,
or sixth decades of life, or from the terminal period
90 years and over; the latter fact is of course due to
the very small constituent population, since the death
rate is very high. From the third decade, 20 to 29
years of age, tuberculosis (all forms), typhoid fever,
and childbirth took the largest numbers of their vic-
tims; suicide from the fifth; Bright’s disease and can-
cer from the seventh; heart disease, apoplexy, and
arterial diseases from the eighth; and old age from
the ninth.

The following table, condensed from Table 5, shows
for the registration area of 1909 the proportion of the
total number of deaths caused by the twenty diseases
of greatest importance at each age period: .
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NUMBER OF DEATHS FROM EACH OF THE TWENTY MOST IMPORTANT CAUSES PER 100 DEATHS FROM ALL KNOWN CAUSES AT EACH AGE,

REGISTRATION AREA: 1909.

CAUSE OF DEATH.

All Under 1 2 3 4 Under || g9 Under || 10 to | 20 to | 30 to | 40 to | 50 to | 60 fo | 70 to | 80 to |90 and
ages. 1 8 ¢ 10 1 H] 29 39 49 59 69 79 89 | over.
All known causes Number? 731,225 (1139,443 (30,205 (12,619 (7,838 15,675 (195,780 116,104 {1211, 884 |28, 855 (50,979 162,808 66,674 73,384 |89, 049 87,527 (46,176 | 7,125
Al know Percent..| 100.0 100.0 { 100.0 | 100.90 (100.0 {100.0 100.0 J| 100.0 100.0 || 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100. 100.0 | 100.0 | 100.0
Typhoid fever 15 [eeunnn-- 7.
Measles. ...

Secarlet feve
‘.\’hoOﬁing eough..... ..
Diphtheria and croup. ........

Influenza......coveveeennnnans
Dysenter
Taberculosis (all forms). .
Venecreal diseases......... .
(07,1175 P

Rheumatism. ..
Diabetes. ...
Aneinia, leuk
Alcoholism. .
Meningitis. .o.voinnnenanaianns

Other diseases of spinal cord. ..

General paralysis of insane.....
Epilepsy. cevieemiienennnaannn

“Convnlsions” ... ... ...,
Telanus.....

Endocarditis.
Heart disease
Angina pecto

Diseases of arteries.............
Diseases of larynx. ............
Bronehitis.......... e
Bronchopneumonia............
Pneumenia (lobar and unqual-
ified)

Pleurisy.....oooioiiaiiaiiann
Congestion of lungs.......
Diseases of pharynx. ...
Other diseases of stomac]
Diarrhea and enteritis. ...

Obstruction of intestines. .
Cirrhosis of liver
Peritonitis.......
Appendieitis.. . ... ... ... .-
Nephritis and Bright’s disease.

Diseases of bladder. ...........
Diseases of tubes. . .
Childbirth ... ...

Diseasesof skin................
Diseases of locomotor system.
Malformations. Y
Premature birth. ..
Congenital debility

Old age oo ovenie i
Accident. .
Suicide....
FHomicide,

1The total number of deaths from all known causes at each age is given so that the relative importance of the hases upon which the following perceniage comparisons

are computed may be kept in mind. The highest three percentages for each age are printed in bold-faced type,

of deaths is further designated by an asterislk (¥).

In the preceding table the percentages are given for
the various causes only when they constitute one of
the twenty most important causes of death for a given.
period. The ratios omitted are less than the least
ratios presented in each column, and are left out so
that the attention can be fixed upon the most impor--
tant causes only; it should not be understood that data
are wanting for the spaces in which figures do not
appear.

_ This table is of very great practical importance and
is of nearly as much value for the purpose of calling
the attention of sanitary authorities and the public
to the most important diseases that should be re-
stricted asif it were derived from the comparison of the
deaths and population at each age. It illustrates
especially for the early years of life the overwhelming

and that of the disease causing the maximum number

importance of certain causes of death. By referring
to the actual deaths at each age as printed at the top
of the table, the relative importance of the various
causes as factors of the general mortality may be
roughly estimated. Thus ‘‘old age,”’ which caused
29.7 per cent of all deaths of persons aged 90 years
and over (7,125) is of much less consequence than dis-
eases that caused smaller percentages of larger num-
bers of deaths at the earlier periods.

Taking first the division by decades of age, diarrhea
and enteritis is by far the most important cause of
death of children under 10 years. This disease is
even more important for the first five years, and espe-
cially for the first and second years of life. Tubercu-
losis is supreme for the four decages covering the ages
10 to 49 years, and is followed by heart diseases for
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four decades more, 50 to 89 years. “‘Old age,”” which
is not a disease but is usually merely equivalent to a
statement of unknown cause in elderly persons, takes
precedence in the last period shown; disregarding this
indefinite return, heart disease would hold the su-
premacy as the cause of the largest number of deaths
for each period over 50 years of age.

Reduction of infant and child mortality may be
effected by careful study of the causes that produce
the largest number of deaths for the years under 5.
The greatest gain in this respect will be reached by
efforts for the prevention of the diarrheal diseases of
infants under 2 years of age. The next most impor-
tant causes, premature birth and congenital debility,
are probably largely preventable, but require fuller
analysis on the basis of the elements that enter into
the statistical statements. Premature birth is fre-
quently only an indirect cause, and ‘‘congenital de-
bility”” includes a host of vague and worthless returns,
many of which, if correctly reported, might be else-
where assigned.. Such, for example, are “marasmus,”
‘‘atrophy,” ‘‘inanition.” The pneumonias of early
life are most important, and beginning with the third
year of life diphtheria causes more deaths of children
aged 2, 3, and 4 years than any other cause, even in
this day of antitoxin.

TYPHOID FEVER. .

The total number of deaths caused by typhoid fever
in the registration area for the year 1909 was 10,722,
a decrease of 653 from the number (11,375) recorded
for 1908 for the somewhat smallér registration area.
The death rate fell from 25.3 per 100,000 estimated
population to 22, these rates being based on the popu-
lations as estimated upon the average annual increase
between the two preceding censuses. The rates given
are subject to correction as soon as revised estimates
of population, derived from a comparison of the results
of the census of 1910 are available for 1909. As the
rates given in Table 7 relate only to the aggregate
registration area and have been computed in a uniform
manner for the years shown, it is probable that the
relative indications will not be greatly altered in the
corrected figures, and hence the general changes in
mortality from this and other causes may be satis-
factorily studied. This is not true for smaller areas,
and consequently no rates for the main subdivisions
of the registration area, for registration states, or for
‘registration cities, are presented.

The typhoid fever death rate for 1908 was the lowest
recorded since the series of annual reports was insti-
tuted in 1900, and the rate for 1909 shows a marked
reduction from that of the previous year. It is nearly
one-third less than the rate shown for the five-year
period 1901 to 1905 (32.2), although still more than
twice as large as that of England and Wales. The
success already obtained in its reduction should en-

courage further progress in this direction until resi-
dence and travel in this country are as safe in this
respect as in the best regulated countries of Europe,
where the disease is becoming practically negligible
as a menace to public health.

While the death rates are not yet available for a

“detailed comparison of the prevalence of the disease in

the various subdivisions of the registration area,
much of interest may be learned by studying the
absolute numbers of deaths registered from typhoid
fever in the year 1909 as compared with the preceding
year, as shown in Table 6, for the main subdivisions of
the registration area, and in Table 8, with statement
of the increase and decrease for the main subdivisions,
the registration states, and for the cities of 100,000 pop-~
ulation and overin 1900. In the latter table it appears
that the decrease in the number of deaths from typhoid
fever from 1908 to 1909 was shared by each of the
main subdivisions, except the rural part of the regis-
tration states. The increase for this subdivision may
be due to the addition of the rural part of Ohio. Ohio
is a new registration state, and on account of the
changes in territory consequent upon this addition to
the registration area, the relations of the main sub-
divisions are disturbed so that inferences ean not be
readily drawn. It is preferable, therefore, to con-
sider the individual states and ecities, whose areas
remain practically unchanged.

Of the registration states for which data are a,vai.L
able for the two years, only Washington and Wisconsin
fail to show a smaller number of deaths from typhoid
fever for 1909 than for 1908. As the population of
none of the registration states has probably decreased
during the period indicated, it follows that the typhoid
death rate has probably decreased. Ohio was admit-
ted to the group of registration states for the first
time for 1909, and if the 1,276 deaths from typhoid
fever in this state are not included for 1909, the group
of registration states shows a reduction of 1,406 deaths
from this cause. The largest absolute decrease is that
of Pennsylvania (738), followed by those of Massa-
chusetts (132), California (88), Maryland (87), and New
York (73). The increases in Washington and Wis-
consin were small, and probably at a lower rate than
the increase in population.

A considerable part of the reduction in the number

-of deaths from typhoid fever that occurred in Penn-

sylvania was due to the decreases in Philadelphia (188)
and Pittsburg (125). Of the 36 larger cities, 19 showed
fewer deaths from typhoid fever for 1909 than for 1908,
and in no city of this group was there any marked
increase in mortality from this cause. The largest
absolute decreases occurred in Philadelphia (188),
Columbus (135), Pittsburg (125), Boston (68), and
Chicago (61). The greatest relative decrease was
in Columbus, where epidemic prevalence was shown
for 1908.
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MEASLES.

Measles showed a slight increase (249) in the num-
ber of deaths (4,860) reported from the larger registra-
tionarea of 1909 as compared with the number (4,611)
reported for 1908 for the smaller area of that year, and
a slight decrease in the death rate per 100,000 esti-
mated population (10.2 to 10). As shown in Table 8,
the largest absolute increases among the registration
stateg oceurred in Michigan (146) and New York (143)
and the largest absolute decreases in Massachusetts
(228) and Pennsylvania (155). Among the larger
cities, the greatest increases were reported from St.
TLouis (142), Detroit (68), New York (62), and Mil-
waukee (53). Considerable decreases occurred in
Pittsburg (203), Boston (108), Cincinnati (53), and
Fall River (47). The increased number in New York
City was due chiefly to the increase in Brooklyn Bor-
ough (191), while Bronx Borough showed a marked
decrease (132). These comparisons, in the absence of
estimated populations and rates, are significant only
when the general relations of the populations with
respect to size are kept in mind, but a considerable
change in the number of deaths in any area, relative
to the total number reported, is of sanitary importance.

SCARLET FEVER.

Scarlet fever, like measles, was the cause of a few
more deaths (204) during the year 1909 (5,781) than
during 1908 (5,577), and the death rate per 100,000
provisionally estimated population also decreased to
about the same extent as for measles (12.4 to 11.9).
I't should be remembered in connection with these fig-
ures that Ohio was added to the registration area for
the year 1909. ILike measles, also, as shown in Table
7, scarlet fever has shown a somewhat higher mor-
tality for the past few years than for the year 1905
and the five-year period 1901 to 1905.

The increase in the number of deaths from scarlet
ftfwer occurred chiefly in the rural part of the registra-
f:»lon states, as shown in Table 8, and the cities in reg-
istration states showed a considerable decrease even
after the transfer of the Ohio cities to this group.
For the states as a whole, the largest absolute in-

Creases in deaths from this cause were for Wisconsin |

(239) and Washington (145), while the largest decreases
were for New York (516) and Massachusetts (102).
Deaths from scarlet fever increased 179 for Mil-
Waukee, 63 for Buffalo, and 64 for St. Paul, while they
decreased 550 for New York City—327 for Manhattan
orough, and 1388 for Brooklyn Borough. ‘

WHOOPING COUGH.

*‘_X slight decrease (63) is observed in the number of
Fegistered deaths from whooping cough for 1909 (4,906)
8S compared with 1908 (4,969). The death rate fell

Om 11 to 10.1 per 100,000 estimated population.

S 1s the lowest rate from this disease since 1904

-6). The decline in the number of deaths occurred

Cefly in the registration cities.

The largest absolute increases in deaths from this
cause appear for the states of New York (267) and
Maryland (93), and the largest decreases for Pennsyl-
vania (354) and Michigan (79). Of the large cities,
New York showed an increase of 196 deaths, 103 of
which were in Manhattan Borough, and Baltimore an
increase of 81, while Philadelphiahad 103 fewer deaths
from this cause in 1909 than in 1908.

DIPHTHERIA AND CROUP.

Diphtheria and croup continue to decrease in im-
portance as a cause of death, the death rate for the year
(21.2 per 100,000 population) being lower than that
for 1908 (22.3) and, in fact, lower than that for any
year since the beginning of these reports. The num-
ber of deaths, however, slightly increased, from 10,052
in 1908 to 10,358 in 1909.

No large increase in deaths from this cause was
shown for any of the registration states, the greatest
being for New Jersey (88) and Michigan (56). Cali-
fornia showed a decrease of 138 deaths and New York
107. The only notable variation shown for the large
cities was an increase of 125 deaths in Chicago.

TUBERCULOSIS (ALL FORMS) .

While the total number of registered deaths from
tuberculosis was greater for 1909 (81,720) than for any
preceding year and exceeded by 3,431 the number
compiled for 1908 (78,289), the death rate showed a
decline from 173.9 to 167.5 per 100,000 estimated pop-
ulation. 'The latter is the lowest rate on record for
the registration area, although it should be remem-
bered that the rates for this area, to which large addi-
tions were made in 1906, 1908, and 1909, may not be
strictly comparable with respect to constitution of
population throughout the period covered. The addi-
tion of the new registration state of Ohio for 1909, for
example, by bringing in a considerable rural population
with a normally low death rate from tuberculosis,
would tend to depress the death rate from this cause
for the registration area as a whole.

It is remarkable that the aggregate of registration
cities, which is not greatly affected by the transfer
of cities from the group of cities in nonregistration
states to the group of cities in registration states, shows
practically the same number of deaths for 1909 (54,-
461) as for 1908 (54,466).

Excluding Ohio, which is shown only for a single
year, eleven of the seventeen registration states for
which data are given in Table 8 reported decreases in
deaths from tuberculosis for 1909 as compared with
1908, the largest being for New York (415) and Rhode
Island (107)... The most notable increases in deaths
from this cause occurred in Washington (91) and Cali-
fornia (78). Among the larger cities the chief fluctua-
{ions were increases of 85 for St. Louis, 61 for Minne-
apolis, 58 for Toledo, and 56 for New Haven, and de-
creases of 222 for New York, 194 for Philadelphia, and
149 for New Orleans.
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CANCER.

Cancer showed a much greater proportional increase
in the number of deaths than tuberculosis, rising from
33,465 for 1908 to 37,562 for 1909. The death rate
increased from 74.3 to 77; the latter being the highest
crude death rate from cancer thus far recorded for
the registration area of the United States. It should
be remembered that cancer is one of the diseases
having a peculiar age distribution for which the study
of crude death rates is apt to be especially misleading,
and until a careful analysis can be made of the data,
with reference to the population details available
after the compilation of the census of the present year,
it will be wise to limit inferences to the fact that the
number of deaths reported and the crude rate from
this cause show a constant tendency to increase from
year to year. The probability of more accurate
statement of this disease as a cause of death by
attending physicians must be taken into considera-
tion, and the fact that the saving of lives from tuber-
culosis and other preventable diseases of early or
middle life would leave more persons subject to cancer
at the cancer ages, and thus increase the total number
of deaths from this cause and the crude cancer death
rate, although the actual incidence of the disease at
the various periods of life may not have been altered
materially.

The distribution of cancer according to location on
the body shows little change, except a diminution of
the residual group of ‘‘other or unspecified organs,”
due to more accurate statements by physicians. All
certificates of death by cancer should state, whenever
ascertainable, the site of origin of the disease.

In Table 8 a marked increase in deaths from cancer
is shown for all the main subdivisions of the registra-
tion area except the group of cities in nonregistration
states, where the decrease is due to the transfer of the
Ohio cities to the group of cities in registration states.
The uniform tendency toward an increase in the num-
ber of deaths reported from cancer is shown in the
totals reported for the registration states and cities for
1908 and 1909. Of the seventeen states for which
data are given for the two years, all showed more
deaths from this cause in the latter year except Mary-
land and South Dakota, for which slightly diminished
numbers were returned. Of the thirty-six large cities,
only five showed more deaths from cancer in 1908 than
in 1909, and the amount of decrease was very small
in each case. The absolute increase in the number of
registered deaths from cancer was not large for any
particular state or city, the impressive feature being
the general increase shared by all states and cities
with but few exceptions.

DIABETES.

Of comparatively trifling numerical importance as
a cause of death, diabetes shows a slowly progressive
tendency to increased mortality, perhaps dependent,

as with cancer, upon the advancing age distribution
of the population. As shown in Table 7, the number
of deaths in the registration area increased from 6,274
for 1908 to 7,024 for 1909, and the death rate per
100,000 estimated population rose from 13.9 to 14.4.
The amounts of change for individual states and cities,
as shown in Table 8, are too small to be significant;
but it is noteworthy that decreased numbers were
shown in but comparatively few cases.

.

MENINGITIS.

Fewer deaths from meningitis and lower death rates
are recorded for 1909 than for 1908, both for the simple
or unqualified form as reported and for that compiled
under the title ‘‘Epidemic cerebrospinal meningitis.”
Tt is impossible to make a satisfactory differentiation
among the forms of meningitis on the basis of the
certified deaths, and it is urged that the term ‘‘cerebro-
spinal fever,” or its only correct synonym, ‘‘epidemic
cerebrospinal meningitis,” be used solely for the desig-
nation of the specific infectious disease. It is not
sufficient to report deaths from this disease as caused
by “‘cerebrospinal meningitis,” ‘‘spinal meningitis,”
““meningitis,”” ‘‘spinal fever,” etc., as the proper
compilation then becomes a matter of doubt. Menin-
gitis when secondary to some other affection need not
be reported, but only the primary disease should be
stated. Thus in a case of typhoid fever with menin-
gitis it is chiefly important that typhoid fever be
stated as the cause of death. ‘‘Typhoid meningitis”
is not a satisfactory term.

So far as the varieties of meningitis can be distin-
guished in the returns, there would seem to be a
marked decline of epidemic cerebrospinal meningitis
for the past two years as compared with the years 1904
to 1907. Only 2,191 deaths from this cause were com-
piled for 1909, a decrease of 409 from 1908, while
meningitis as a whole decreased 1,051 in the same time.
The death rates from all forms of meningitis (16.1)
and from that portion compiled as epidemic cerebro-
spinal meningitis (4.5) were lower for 1909 than for
any year since the beginning of these reports in 1900.
Examination of Table 8 shows that fewer deaths were
registered from meningitis for 1909 than for the pre-
ceding year in every one of the registration states, and
in all but six of the thirty-six great cities. No city
showed any considerable increase, the largest being
23 for Detroit.

ACUTE ANTERIOR POLIOMYELITIS (INFANTILE PARALY-
RIS).

Among the deaths included under the International
title ‘‘Other diseases of the spinal cord’’ are the deaths
reported from acute anterior poliomyelitis, or epi-
demic infantile paralysis. No statistical segregation
has been made heretofore, but the increasing impor-
tance of the disease and its wide prevalence throughout
the country in the form of local epidemics render a
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statement of the mortality important. Like menin-
gitis, which it somewhat resembles, it is difficult to ob-
tain an exact separation of the deaths due to the spe-
cific jnfectious discase acute anterior poliomyelitis from
othey affections of similar nature. This is indicated
by the following statement of the original form of re-
turn of the 569 deaths classified as due to acute ante-
rior poliomyelitis in the registration area for the year
1909 - '

Infa.nt,ﬂ e pa.ralySiS .......................................... 219

Acute anterior poliomyelitis. ... ... ... ... . ... ......... 148
Anterior peliomyelitis.........._. .. ... ... 103
Acute poliomyelitis......o.... ... 39
Infantile spinal paralysis............... . i ... 17
Poliom 22 17 T N 16
Acute infantile paralysis... ... . . .. ... ... ..... 6
Infantile cerebral paralysis..........._. e 4
Infantile PATeSIN. e, 2
Acute anterior spinal poliomyelitis. .. .. ... .1 . ............ 1
Acute ascending anterior poliomyelitis. ... oveeeereeennee.... 1
Acute ascending paralysis....... ... ... ... . .. .......... 1
Acute ascending poliomyelitis. ... ... .. ... . ... ....... 1
Acute ascending spinal paralysis......... .. ................ 1
Acute atrophic infantile paralysis......................_...... 1
Acute infantile progressive paralysis......ooooeoeoouee . 1
Aeute mayelitis......o.oooooL L. 1
Acute poliv-encephalo-myelitis........ et 1
Acute spinal paralysis... ... ... ........... 1
Infectious paralysis................ . ... ....._.......... 1
Poliomayelitis (cephalic)..oveer oo 1
Posterior poliomyelitis. . «..oeeeeeen oo . 1
Progressive ascending anterior poliomyelitis. ... ............ 1
Spinal paralysis......oooooiii L, 1

Some of these terms can not properly be considered
as synonymous with acute anterior poliomyelitis, but
the deaths were included as they were returned with
others in local epidemics. On the other hand, some
deaths from ‘‘infantile paralysis’’ were not included
becatise the cause was assigned, e. g., injury at birth.
It is probable that some of the deaths from ‘“infantile
paralysis” that were included were not due to the
specific infectious disease, acute anterior poliomyelitis.
Osler (Principles and Practice of Medicine) includes
acute anterior poliomyelitis under ‘‘System diseases
of the lower motor segment of the nervous system,”
which. he divides into (1) chronic anterior poliomye-
litis (progressive muscular atrophy—Aran-Duchenne);
(2) ophthalmoplegia; (3) acute anterior poliomyelitis
(atrophic spinal paralysis, infantile paralysis); (4)

acute and subacute poliomyelitis in adults; and (5) ‘

acute ascending (Landry’s) paralysis. Tyson (Prac-
tice of Medicine) gives, as synonyms of acute anterior
poliomyelitis of children, the following terms: Myelitis
of children; spinal paralysis of children; atrophic spinal
paralysis; infantile palsy; essential paralysisof children.
The revised Nomenclature of Diseases and Conditions
of Bellevue and Allied Hospitals distinguishes acute
anterior poliomyelitis (not permitting the return of
“infantile paralysis”), chronic anterior poliomyelitis,
and acute bulbar poliomyelitis; and the last edition of
the INomenclature of Diseases of the Royal College of

Physicians of London gives the following comparative
arrangement:

DISEASES OF THE SPINAL CORD AND MEMBRANES,
Membranes.

Inflammation. Meningitis (acute or chronic).
Spinal cord.

Inflammation. Myelitis (acute or chronic).
(a) Diffuse.
(b) Local.
Special forms:
Transverse. From pressure (tumor or disease of
bone). '
Acute anterior poliomyelitis. Synonyms, acute
atrophic spinal paralysis, infantile paralysis.
(¢) Disseminated.

It is there?ore very important that all deaths from
acute anterior poliomyelitis shall be reported by phy-
sicians in this precise form of statement if the data are
to be compiled with precision. It is not sufficient to
write ‘‘poliomyelitis,”” ‘‘anterior poliomyelitis,” or
“acute poliomyelitis,” and it is not desirable to use the
term ‘‘infantile paralysis,”” which is objectionable be-
cause it does not, properly seem applicable to cases of
this disease that occur in adults. When employed it
should be accompanied by the more definite term in
parentheses, thus, ‘‘Infantile paralysis (acute anterior
poliomyelitis),” so that there can be no mistake about
the exact nature of the disease specified. ‘‘Epidemic
infantile paralysis” or ‘“‘epidemic poliomyelitis” are
unsatisfactory terms because sporadic cases occur.
The other more or less synonymous terms would better
be avoided as leading only to confusion and difficulty
in learning the exact facts about the prevalence of a
most dangerous disease.

Acute anterior poliomyelitis is an acute infectious
disease chiefly affecting children in the first five years of
life, and while not infrequently fatal, it is of even more
serious consequence as the cause of more or less per-
manent paralysis and atrophy of muscles. Numerous
outbreaks have occurred in this country, the most
important of which were those in Vermont in 1894 and
in New York and Connecticut in 1907. The 569 deaths
compiled for the registration area for 1909 were widely
distributed and indicate endemic or epidemic preva-
lence in many parts of the country. It should 'be
remembered that the records relate only to registration
sources and that for the nonregistration states the
deaths are only those returned from the registration
cities contained therein. The deaths from acute ante-
rior poliomyelitis were as follows in the registration
states: California, 12 (1 in San Francisco); Colorado,
6 (1 in Denver); Connecticit, 6 (1 in New Hm'ren);
District of Columbia (city of Washington), 1; Indiana,
14; Maine, 6; Maryland, 4 (1 in Baltimore) ; Magsa—
chusetts, 62 (21 in Boston and 1 in Worqester); Mich-
igan, 16 (2 in Detroit); New Hampshire, 11; New
Jersey, 24 (2 in Jersey City, 6 in Nefvm‘k)j New York,
115 (2 in Buffalo, 64 in New York City, 2 in Rochester,
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1 in Syracuse); Ohio, 16 (1 in Cincinnati, 2 in Cleve-
land); Pennsylvania, 76 (8 in Philadelphia, 8 in Pitts-
burg, 1 in Scranton); Rhode Island, 4 (3 in Provi-
dence); South Dakota, 6; Vermont, 2; Washington,
- 5; and Wisconsin, 51 (1 in Milwaukee). The disease
does not seem particularly to affect the large cities of
100,000 population and over in 1900 as given in the
preceding list. For the nonregistration states there
were, in the registration cities only, the following num-
bers of deaths: Alabama, 2; Illinois, 19 (17 in Chi-
cago); Kentucky, 2 (1 in Louisville); Louisiana, 1
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(New Orleans); Minnesota, 82 (21 in Minneapolis, 53
in St. Paul); Missouri, 5 (1 in Kansas City, 4 in St.
Louis); Nebraska, 8 (Omaha); North Carolina, 1;
Oregon, 2 (Portland); South Carolina, 1 (Charleston);
Tennessee, 1; Texas, 2; Utah, 3; and Virginia, 3.
Of the 569 deaths in 1909, 552 were of white persons
and 17 were of colored persons. The distribution of
the deaths by sex and by months is shown in the fol-
lowing table, which illustrates the somewhat greater
incidence of the disease upon males and the increased
mortality in August, September, and October:

“DEATHS, BY MONTHS, FROM ACUTE ANTERIOR POLIOMYELITIS, REGISTRATION AREA: 1909,
SEX,
Total. || January. l_gg]&. March. | April, | May. | Jume, | July. | August. Seggg.m- Qctober. N%‘égfn' DiJ“e‘;’,fn'
Total.. oo veveacinciinannan 569 11 15 16 20 31 14 33 78 115 124 66 40
MaleS. cuaceaivai e 326 & 8 11 14 22 7 ) 9 40 T 66 7 42 25
Fermnales cueere s caraaeiaaaaas 243 6 7 5 6 9 7 24 38 49 47 24 21

The number and per cent distribution, by age, of the
were as follows:

569 deaths from acute anterior poliomyelitis in 1909

DEATHS, BY AGES, FROM ACUTE ANTERIOR POLIOMYELITIS, REGISTRATION AREA: 1909.

All || Un- 1 o 3 4 Un- 5109 10to | 15t0 | 20to | 25t0 | 80to | 35t0 | 40to | 45to | BOto | 55t0 | 60 fo
ages. || der 1 = der & 14 19 24 29 34 39 44 49 54 89 64
Number............| 509 130 | 111 59 54 50 404 67 37 25 11 7 6 2 1 |3 PO 3 1
Peroent..c.ooooo.. 100 |) 22.8 ]19.5]10.4] 9.5 88| 71.0 11.8 6.5 4.4 1.9 1.2 L1 0.4 0.2 0.9 [oooeenen 0.5 0.2

The duration of illness prior to death was reported
in only 312 of the 569 cases. In 19 of these it was
one year or more, 1 each being reported as of ten,
fourteen, sixteen, eighteen, and twenty years’ dura-
tion. These may represent the results of old attacks
or perhaps may include deaths from other forms of
poliomyelitis. There were 40 cases of duration of
illness in excess of one month but less than one year,
21 of which were under two months. The great
majority of the fatal cases returned were apparently
of very brief duration, 253, or 81.1 per cent of the total
for which duration of illness was reported, being of
less than one month. Of these, 20 were stated to be
of one day, 22 of two days, 30 of three days, 31 of
four days, 28 of five days, 18 of six days, 24 of seven
days, 10 of eight days, 5 of nine days, 22 of ten days,
and 1 of eleven days. The tendency to report in
round numbers or to give the even weeks somewhat
vitiates the exactness of the statements. The average
duration of all the fatal cases reported as of a duration
under one month was seven and two-tenths days.

HEART DISEASE.

“Heart disease” is an aggregate of many different
causes of death, some of an indefinite character, the
primary origin of which in not a few instances may
be found in acute infectious diseases. ‘‘Heart fail-.
ure’’ is, of course, not included under this title, and

is not accepted as a satisfactory statement of cause of
death by progressive registration officials. Many
terms of an indefinite character, however, such as “or-
ganic heart disease,” ‘‘heart trouble,” etc., are here
included, and in addition it is likely that some of the
deaths reported from more specific causes, such as
forms of valvular heart disease, may be of question-
able authenticity. It often happens that sudden
deaths are reported from ‘‘heart disease” without
post-mortem or other investigation to determine the
true cause.

The number of deaths compiled as due to organic
diseases of the heart for the year 1909 was 65,971, an
increase of 5,933 over the number (60,038) reported
from the smaller registration area of 1908. The
death rate rose from 133.3 to 135.3 per 100,000 esti-
mated population. With the exception of the year
1907, for which the rate was 141.7, the death rate
from heart disease was higher for 1909 than for any
previous year. ;

The number of deaths from heart disease increased
in 13 of the 17 registration states for which com-
parisons between 1908 and 1909 are given in Table
8, but the amount of increase was not large nor prob-
ably in most cases in excess of the ratio of increase
of population. The largest absolute increases were
reported for New York (609), Pennsylvania (324),

and Washington (106), ‘while Wisconsin showed &
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decrease of 105. Among the large cities, Chicago
showed the maximum increase in the number of
deaths (474), followed by New York (252) and St.
Louis (156). One-third of the cities in this group
showed fewer deaths from heart disease in 1909 than
in 1908, the maximum decrease being for Louisville
(67).

PNEUMONIA (ALL FORMS).

Pneumonia, in the aggregate, caused more deaths
in the registration area than any other disease except
tuberculosis. As shown in Table 7, the number of
deaths compiled from this cause increased from
61,259 for 1908 to 70,033 for 1909, the latter number
being only seven less than the number of deaths from
tuberculosis of the lungs (70,040). The death rate
from all forms of pneumonia increased from 136 per
100,000 estimated population for 1908 to 143.6 for
1909, but the rates for both of the past two years were
lower than for any previous year of the decade.

‘““Pneumonia’ is a composite term in its statistical
use, made up of about three-tenths bronchopneumonia
and seven-tenths lobar and unqualified pneumonisa,
as shown by the proportions for 1909. A consid-
erable part of the latter element 'is presumably
bronchopneumonia, not definitely specified as such,
and some cases of hypostatic or terminal pneumonia
may be included, although when ‘‘pneumonia” is
reported as a mere sequel or terminal condition of
another disease the death is compiled under the
primary cause. Thus “‘typhoid pneumonia,” a most
objectionable term, when equivalent to pneumonic
typhoid, is compiled under typhoid fever. Never-
theless, the two groups show very distinct differences
in age distribution, the average and median ages of
deaths from bronchopneumonia in the registration
area, 1908, being 18.4 and 1.5 years, respectively, and
of pneumonia (lobar and unqualified) 36.7 and 38.7
years, respectively. Bronchopneumonia is a disease
of young children, often following acute infectious
diseases which fail to be returned as the primary
causes, and of the aged; lobar pneumonia has a more
nearly uniform distribution throughout life.

In Table 8 the absolute increase or decrease for the
gross number of deaths from pneumonia may be seen
for the principal subdivisions of the registration area,
the registration states, and the cities with a population
of 100,000 or over in 1900. A large increase in the
number of deaths from this cause appears for New York
(1,982) and considerable increases for Pennsylvania
(794), New Jersey (550), Massachusetts (404), Indiana
(320), and Maryland (244).  Only three of the seventeen

registration states for which comparisons can be made

showed fewer deaths for 1909 than for 1908, and the
only state reporting a considerable decrease was Cali-
fornia (242). Of the 36 registration cities of over
100,000 inhabitants only 11 showed a diminution in

deaths from pneumonia, Philadelphia leading with a
decrease, of 122 and San Francisco following with a
decrease of 104.* The cities showing the largest
increases in deaths from pneumonia were New York
(1,524), Chicago (1,202), Baltimore (163), St. Louis
(115), and Newark (113).

DIARRHEA AND ENTERITIS.

An unusually favorable year in respect to infantile
mortality is indicated by the low death rate from diar-
thes and enteritis, which was only 107.7 per 100,000
estimated population for 1909 as compared with 116
for the preceding year. The number of deaths
slightly increased (303), owing to augmentation of the
registration area, the numbers for 1908 and 1909 being
52,213 and 52,516, respectively.. Of the number
returned for 1909, 44,648 were of infants under 2 years
of age, and 7,868 were of persons aged 2 years and over.
The death rate for infants under £ years (91.5), com-
pared with the total estimated population at all ages
for 1909, was lower than for any recent year shown in
Table 7, although slightly in excess of the rate for the
quinquennial period 1901 to 1905 (89.4). Such com-
parisons are, of course, not as satisfactory as rates
based upon population of the age affected or upon
total births, date for which are not available. They
may serve to show, however, the general importance
of this disease, whose incidence is chiefly upon infants
under 2 years of age, as affecting the general death
rate, and also indicate the variations in infant mor-
tality from this cause from year to year.

That the year 1809 was more favorable than 1908
with respect to diarrheal diseases of infancy through-
out the country is indicated by the few states and
cities in Table 8 that show any considerable increase
of deaths from this cause. Only Indiana (266) and
Washington (140) among the states, and Cleveland
(134) among the cities, exceeded the number shown
for 1908 by as many as 100 deaths, while the decreases
in excess of this limit were more numerous: New York
(1,278), Pennsylvania (506), Michigan (451), Maine
(253), New Jersey (185), and the cities of New York
(827), New Orleans (145), and Pittsburg (123).

NEPHRITIS AND BRIGHT'S DISEASE.

About one-tenth of the deaths thus compiled are due
to acute nephritis, many of which should properly be
chargeable to acute infectious diseases. Tor the most
part, however, deaths from mnephritis and chronic
Bright’s disease belong to the class of degenerative
diseases, whose incidence is chiefly upon the later
periods of life. The average age of persons dying in
the registration area from acute nephritis was, for
1008, 38.3 years, and from Bright's disease, which.
term includes chronic nephritis and ‘‘nephritis,”. re-
turned without qualification, 57.7 years, '
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The number of deaths from nephritis and Bright’s
disease increased from 43,835 for 1908 to 48,430 for
1909, and the death rate increased from 97.3 to 99.3
per 100,000 estimated population. All but two of
the registration states showed absolute increases, the
largest being for New York (690), Pennsylvania (349),
Indiana (256), Massachusetts (166), and New Jersey
(148). Of the 36 large cities, only 10 showed fewer
deaths from this cause for 1909 than for 1908, and
the decreases were but trifling. The largest increases
were shown by New York (434), Chicago (135), Cleve-
land (81), and Newark (72).

DISEASES OF EARLY INFANCY.

The designation of this group is to a certain extent
misleading because it does not include all the diseases
of early infancy, but only that portion of them
embraced under the separate titles of Class XTI, as given
in Table 7. Turthermore, the group does not include
all deaths corresponding to the separate titles, but
only those of infants under 3 months of age, which
is taken as the limit of ‘‘early infancy’’ according
to the International Classification as used for the
decade 1900 to 1909. It is not known just how many
of the deaths of the 140,057 infants under 1 year of
age that occurred in 1909 were of infants under 3
months of age, but if approximately the same ratio
existed as for 1905 (54 per cent), then the total num-
ber of deaths of infants under 3 months of age included
under Class XTI, Diseases of early infancy, would
represent only about one-half of the total deaths of
young infants under 3 months of age.

As classified, however, the deaths reported for 1909
(33,274) as due to diseases of early infancy increased
by exactly 1,000 from the number registered for the
registration area for 1908 (32,274). The general
death rate, which it should be remembered involves
the comparison of a limited group of deaths with
respect to age with the total population at all ages,
decreased from 71.7 for 1908 to 68.2 for 1909. The
latter rate is lower than any recorded since the year
1901 (66.2). Only two states, Michigan (257) and
Washington (121), showed any material increase in
deaths from this cause, and only one of the large
cities, Detroit (78); while considerable decreases were
reported for Massachusetts (267), New York (252),
Pennsylvania (160), and Indiana (118), and for the
cities of Boston (191), Chicago (179), and St. Louis
(103).

SUICIDE.

The slight increase in the number of deaths from
suicide registered for 1909 (8,402) over the number
for 1908 (8,332) is less than the relative increase of the
estimated population of the registration area, so that
the death rate decreased from 18.5 to 17.2 per 100,000

population. The variations in the numbers registered
for the two years may be seen in Table 8 for the reg-
istration states and large cities. The most common
means of suicide for the year was poison (2,462), fol-
lowed by firearms (2,395), hanging (1,215), asphyxia,
chiefly by illuminating gas (989), cutting instruments
(536), drowning (507), jumping from high places (156),
crushing (84), and other or unspecified means (58).
Undoubtedly many deaths from suicide fail to be
reported so that they can be compiled under this head,
but the increasing precision of statement of the nature
of the death in cases of deaths from violence renders
the statistics more accurate from year to year and
thus accounts for some of the apparent increase in
the death rate from suicide.

ACCIDENT (AND HOMICIDE).

External causes other than suicide were responsible
for 47,135 of the deaths reported for the registration
area for 1909, as against 44,089 for the somewhat
smaller registration area of 1908. The death rate
declined from 97.9 to 96.7 per 100,000 estimated popu-
lation. The distribution of the various kinds of death
from accident may be seen in Table 7, and in Table 8
the net increase or decrease in the total number is
given for each registration state and large city for 1909
as compared with 1908.

The total number of deaths from homicide, so
reported for 1909, was 2,854, a decrease of 149 from
the number compiled for 1908. Not all deaths from
homicide are specified, so that the total number that
actually occurred would be in excess of that compiled.
The increase in the death rate from this cause for
1909 (5.9) over the annual average rate for the five-
year period 1901 to 1905 (2.9) is probably due largely
to greater precision in the returns in this respect.

Among the causes of accidental deaths were the fol-
lowing, in the order of numerical importance, for the
year 1909: Railroad accidents and injuries, 6,659;
drowning, 4,558; burns, and scalds, 3,992; injuries
at birth, hereafter to be classified under diseases of
early infancy, 3,508; injuries by horses and vehicles,
exclusive of street cars and automobiles, 2,152;
injuries by street cars, 1,723; automobile accidents
and injuries, 632; injuries in mines and quarries,
1,997; inhalation of poisonous gases, including ‘‘con-~
flagration,” 1,837; other accidental poisonings, 1,779;
accidental gunshot wounds, 944; heat and sunstroke,
816; cold and freezing, 251; lightning, 150. There
were 1,174 fatal injuries by machinery, chiefly in fac-
tories, but the large number of accidental traumatisms
of unspecified nature (10,108) makes it necessary
to consider many of the figures given above as only
minimal. It is important that the means of injury
be specified in all returns of death from accidental
violence.
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OCCUPATIONS AND CAUSES OF DEATH.

A compilation of the deaths of persons engaged in
gainful occupations has been made, by cause of death
and age, for the registration area, 1909, and the con-
densed results are presented in Table 9 for males and
in Table 10 for females. The tables relate only to
decedents who were reported as having been actively
engaged in some specified occupation at the time of
death and who were at least 10 years of age. For the
purpose of this bulletin occupations in which the num-
ber of decedents during 1909 was less than 1,000 are
omitted, and the numbers and percentages from the
causes of death are printed in italics for each age
period for which the total number of deaths from all
causes was less than 200. The age periods shown for
the individual occupations and groups of occupations
in Tables 9 and 10 are those that represent the span of
chief industrial activity of human life, namely, 25 to
34 years, 35 to 44 years, 45 to 54 years, and 55 to 64
years. TFor the aggregate of all occupations reported
quinquennial age periods are shown for 10 to 14 years,
15 to 19 years, and 20 to 24 years, and two additional
decennial age periods are given, 65 to 74 years and 75
to 84 years, besides a terminal group of 85 years and
over. The detailed presentation by age, which is
more complete than that given for 1908, will appear
for each occupation in the annual report.!

In the following table may be seen the relation be-
tween the number of deaths of persons of specified
occupation, by sex, at each age period and the total
number of deaths at each age period:

DEATHS IN THE REGISTRATION AREA: 1909.
Male. Female.
AGE PERIOD,
Occupation Occupation
stated. stated.
Total. Total,
Num- | Per Num- | Per
ber. |cent. ber. |cent.
All 8ges............... 398,507 { 210,507 | 52.8 || 333,941 | 27,459 | 8.2
Total 10 years of age and

OVer.... ...l...... 282,124 | 210,507 | 74.6 || 237,738 | 27,459 | 11.6

Under 10 years................_. 116,478 oo fon.... 96,208 |........l...
10fo 14 years.. ) sem IR 3| 5080 711
03 tD ‘1)4 years... 9,397 5,356 | 57.0 8,741 | 2,198 | 25.1
b to 54 years... 14,488 | 12,197 | 84.2 12,815 | 3,653 | 28.5
i? tD W years... 32,830 | 28,635 | 87.2 26,808 | 5,141 | 19.2
Blodtyenrs... T 37,792 | 82,461 | 86.1 || 27,358 | 4,500 | 16.4
,}3 t«o} 34 years... ... ... 41,840 | 35,711 | 85. 4 20,234 | 4,308 | 15.0
E': 1o 74 years. .. 44,546 | 35,953 | 80.7 34,036 | 4,174 | 11.9
Hiosiiun
o - y ) . 2 5,930 | 1,0 .
8 vears'and over. . 10,570 | 5,464 | 5.7 || 13,004 | 338 | 2.6
OWT......... 61 290 | 47. 4 182 2l | 1.5

Of the 398,597 deaths of males at all ages returned
for the registration area for the year 1909, 210,507, or
52:8 per cent, were of males engaged in some specified
gainful occupation; while of the 333,941 deaths of
females at all ages, only 27,459, or 8.2 per cent, were
of those gainfully employed. Of decedents at least 10
years of age, a statement of occupation was given with

reference to about three-fourths (74.6 per cent) of the
males and somewhat more than one-tenth (11.6 per
cent) of the females. It is obvious that the large
number of women and girls who were engaged in domes-
tic employments in their own homes are not included
in the list of those gainfully employed, although
domestic workers for wages are thus included.

"The percentages of males employed at the various
ages show a close correspondence with those of the
preceding year,® although a slight increase in nearly
every period, except the first (10 to 14 years), may
indicate somewhat greater care in specifying occupa-
tion in the returns. The numbers in this first period
are too small to be significant, although it is gratifying
that for 1909 only 176 boys and 71 girls aged 10 to 14
years were reported as decedent child workers as com-
pared with 215 boys and 85 girls at this age in 1908
for a somewhat smaller registration area. The rela-
tively small proportions of females employed in dis-
tinct gainful occupations, and the transient nature of
such employment in many instances, as shown by the
markedly lower percentages for ages -above 25 years
as compared with the percentages given for the years
15 to 19 and 20 to 24, indicate the difficulty of present-
ing statistics on the subject of occupation as affecting
the mortality of females.

OLASSIFICATION OF OCCUPATIONS.

A uniform and comparable classification of occu-
pations is just as necessary for the purpose of ascer-
taining the effect of occupations upon mortality as a
uniform classification of causes of death. In the
case of occupations the problem deals with the classi-
fication of the numerous terms designating occupations
of persons in the living population and of decedents
under a reasonable number of definite titles desig-
nating specific employments. It is impracticable in
the case of occupations, as in the case of causes of
death, to attempt a compilation that shall present all
of the individual terms, many of which are more or
less synonymous. The work of compilation would
be greatly simplified if persons reporting occupations
and causes of death would always use the same term
for the same occupation or disease; but this is too
much to expect, and one of the most important duties
of the central statistical office is to make sure that
the same terms shall always be compiled in the same
way. The general adoption of the International
Classification of Causes of Death has made this pos-
sible for causes of death, and the question of the
uniform classification of occupations is now being
worked out along similar lines.

In the present bulletin and in the annual report on
Mortality Statistics, 1909, now in preparation, the
classification of occupations adopted is the classi-
fication used for the statistics of population in the

! Mortality statistics, 1909.

2 Mortality statistics, 1908, p. 80.
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special report on Occupations at the Twelfth Census,
published in 1904. It consists of 140 specified occu-
pations or groups of occupations, for each of which
the number of decedents will be given, by sex, in the
annual report. In the bulletin, however, only the
most important, or those for which at least 1,000 deaths
were reported, will be presented. In the bulletin and
report for 1908 a somewhat different classification was
employed, namely, that used in the Vital Statistics
of the Twelfth Census. The comparison of the data
for two adjacent years as compiled under two differ-
ent systems of classification will bring out some inter-
esting differences, and will throw light upon the best
method to be pursued in constructing a working list
of occupations for mortality statistics upon the basis
of the new classification of occupations to be used
for the population statistics of the Thirteenth Census.
Theoretically, the classification used for mortality
statistics should agree exactly with that used for
population statistics, but for practical purposes it
will necessarily be somewhat selective, as certain
occupations may not be sufficiently numerous to
afford reliable rates, or they may not be reported with
sufficient precision in the mortality returns.

The difference in classification between the com-
pilations for the years 1908 and 1909 should be borne
in mind, and in some instances it will be found impos-
sible to ma,ke exaclt comparisons. Such definite occu-
pations as ‘‘clergymen,” ‘‘lawyers,” ‘‘blacksmiths "’
“‘butchers,” etc., will be found stated separately in
each. Other occupations may be combined readily,
so that the classifications may agree, as, for example,
‘"agricultural laborers” and ‘‘farmers, planters, and
overseers” for 1909 with ‘‘farmers, planters, and
farm laborers” for 1908. The title ‘‘watchmen,
policemen, firemen, etc.,” in the classification used
for 1909 is evidently not the same ag the title ‘‘police-
men, watchmen, and detectives” employed for 1908,
although, as a matter of fact, 2,246 deaths of watch-
men, policemen, and detectives were included there-
under and only 109 deaths of firemen. In the annual
report a statement will be made of the number of
deaths for each of the 303 titles of the extended list
of the population classification.

RELATIVEE MORTALITY OF OCCUPATIONS FROM CERTAIN
CAUSES.

As for general mortality statistics, so for statistics
of mortality as affected by occupation, the only satis-
factory basis of study is the comparison of the number
of deaths with the population from which they were
derived, If it were known, for example, just how
many carpenfers were employed in the registration
- area of the United States in 1909, and we then had a

‘complete registration of all deaths of carpenters, the
crude or general death rate for carpenters would be
8 Once obtainable, and we could compare it, subject

to the usual statistical safeguards, with the crude
death rate of any other occupation for which we had
similar data. The statistics of occupations of thn
Thirteenth Census (1910) have not yet been compiled,
and it would be impracticable to attempt to estimate
the number of carpenters in 1909 from the data of the
census of 1900, Moreover, a crude death rate thus
obtained would be of little use without correction for
the factor of age distribution, so that, practically,
occupational death rates or mortality figures can only
be computed to advantage for the census year or for
adjacent years to which the census year is central.
In the following table are presented figures showing
the number of deaths, by sex, from certain important
causes of death and the number and per cent for which

-~ some occupation was assigned:

DEATHS TN THE REGISTRATION AREA; 1009,
Male, Female,
CAUSE OF DEATH. Occupation Occupation
stated,! stated.!
Total. Total.
Num- | Per Num- | Per
ber. |cent, ber, | cent.
All causes..o.uvcviceiannn. 398,507 | 210,507 | 52.8 || 333,041 | 27,459 8.2
hoid fever.................. 0,333 4,660 | 73.6 4,380 768 1 17.3
Tuherculosis of lungs. 30,456 | 31,059 | 78.7 || 30,584 | 5,764 | 18.8
Cancer. ... 14,018 | 11,536 1.77.3 )| 22,044 | 2,226 0.8
Rheumati 1,748 | 1,055 | 60.4 || 1,885 189 | 10.0
Diahetes. ... 3,342 1 2,302 | 71.6 3,082 286 7.8
*Aleoholism. ... 000 Jd 22701 1,938 | 85.4 308 65 | 211
Chronie lead poisoning_._....... 82 80 | 07.6 [ P U
Qther oceupational and chronie
polsonings. ...o.ooniianiarann 140 105 | 75.0 12 22 17.3
Apoplexy aud paralysis._....... 22,300 | 15,409 | 63.8 | 21,733 | 1,625 7.5
Otherdiseasesof nervoussystem.| 17,791 5,200 | 20.8 12,733 708 5.0
Heart disefse. .coeuvmueucrrenean 34,031 | 25,043 | 71,7 31,040 | 2,834 g1
Other diseases of circulatory
system...... 13,0643 8,757 { 4.2 10,842 821 7.6
Bronehitis 5750 | 1,711 | 29.8 6,377 207 | 3.2
~ Pneumonhy (all forms).......... 38,321 | 16,860 | 44.0 31,712 1 1,926 0.1
Pleurisy ................ .. 1,215 709 1 65,8 867 98 | 1L.3
Asthmi 772 540 | 69.9 647 59 9.1
Other diseases of re‘xplratory :
system 42,875 1,360 | 47.6 2,332 187 80
Citrhosis of liver. ... 4,758 8,804 | 8L.8 2,287 216 9,4
Other diseases of liver. 1,790 1,372 | 70.6 2,525 231 9.1
Peritonitis........... 1,122 o4 | 53.8 1,489 180 | 127
Appendicitis.. o 8,409 2,248 § (5,9 2,359 355 | 15.0
Hernlg, ooreininnsirrinainnianen, 1,052 668 | 63.5 966 96 9.0
Other digeases of digestive sys-
........................... 37,273 5,001 | 15.8 || 32,040 975 3.0
Bri ht’s disease. 24,524 1 17,848 | 72.9 ,888 | 2,004 | 10.0
(R IENS Ta A NP AU AR 7,791 803 | 10.3
Suieide. coviiiii i 4,494 5,429 | 83.6 1,908 430 | 22.5
Poisonous gases,otheraceidental
JUIET43 10 b Vi T, 2,268 1,430 | 63,1 1,348 181 | 13.4
Other accidents and injuries. . 33,672 20,771 | 6L.7 , 847 700 7.1
All other and unknown causes. . 76,248 | 21,684 | 28,4 1 00,087 | 3,504 8.0

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

Nevertheless, it is of interest and of practical sani-
tary importance to know what proportions of the
deaths from various occupations are due to certain
important diseases. When it appears, as in 1909,
that 51.5 per cent of the deaths of printers, lithogra-
phers, and pressmen who died at the ages 25 to 34 years

~were from tuberculosis of the lungs and 32.6 per cent

of the deaths of males of these occupations between the
ages of 35 to 44 years were likewise from this disease,
while the corresponding ratios for farmers, planters,
and overseers were only 24.9 and 18.8 per cent, re-
spectively, then, it would seem that the character of
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these occupations or the attendant conditions of life pla,nters, and farm overseers, a fact which would tend
should be studied to account for the great difference. | to increase the difference in the percentages from
Such ratios can be compared directly only on the | tuberculosis. Carefully employed, however, the ratios
hypothesis of ‘‘other things being equal,” which is | offer many suggestions of value, and thelr study a8
the disadvantage they suffer from as compared with | presented in Tables 9 and 10 is of service in the
death rates based upon population. In the case of | absence of definite rates.

typhoid fever and accidental violence, the percentage These ratios may be compared conveniently in the
of deaths of printers, lithographers, and pressmen at | following table, which brings together the statistics for
these ages is considerably less than that of farmers, | 1908 and 1909:

DEATHS OF PERSONS AT LEAST 10 YEARS OF AGE ENGAGED IN CERTAIN SPECIFIED OCCUPATIONS.
Number of deaths. : Per cent of all causes af specified age.
AGE AT DEATH.! R ™ A

po- Pneu- u- po- Pneu-
An | Ty- | Tuber- PIexy | poors | monia (Bright’s| Sui- | Aecci || T¥:,| Do | qpn (plexy| Heart | oo et | pysahiss! Sui- | Accl
hoid | culosis | Cancer.| “and | i £ phmd culo- and | dis- gabs Sul-H Acl
causes. || P disease.| (all |disease. | cide. [ dent. h cer. - (all  |disease. |cide.| dent.

fever, [oflungs. pasri:%y forms). fever, l?]l'ﬂ; g p;srg ease. forms)

MALES WITH OCCUPATIONS REPORTED.
Total. . ._......1009..1210,507 || 4,660 | 31,050 | 11,536 | 15,400 | 25,043 | 16,860 | 17,888 |5,420 22,201 || 2.2 [14.8| 65| 7.3 11.9 8.0 8.5(26! 10.5
1908.. (196,207 || 4,993 | 29,433 | 10,091 | 13,938 | 22,573 | 15,023 | 16,277 5,380 (20,551 || 2.5 [16.0 | 51| 7.1 | 1L5 7.7 83|27 10.5
10t0 14 years......... 1909..] 176 7 P loveeel| 2 4 15 2 38 74| 40| 40]..... 11{ 23| &8s t17] 420
1808..0 215 17 10 ..l 1 i [ U IR W02Y) 7.9) 47 |aen.n 05] 0.5 [ 550 IR N 47.4
15t019 years......... 1909..) 5,356 || 481 | 1,231 26 27 202 | 375 81| 118 |1,423 11 9.0123.0/0.5| 0.5| 3.8 7.0 1.5|2.2| 2.6
1908..| 5,433 | 503 | 1,159 35| - 4l 220 377 82| 116 |1,430 || 9.3|2.3]/0.6 0.8 4.0 6.9 L5021 2.3
0t024 years......... 1900..[ 12,197 || 933 | 3,861 112 76 426 764 253 | 410 [ 2,640 || 7.0 (381.7]0.9| 0.6| '3.5 6.3 2.1(8.4| 216
1908..) 11,999 || 983 | 3,586 86 79 397 795 300 | 456 2,579 || 8.220.9(0.7| 0.7] 3.3 6.6 2.5(38.8] 21.5
2510 34 years.